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PREFACE. 


'I'llK  crilic'iani  of  tin;  rtuiti'i'  wlm  luoks  IVn-  a  com- 
plete treatise  on  Surjjery  iu  tliJM  volume  ni;iy  be  ilis- 
iirmed  whcu  he  learns  thnt  tliis  in  only  a  portion  of  a 
surgical  course,  Tvliicli  incluilea  other  teachers  and 
varied  <lepartment3. 

The  author,  indeed.  Iihb  also  lectured  clinically,  to 
a  great  degree,  for  thirty  years ;  and  these  <lidactic 
lectures  are  meant  to  he  only  outtiiiei^  of  some  surgical 
subject*. 

In  publishing  these  unwritten  lectiirei,  ihe  author 
desires  to  give  this  expression  of  his  obligation  to  Dr. 
Edwin  H.  Allen,  Medical  Stenogra|iher. 


Button,  April,  ISM, 
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I. 
OKKKHAL  0OKStUKKATION8. 

Wk  m«  going  lo  iix-jik  of  *oinn  of  thf  gnnenl  cod- 

■idcratioD*  in  (urgnry.  not  by  Htiy  mminii  tliftt  thi*  it 

your  flm  tiDtnirtioii  in  that  brandi.  but  br^niii"^  a*  th« 

Iwginniiif;  of  »  »y»U'in»tic  conrw  it  «i;rni»  proper  lo 

Mviftw  tlifl  gPiifiriil  Biihject.    Oiin  might  say  llinl  hy 

Ibc  lirilliancy  <>(  mucWu  turgnry,  by  id  Iriuicpbji  nnd 

by  it*  IwMnot*  ibrre  wni  i)aiiy«r  of  beiui;  led  away 

from  the  6rit  ttail  ununAimt  priiiciploK  o(  coiiiervuitian, 

vliicli  ibould  make  one  prcfi-r  l«  iivoid  hii  opi^ration 

mther  tliao  lo  <toi[,  titlint  nertt  «<)unll y  iMtielicial  toths 

pnliKiit.     Now  Itiertt  U  ■  ^reat  charm  ubout  surgery, 

beoane  it  ii  viiible  aud  Uiiigibln  and  littmotiHlnthla,  and 

ttlno  IwcnuM!  WL>  ItDow  nl  once  whwj  we  have  dime  right 

km)  when  we  luvedoue  wrous,  —  n  thiuKthatwe  do  nol 

klwayii  kuow  in  medicine.    Tlio  dillicultieii  of  dtni^iORi* 

In  medicnl  {iructice  and  ihp  dunbti  nbout  tbe    eifcct  of 

drug*,  make  the  prnctiue  of  mcdiciue  fu!)  of  uncertain* 

lies,      Siirgt-ry    in    lo  nouiu  dt-gree  uiicPMniu   but  not 

nearly  an  much  m  uiediciiie,      Wu  know  at  oticc  when 

we    linve    done    wroug,   for    iuatuiioc,   tvlieo   we  hnv« 

altac'kvd    a    lunior  wbif^h    bad   belter  hare   been    Ictft 

uloue   or  luiilakpii   a   fracture   f(ir  a    dialocation  ;    w« 

are  conscioujfttt  oncu  of  tile  wrong  we  have  done,  and 

*  Tb«B«  nf4  [iii»fLttJ^ii  locliir«*  prlTilril  frvjiii  the  Ki^iioAmpUvr'v 
rvporU-  Var^iut  ■v>m£ijcfut  ntv  injiilv  Lh  rvTUKiii,  but  bn  rLftiurlo] 
«h*agi«.  Tbei  «(rr  dgllmcd  lo  tlw  tblrd  aaii  lonrllk  eluaca  •• 
pan  of  Ik*  tfguur  coam. 


k 
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perliap*  con  corrMt  tt  lb«  next  t{iii«.  Our  mUlMkei 
in  ai«ctidii«  are  mDr«  apl  to  1m  cuiic^iiImI,  and  wv  cati- 
Dvt  lean)  H«  much  from  iImoi,  iu  cotie«i|UUiee.     1  ibink 

of  liUfillect  soil  mpre  ^Mgoicnt.  (unu  Uie  (inicnce^of 
•uri|«rj.  Formerljr  itoccupled  a  tnufli  more  udimiicf^i] 
pUiiH  than  now;  bul  tutierlj^  lurxi'ry  Imn  Imtvu  aci  bulil 
mid  putieiit  mid  ftiiccestrul,  «ticl  Im  luiule  duly  >ucl) 
euoriuouR  advaiicM,  that  it  I*  diipliii:iii);  tucdioiim  a 
good  d«al  in  coruin  de|iikrtEu«t]ts.  This  i«  (mrticuUrly 
trao,  I  think,  in  cerulu  tpMiiulilea,  lik«  Kxuvi^ioty 
irbere  nr^^if  it  Jfc  «U  titr^ori  Hiid  no  luedicirxr,  whilo 
foneerly  tlt«re  was  a  goud  deal  uf  uedlcul,  locitl  aud 
iii«cliftnica]  ireati&eui.  Dut  aurjftr.v  reully  U  n  part  of 
medieliiei  and  ii  don  not  deiuutid  to  vuried  a  ouUura 
lo  make  one  tuccaeiful  in  it:  nod  Hurgioal  dia)[iio>iii  ia, 
■lid  akould  be.  a  giealdeal  eatier  than  ni«dic;il  diuji^ 
DOtit,  Tlie  KrencI)  give  to  it  ibe  t>aiae  of  "(jxieriial 
palliology,"  patlintagy  ibat  cao  be  seen,  aud  appre- 
ciated by  tbo  touch  ;  and  alihougb  ceriHiD  regions,  liko 
the  abdomon  aod  ficroium,  are  very  ohMuni  ajt  lo  their 
ODDtentB  nhon  di«i'-ii*cd,  vet  in  many  cases  ex[«rnal 
paUtftlogy  i»  very  caiily  reml  and  ri.-co{;ni]icd.  It  i«  one 
of  the  earliest  tilings  ihul  tlie  Mudeul  Mes.  lie  sees 
tbe  displacemcDl  of  a  frsctnrr,  iho  deformity  of  a  di^ 
location.  He  srosuniiaiiiral  ouilineR,  be  feels  tlie  out- 
lines of  a  lumor  i  neither  of  vhich  can  he  do  in  niedi- 
cine.  This,  tijon,  in  probably  one  of  the  ({real  charms 
of  lurfEery,  its  tangibility,  and  its  certainly,  ivlieu  we 
Bt)Ccc«d,  Wv  fuel  tiurc,  nhen  we  hav«  done  riffbi,  that 
we  have  done  a  gTe*,l  deal  of  good  ;  bat  equally  »ure, 
wbeu  vre  have  done  wrong,  ibal  wo  have  niade  a  very 
grave  in  intake. 

One  U  tempted  to  think  that  rurgery  means  opera- 
lion.  It  dae»  niH  ncceasarily  moan  tbac  ;  and  alihou)-b 
tbe  ojierative  part  of  surgery  i*  bnlliantuit  w  not  th« 
be«l  part,  nor  does  it  re(|niri$  the  bijjbc«t  stiritiiiies 
of  mind.  Surfrical  pathology  i*  a  matterof  tnoch  liner 
grade  than  enrgical  opi^rations.     A  mnii  with  a  good 
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kitO«1«(Ig0  of  luri^CBl  patliulo^'y  and  x'ood  jiidj^tenl  it 
more  f  aluablt*  to  tiit  [luiieDi  ifami  uuh  who  c^iti  ain^uuca 
<l«xt«roui]y.  bcaua->v  tliiit  it  to  a  ceriaiii  i]e;;ree  a  niA- 
vbHuiiwl  urt  coiubiueil  wjtb  auatuuiiciil  kiiovrludKe. 
Nut  tliat  1  would  de|>r«ciut«  iti  ibe  aligliiest  de|>r«e 
tbe  laii'UruiiOH  o(«uuu>mical  ktio<rl«ilgu  or  d«xuritj, 
oiily  tb«y  are  not  bv  any  meaus  nil  of  mrijery  or  ib« 
be»t  part :  for  tbe  knoirluil^o  of  aurgical  paiholoKy, 
patieuLMf,  judjfBieut,  vouMrratUm,  are  tbe  hen  part  of 
iuri:«ry. 

Latterly  (alwayt.  In  fact,  liuoe  tbe  lime  at  M. 
Loui«,  wbo  Urdi  iutruduoed  tbe  uumericatl  metbod}* 
latterly,  and  iti  all  liitiun,  out  hm  beeu  led  to  rely  ufioa 
eutiWHW  at  gbuniu);  tbe  exact  reiult  wbicli  abould  be 
•Kpeoted  in  ■  «ur|;i»l  diteane  or  a  vurjiiial  opuraliou. 
Now  aiaiitlicB  nre  fallauiuus.  Tbey  catiiioi  dUclote  (0 
lu  all  (be  peculiaritii^H  uf  an  individual  caie.  Th«7 
ar«  gottd  tu  iiii  uvcritgD,  but  ihej  do  nai  npplj  to  tlie 
iiidivi<lii«l,  ]{_v  tbHi.  1  toean  to  tny  that  iii  no  given 
case  call  you  my  :  Thi«  paileot  is  about  to  have  gacb 
an  operation  done  on  him.  Tberci  are  aeveoty-tivo 
chanooe  ibat  be  will  recovi?r,  and  twenty-five  tbai  1i« 
will  di«,  exactly.  That  caunol  be  «o  accurately  for- 
iDulaiei)  a*  that.  Ouu  can  say  safely  :  lo  iho  majority 
of  such  cafteoso  many  recover,  and  so  many  die.  What 
thii  individual  nill  do,  he  hasffot  to  prove  for  blmself. 
And  ibo  rea«on  of  (his  uocerLaiDiy  is  ibat  we  have  by 
no  mentis  mastered  all  the  plieGomena  and  tbe  problema 
of  life,  all  the  peculiarities  of  ibo  individual,  nil  tbe 
cbati^ei  in  the  person 'aconstiiution,  all  those  thousand 
iBfluciwes  of  various  circumstance*,  eoiue  of  whiob  we 
ahall  allude  lo  as  lw<ariii|*  on  surgi^ry,  in  tbe  course  of 
tbia  leeiure.     You  catiaot  aay  with  accwraoj  what  a 


nuuia 


are. 


lat  "brings  us  now  oalurally  to  tli«  point, 

WHAT  IS  TUK  OBJECT  OF  SHRnKRY? 

It  can  liavr  but  tivo  nbjoot*:  ana  i«  to  rj^lisUOLttU- 
fering,  the  oib«r  is  to  nroloug  life.     If  it  can  accom- 
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plUli  eit]i«r  of  ibwe  obj«ot«,  ii  «tice«ed(.  If  ii  doea 
not  seek  to  accoQiplisb  un«  of  lh««e  ohjecu,  it  In  oo  t> 
falt«  aim ;  if  ii  i]o«ii  not  uccotu|>li»h  tliein,  It  fuil>.  Il 
may  itrike  one  perhup*,  at  lirat,  Koincwlut  wtiti  ur> 
ptitm  that  luoh  an  id«a  ilKinlil  lie  eimnoinleil  m  that 
sar^iery  uigbt  not  ttek  ulwayv  to  avcoiii|>)i»li  otie  of 
llieee  obj«ct«  i  aiid  .vet  u'ii^iiitlic  unlor  rua.v  pu*b  asiiie 
thai  btiiuui>it,v  wbicb  uajtlit  tu  Iw-  iIih  k*^^'  moviuu 
factor  ill  all  surreal  ju()i;iueut.  1  tbiiik  ibii  i*  tuoro 
apt  to  b^  tbe  caHe  aniou);  ibu  rHoes  wliic:li  are  not  AiijeIo* 
^lou  tliaii  ibose  wliicb  aro.  I  (biuk  tbu  Aii^lo- 
Saiou  mi  11 J  k>«,  for  sutue  rvanoii,  a,  more  uaturall)' 

mnd|  and  tinl  RttinilDflj  always  h^e  Ix^ni  ibv  (ireut 
coiiBideratiuii  n(  ilie  Kiii:ilBh  Hcbuul  aiii)  of  ib«  Irish 
Bobuol  atiij  vi  ibi*  Scuicb  iitbuol,  slid  1  tru*[  it  alwaya 
will  be  of  ourt.  To  relieve  aufferiii];  or  to  prolong 
)ito  :  well,  thai  ai^aiii  uaitirally  i.iiid^s  oporatiunt  into 
««v«ral  cIhmo«,  for  tb<>>-  cotnc  up  with  iiioro  or  l««i 
urgoDcy  bot'oro  ibo  siirgiion  according  to  cho  coiirlitioD 
that  tbo  patient  happctiR  to  bo  in.  So  wc  ony  that 
Biicb  an  operation  i>  an  oprraiiim  of  iitrtttilj/ ;  and  of 
anotber,  ihAt  operation  U  oii«  of  ra-ptJimcy ;  HDtl  still 
of  a  tliinJ,  if  that  it  ilonn  at  all,  it  caD  only  bv  done  u 
a  forlorn  hop«  aii<l  as  a  iaft  ehane*. 

Tbe  operation  of  nrccs^icy  mny  cover  (iicb  groutxls 
aa  a  biMding  vcan^l  or  n  itraiigiilatrd  hrri>ia  or  an 
appeodkiti*  with  an  ab*CRa«  and  *roppH^o  of  the  bowcli 
—  caHes  of  that  cIhk*.  No  oho  can  bi^iilatir  as  to  tiio 
propriety  of  ioMrforing and  doiii);thc  bi'nt_b<;  can;  and 
auder  |Imm«  iRcuniftUnces  nO  T)iie  ' UToulT  wall,  tbo 
CAM  boiag  orgont,  for  complex  or  tniiiiiti;  nurjiical 
nMChioory :  for  you  moHt  rumumhi^r  tlmt  bufure  the 
days  of  modem  appliaitMiB,  and  fiir  hiick  in  niniple 
ooutjtrv  lifo,  that  a  jT^at  many  dvapL-rutu  uparatigni 
were  donn.  and  a  gri-nt  many  liv<.-»  sutci)  with  tbo 
aiuiplctl  tooli  and  with  ttin  rudiMt  nurruuniliug*;  ro 
tbat,K<*en  aeamof  nuceuity,  we  oiunlgo  abeod.  We 
caoool  do  otbcrwite. 
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On  ifce  oiher  Imml.  tlie  oiwi 
hr  diSereuC  uiiiier.  auil  there  comet  iB_Jf«i 
ell  ■new,  pro  and  cou,  wliicli  u 
■etiic  1  and  tliat  briuu*  ua  aj^alii  lo  []i«  fairacf  of 
Mak^tica.  HureiH  where  i>uiisii<»  come  in.  You  ••>■ 
Biirfa  a  iierioii  has  •  luiuor  of  the  breut.  Thai  tumor, 
M>  far  M  we  can  wake  out  from  ber  «|[«  and  iu  [lecu- 
Jiaritti-s  am!  the  |iroWbilUln.  Is  nuilignaat.  probably 
CTocer.  pruLibly  tht-  riiiihi-lial  foru  of  eannr  ill  ihe 
lircMt.  It*  uuiurul  hiftorv  U  to  run  about  three  aui) 
MUrlo  four  Tear*,  aud  lli«u  tgrminale  life.  That  U 
ii»  ouisidi-  Iimil,  u»  a  taW.  U~lrll  (fl  llin-tf  it  will 
Ifmdually  iieoro«e  the  liiiiuei  of  the  breaiii  atid  itifil> 
Irate  all  the  ut-i)>hbarini:  purlii.  brralc  dowti  llie  breaat 
iuio  a  tore  that  will  brciiuie  very  olfeunive  to  tbu  pa> 
ti«nt  anil  fiieud*:  it  will  involve  the  aru,  cailae  airell- 
lim  aii<l  pain  and  prennure  on  the  veim,  aud  ((raduallj, 
probably,  it  will  inTa4e  iiit«rtiAl  or;jatit  throuf;fa  Ibe 
lympliatics,  and  in  itireeio  four  years  destroy  life.  On 
ibe  oibec  hand,  if  this  diitgDoiia  it  true,  and  this  case 
it  operated  on  and  ih«  dl#«a«e  ri^moved  (all  that  w« 
can  Me),  the  "'—""""  nrfi  lb"'  ''^i  iBi]Lllli]trBljm"'i 
that  there  will  be  an  iromunit?  of  MinaJjttgptbt  to  one 
uid  ■  lialf  to  two  yeawoTTWocSBwnSEhBtolB  the 
diawne  comet  Mtfcffhd  that  ifiFffl8RonebaCK7at  U 
aliRRfYm^mSet,  that  it  may  come  Id  a  lo^Hi^Dot 
qniie  Mt  diairewlnf;,  that  the  patieot  may  di«^^^i>c7 
of  nWTfffcr  or  of  the  luogt.  or  iom«  other  interual 
pan ;  that  the  may  not  have  the  deformity  and  dlstreat 
of  au  ulceratiou,  and,  at  any  rate,  that  ahe  has  a  year  or 
mo  of  peaceable  life.  Ucaides  this  yoo  mu^l  say  to 
yourtelf:  The  paiieut  it  entitled  to  tbit  operatiou.  if 
ahe  waptt  it,  on  the  ground  of  the  iDon^j|Seot  it  will 
nave  on  fier.  If  you  do  not  do  anything  sfie  will  be 
very  inudi  discouraged  and  perhaps  M>ck  measuret  not 
■O  ]^od  at  the  poor  ont4  you  can  offer.  Here,  then, 
cornea  in  the  (jueciioii  of  expediency  pro  and  con,  pro 
and  con  :  and  the  diagnosis  once  being  made,  the  rest 
mutt  be  balanced,  for  the  irittb  is  that  tlaiietict  cMiuot 
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glv«]roD  Rccurai«  fuoi«.  Voa  can  ny,  tlie  Duiural  hit- 
lorjr  U  M)aii<tkO, it  will  jirobtthly  go«ali»ig.  |>r(i1>uhly 
ractir  111  Kbouc  •adi  n  tlin«,  iu  Nboui  nuuh  a  way ;  but 
Botneoguuj^j^^  id  tbli  givi^u  ciue  becnuM  there  i* 
iBDnlt^Yanety  In  tli«  diii!U46  iiii<l  iii  the  iiiclividuul. 

Then  there  ia  tbe  vjierattou  arliidi  l«  Aaim  a^  u  bit 
cbttDce.  That  is  a  vcrrdiBtreaaingandceriuuiiprcibli'm 
iudeeil.  A  ^oihI  luauy  poor  people  coiii«  to  the  unr- 
geoD  aix]  tvUli  to  be  execuhid.  killed,  put  out  of  ilie 
way,  ai>d  t>ay  :  "  I  am  lufTeriiiK  *u  much  ibat  if  1  oaii 
liave  aome  ether  I  doa't  u^ire  whether  I  wuke  up  or 
not.  li  U  an  eujr  way  to  ^,  and  you  oati  ilu  tbc  op> 
eratlon;  audlf  tbttrelaacbaDceofmyconiiig  throujjb, 
I  will  talie  thitt  diatioe  i  and  if  it  fcoes  the  other  way, 
I  abBll  be  KuliBticd."  That  i>  quite  a  coiDnioii  ibing 
to  buve  jieojile  say  who  liuve  reii«bed  u  oeriaio  period 
of  life,  or  a  ccrtaiu  dt^ree  of  toeotul  tetisiun  from  pain. 
Fain  u  (be  grwi  liwrorw  o|  hgfuina**  and  peao-  and 
B?Sitfdoi  anda^i«^'a"mtii«  ti  brMXt  people,  aud  tl>«y 
want  to  get  rid  of  it  at  any  coat.  OpJatoa  relieve  (or 
a  while,  but  il  recun:  and  patieaiB,  fSnilSBtnee.  with 
ean^SF  of  tbe  pylortts,  or  many  other  ciifes  1  might 
allude  to,  are  in  lltsc  stale  ibai  th«iy  bad  rather  die 
than  live  as  they  are.  Now  the  nurgeon  hug  to  aak 
bintielf :  li  there  a  last  cbHiice  Y  Is  this  forlorn  hope 
likely  to  lead  to  anyihine,  or  hijrely  going  to  lead  to 
death?  If  the  latter,  he  is  not  justJtied  in  o^raiing. 
If  there  is  a  chHnco.  and  tbe  patient  clearly  uuder- 
Btanda  it,  1  think  myself  he  is  entitled  to  have  the 
benefit  of  that  slij;ht  chance  if  be  wariia  lo. 

Tlila  briijgs  us  to  ituotlier  very  importaut  part  of  the 
■nbjeet,  that  iu  oporiitions  of  necessity  aiid  in  opera- 
tions of  eipedieucy  and  in  operations  which  are  merely 
forlofB  hopes,  in  an  ascendinj;  scale  of  prominence 
and  gravity,  comes  the  qnesiion  whether  nr  not  any 
ojioraitoii  shoulil  ever  bo  done  wilAvut  th«  n>ntenl  or 
latoteUdgt  of  ihe  patt'mt.  or,  if  a  minor,  the  patient's 
MTiuil*  ur  ijuardiaos  or  friends.  No  such  restraints, 
I  imagiue,  bold  people  baik  in  corMin  parta  of  the 
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COBtineut  tit  EnropH.  I  iliink  1)107  1:0  an  nn't  do 
tliiu|[*  U  cIk*,v  iliiiik  Imt.  Tlio  Uw  protnuti  ibcm. 
'llir  tioi|>iul  patieiil  i«  vi?r.v  pn>|>Brl)r  (ubjuctiMl  it>  c«r- 
■■in  rule*  nlica  bo  cumpa  lliere.  hikI  auuli  tiling*  U 
ecMiipIaiiiU  uiiU  vuiia  for  iiiulprnfaicu  iiro  prnctU 
chJIv  unknown,  or  verj'  iiiui;li  k-n^  (re(|ur!tit  tliso  ttitli 
u*  t  bal  (ortttiiitlely  ur  uiifurluniitoly, — 'I  um  hnitliy 
pntpurail  EO  »nj  vrliidi  i  in  tliu  pmcil  uf  hiimunity  for* 
tiiniitel,v<  Bill)  in  llie  pa'ial  af  iho  poor  i!uuti>r  uafortu* 
■Hinlj,  —  witli  un  ilie  ncoounlobiliiy  to  wbicb  ooa  ia 
hell)  (or  pvcry  aci  nerfufW^rBKuflttlxJfcJBP'  <tPOt' 
Kn<l  we  luTii  to  lii^  c.irpfiinSprDtect  ourwiRB^tiot 
only  ti>  pruicct  uiir  icaoit  imme.  hut  kUo  our  pocket,  in 
tlirciil--n'-i1  Mih*.     Hence  ttie  rery  ^ntat  inngiortiinoitoC 

f-^'jllil  ■■" '  ' -I  ■tJini|']|j>liicli  um  pFi^emnry.     ]  tajr 

tiM  I  ni  port  Alice  of  (lii<  eoiiJeiini^ii  ■»  wceiKJing  dciiIo 
iu  lho>«  tlirno  nUanns  o(  c*M!i  :  iie(?n»it_v  the  Iniuit,  ex* 
pedicRcy  iu  Oie  mitMIe  di-gri-e.  uti<l  {orloru  lio[ie  of  the 
]«Kt  tmpurlaoot!.  In  no  oiiTjiticiii  iif  f[i-i!p»itif.  uiitt  cau 
eoueeive  llw  «»«e,  for  imlnncie.  In  wUicIi  lti«  patinul  » 
uilber  drunk  or  uii(.'uijiciuus  frDui  uu  injary,  nml  iu 
irbiob  no  oae  would  heiiilulv  10  luke  ibi^  riak  ot  opttn- 
iu^  bit  irludpipe.  tyiu^  one  uf  bii  urtcriv*.  of  Imnhin- 
log  bit  b«nd  ^  jou  must  do  it  or  lie  will  die  in  h  littla 
wbile,  —  etpcdully  (be  finl  two.  Tliat  \»  n  risk  you 
lisT«  to  luke,  «Dil  it  tt  well  iti  Huch  u  cune,  if  pcHMilile, 
to  liave  «onn;  other  wyrifcon  with  you  lu  order  that  the 
re«i>onsilnhi)-  nmy  be  divided,  nod  it  may  be  nuid  that  » 
ooBiutlHiion  hut  hi-en  ht-Id  ou  tbe  cuae.  But  in  au 
oSJOHkal  <.'X^ii;ilii-iicy  or  ivheru  there  iti  room  to 
wait,  tt  ia  rijibt  nnil  i'afe  Blwayi  m  watt  fff^lfy  Wfliy"^ 
«t  Uie  parii«i  oonccrnud.  Now  y6ii  will  tee^rfava 
jou  go  around  kbout  tbe  boipituli.  u  ^reat  uiany  cni«* 
that  iiiru  out  buiily  lierauite  the  doctor'ji  opinion  wa* 
not  taken  and  hia  advice  win  not  followed  early  iu  the 
cue.  Eipeciutty  i*  (hii  trim  of  compourtd  (raolures 
aiiduf  uiD|muiion*and  of  uihtr eases. o{  similurdnMea, 
where  the  nMtient  li'iljU  ly^Jt-  refujt^  irya^iu-^m  until 
^""^"^  ioimatorjF  obanjpea   k«v« 
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come  on,  nud  doo*  not  get  m  goot\  »  reautt  i  or  eveo 
dkii  in  ci>iisc<)umice  of  tliii  uoforttinBte  ileluy.  The 
puticiit  who  touaciitii  rottilily  to  operation,  mik]  if  thin 
u  iloiia  early,  in  thc^  jmlj^Dinut  ul  ili«  aurgnoD.  but  ui- 
nklty  tliu  boat  auoccw.  Hut  fr.  iiro  ao  aitunted  beta 
iu  llieac  Araericnii  contmumtiua  (hat  ne  maat  bo  very 
carcfiil  to  gut  full  conaciit  for  everytbiiig  wbich  oiu  be 
aliovrii  Id  he  rx)>e(li«ni.  There  la  u  lur^i:  claaa  of 
cue*  tbut  ure  going  to  bucome  medicii-Iegul  ni»««  uij 
way,  110  mntt«r  whetber  wo  do  anytbiiig  ur  do  nut  do 
knvthing;  it  tlir  pulieiildiea  or  live*  there  ii  going lo  bo 
eiilier  an  iuqueat  or  a  auit  for  ncnjileut.  Such  a  oaae. 
for  inatance.  in  a  very  markeil  liegroe,  muy  bo  a  case 
of  gaii<*liot  wound  of  the  bone  la.  Weanuit;  rccog- 
Duc'ili  deapiiraii-  romlii'ioti ;  know  that  if  ihero  i«  aujr 
ebanco  at  all,  ii  <:i'iiiii>u  in  doing  aomuthiiig  (he  lirat 
two  or  threi!  houra  :  after  tlint  tlio  chnnco  of  recovery 
it  vtiry  ■mall.  Wo  know  that  if  anything  cun  beilooo 
by  Opcuiufc  the  abiloioeu.  il  will  be  by  iwiiiddiiitely 
Ojieaiug  it  io  order  tu  arreal  llio  bleeding  oi  VMtieU, 
check  ijxtritvaiiuiiuu.  wuab  out  the  cavity  mid  a?«rt 
poaaibly  the  oustit  of  peritonilU,  wbicb  !■  a  v«ry  r^pid 
diaetue.  Ou  the  other  bund,  the  operation  it  a  very 
UktiA  one.  Becoveriex  huve  Iweu  aoauly.  Ita  patho- 
Jogjr,  ita  pmcliiM^,  ita  reiulis.  are  all  new  i  aud  we  muU 
be  very  careful  iu  catea  of  tbia  claaa  thai  we  have 
atrict  authority  for  going  ahead,  and  doing  what  wo 
think  ia  right,  in  caaoa  wbldi  are  goiug  to  lorolve 
ueceaaarily  urimlna)  proceeding*. 

I  will  paaa  from  tbia  part  of  the  auhjeul,  which  ia 
IWI.  quite  10  agreeable,  to  what  coucerua  auU  iuiereaia 
n  moal  with  regard  lu  aurgical  caaea. 

I  aaid  that  "intitliL-s  wore  fallauiuua,  that  each  ca»e 
bad  got  to  be  cousidereJ  by  and  fur  ilielf.  There  tire 
a  great  many  circuinalauees  wbich  govern  our  judgment 
in  oonudering  a  case,  or  u  patient,  a  good  aubjecl  (or 
operation  or  a  fair  iubj<:ci  for  operation  or  a  very  poor 
subject.  Tlie  ouii^tiun  at  the  lime,  of  courae,  U  one 
of  the  inotl  iaipurtunt  factor*  i  for  iuatance,  the  tever- 
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ity  o(  the  accident,  llie  •mount  o(  blood  lo*t,  llie  <le)[re« 
of  %bAck  iti  (lie  iiervoiu  ajati^m,  —  ttii*  [lurlmp*  in  ili« 
DI08I  icupoiuui  factor  uf  n!l.  It  is  burd  lo  e*(ituftl«', 
•ometiiueH.  Paiieuis  tmiut^liinei  Iqfllt  ptHttX  w^H'  "'l>o 
■re  upt  to  oollai^  iM^T  ^'*""''  "'"'  '"^  "^'^  "''^'' '''" 
Ant  few  IncbloM  am  niMle.  Tbii  Ih  i^ipifctaUy  Irue 
of  caaeaof  uixloiiiiunl  Bur|(i;r,v  of  uti  ncuta  inltummulury 
Datore«>udi  aHubi«;«>s  itliuut  tlio  upiwudii  uiid  ctiM:um  ; 
or  o(  lootlizvd  peritooitia,  or  of  irritulioiia  »et  up  bj 
foreign  bodioi,  ur  of  volvulua  or  lutiuauiccptioo,  — 
kI)  ibuw  coudilloua  vrhioli  ar^  ucute.  Ttir.ir  biaiory  » 
the  b(*iarjr  ul  a  few  <!•}'•,  *om«iiiiiM  of  a  few  bi>ur«. 
Aftor  two  or  tliree  ijit,va.  ibe  diNfjiioaia  haTiiiK  bven 
fairljr  niadft,  tbo  paiticut  and  frieud*  brought  to  tlic  cou- 
MDI  of  doing  ■omotbiiig  bv  (lie  patient'*  doiperato 
cocdilloii,  aoQ  lb«  turgeoa  being  rcudj,  bu  lrie»  lo  ei- 
timaie  wkal  the  palitnl  can  ttand,  b<iw  long  il  will  bo 
Mifti  to  keep  opvLi  iliu  ttbduiniiiBl  cuvity  ;  uoi]  iu  tbis 
be  i*  eotuetimt^  deceived.  Tlit^BO  puiienta  a^iaar 
pretty  well  during  the  tlrat  LaJC-huur  of  ether;  itod 
Uieo  tTiey  coUapso  all  at  ouce,  and  frequtuilj'  die  ou 
Uie  table  witli  audden  failure  uf  ibe  puloi-,  and  lilliuK 
■p  of  the  luDgs,  and  failure  of  ruBpiruiiuu.  On  the 
otbor  band,  take  tbealiock  from  tbccrutliing  of  alimb 
from  ateam  power  or  any  otber  power."  and  jbu'  Iiave 
immediatoaud  luleuseBbock.  There  you  can  Ultimate 
ibe  aituatioo  belter.  You  aee  buw  badly  the  patient 
U  off,  tliat  he  h«a  all  tbeaymptoiuiof  profound  ahock. 
You  »ee  at  ouce  that  until  h>.>  rt^tici'.  and  rallieii  to  a 
certain  degree,  that  bi*  l"ui[j>.jl  >j<l':ii-  uuything  uiure, 
dlber  in  ibe  way  of  eibi-r.  ur  uju-nmoLi  :  urid  louvnait 
■Dili  »ome  gignH  of  rallj'iujf  tuke  i<\\\ii\-  Iwiuii-  ys\i, 
prooeed  to  operate.  The  palient'ti  condktun  itt  the 
lime.  lAeb.'TB  acute  ca^ea  tullueiioed  by  rapid  di»ea«e 
or  iaduenced  by  accidentH.  is  au  i^itrvaiely  important 
factor  In  lorgical  judgment,  about  when  to  interfere, 
how  much  to  interfere,  how  long  lo  interfere.  The 
lalter.  I  t^iuk,  i»  the  tuost  iiQpUlluui  u(  ail-t  tor  I  be- 
lieve really  in  theae  Bioderu  dnyi  of  antiseptics  and 
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MMHthMla  ««  are  tempted  •otnctinea  to  prolong  op- 
finitont  (o  »u<.'h  a  ile>:rea  lliat  lh»  pKtinTit  ■inlcx  in  ili« 
Mcoti<1  liour  wliu  lui^lil  linvn  mlliiH^  in  i)ir  Krti,  by 
beloit  kepi  (01)  loii)[  ill  itiui  callupinf  conilitiiin. 

7'Ae  General  (.'onililulian  of  the  Piitieul.  —  ThnC  il 
of  tbe  lii^lii^'t  iuipurtuucf.  Puticulu  dillrr  ■■iioriiiouity. 
Some  will  llvatliroti^li  ulinniliiiivlliiiigi  lonii.-i'iiccu'nb 
at  Cliti  tti)(b[«it  bluw.  Sumu  pulipDtii  have  wliac 
Travera  uar<l  to  cull  "un  irriulile  cuiiililutioii."  II« 
cUea  thin  illutiriition :  Ou^IUiid  gov*  6U1  SBiitiiig,  cots 
a  tliglit  blow  on  the  ibiti.  Auuilmr  g<rt4  a  litilv  blow 
on  Um  tbiii  In  ibe  atreet.  Obu  Ix-uli  iimtanil)- ;  tho 
otiior  passva  I&tu  a  luw  ntulo  of  fever,  anil  ii  »ick  a 
week  or  bo  niili  oollulitii,  etc.  tin  fur  an  on«  can  me, 
iboie  two  patiouti  may  luok  hIiouI  alikn  wiif-a  tli«  ac* 
eideiit  occuni.  Au  irritable  comtilutiun  ii  one  oatilj 
upset  —  jiorbap*  you  at^j  ii*e  that  word  —  unbulanci.'d, 
uot  buvtii^  Bt;!}'!!]);  powdr,  euduraticn,  and  thrown  ofi 
M  iru«  level  by  even  tligbt  acoid«ut».  Tbii,  I  ibiiik. 
Is  more  true  of  Bonie  nces  llian  oilierj).  I  ibiiik  tliat 
tbe  J[i||i  are  an  esjieriallv  nieixuriul  people,  uud  very 
Bubject  (ocoDBiiiuiioual  irrluuon.  Tbej  mu)  recover 
well  from  operatioub,  but  operalloui  affrei  ihein  <|iiite 
serioutly.  On  ihe  oiber  band,  tlic  Orienul  in  wull 
lioowD  lobeabsuluiely  impa-aiyi-  ^uiltr  aufuJeaJ.alMick, 
and  to  make  wonderful  re^o^nw  after  suriiieul  iu- 
Jurie*  aud  tureical  operatioos.  If  we  bitve  bud  ibe 
advautaxe  of  koowliig  tlie  patient  bcrore,  we  caa 
ftitiiuHie  wWt  his  coustituiion  ia  coiiijc  to  do :  uud  th)«, 
I  tbink,  is  exacil}'  wbat  ibe  coinuioii  aiid  inucb-abuMd 
aajlug  means  tbai  suub  a  doctor  '*  knows  tba  conititu- 
tiuD  of  ibe  family  " ;  in  other  words,  he  has  seen  them 
(lirou)|:ti  thick  aud  tbiu  for  fifteen  or  twenty  years,  and 
ander  j^iven  circum stances  lie  can  preiliot  better  thao 
any  outsider  possibly  could  what  such  a  oue  will  do.  if 
aocident  or  disease  hnjipens.  We  cauDOl  estimtic  it 
fully.     We  can  estimate  it  to  a  certain  degree. 

We  come  to  t1i«  oesi  consideration,  which  wo  cso 
estiniatr,  U  we  are  arvfnl,  and  that  ia  the  efieci  on 
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paiienu  «bo  mre  ubout  to  uiid«rip)  operations,  of  any 
ioim  of  oi>:iini<;  dtM'Hite  ol  parta  wliioli  are  not  aliMut  to 
be  operat«^l  ou.  Tak«  aiuputalioii  ol  tiiu  1<-k>  for  iii- 
Bt»i>ce,  liat  the  patient  any  dU«-a«e  of  tli«  viac«n  wliich 
WOald  r^iiilrr  nii  oiwraiiou  (laufjeruuH  ? 

7%«  KidHfj/i.  —  1-lnt  of  all.  f  Hboald  put  ibe  kid- 
neyk  If  he  baa  got  Briglil'a  dineaie,  he  will  have  his 
rUka  from  an  am  put  at  ion  eoonnoutly  iiicreaa«(l.  Thai 
rUk  ma,v  n»l  bu  enough  to  deter  ua  from  uiierniiiiK, 
nriably  uoi  in  a  cm«  of  ueceaaily.  The  patient  with 
Britfht'a  liineane.  who  ba«  cot  a  leg  crushed.  mu«l  hkr« 
tliH  let;  tukeu  off.  ami  take  (lie  uhaucee.  Doltb^M^ 
RiHu  who  bill  Urighl'ii  tliiea^e  ami  nouie  lum^fflFNUW 
growth  not  irodlnTB^  li«r  vtry  umtli  Lml  |..-rli.ipii  bet- 
t«r  be  leftjjaBC.  But  the  oilier  cundiiiun  uf  itit-  kid- 
neyt,  eTcn  iDur«  faial  and  uhuniit  [iruliiliitDry  to  ojirr- 
ativo  ioiettcrewce,  i*  the  natt-diiriin)  jhiJ^tn*  which 
k*d*  to  gangreue.  anJ  leada  to  coma,  fatal  comi,  eerous 
brain,  effgilou  id  the  braiu  uoder  ether  au<l  after  the 
•book  of  an  operation.  You  will  bear  In  mind  that  iu 
OHiuy  of  the  caaea  of  gangrene  jou  may  be  called  ujKiu  to 
aee  lu  elderly  or  middle-aged  pcraoa*.  if  you  exaaiiue, 
yoti  will  Qnd  a  laccharioe  oonditioti  of  the  uriue.  Thai 
eoDiraiudicaiea  iuterference.  and  explalnd  partly  the 
eanteof  the  ^anj-rene  lu  the  patient. 

Organic  I)isttnt  <i/  ihe  Lunyt.  —  Urf^aulc  diaeaaoof 
Ibe  luuf^  h  nut  quite  to  importaut.  A  jfuud  many 
people  will  ^ei  well  if  the  luu^H  are  diaeaaed  wbeu  op- 
erated ou.  Of  courtie,  I  wuuld  not  imply  that  aii  op- 
eration can  be  judiciously  done  iu  the  acute  affeciiona 
of  the  tuii^H.  like  au  autire  pneumonia  or  an  acute 
pleuriiVi  auylbiii|;ol  that  kind  ;  but  iiM>b^^|jiuxp§( 
many  ojjermioun  are  done,  aud  the  pRIei^dO'  TSry 
ire)r;"aud  l)roiicIii^U  more  so,  and  ao  oo  to  vltb  otlier 
chronic  aSectidna, 

Organic  Dittatt  of  th«  lAvtr.  —  Any  organ le  d»- 
«aM  of  the  lirer,  oii  the  other  baud,  la  an  JSWryoef- 
tiw>  i»(jjj;mi<in  not  to  interfere.  You  are  well  awaR 
lliat  alleciloua  of  ike  liver  ard  apt  to  be  accumpauied 
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witk  a  k<bmor{]yigitlaii|fiBG)b  knd  that  (fast  condition 
i»  Tery  lUblo  lu  crop  oat  uotl  uriuoy  jou  lu  (be 
caw  ol  Miy  (urgioul  upRrution  duai-  wlier«  Uie  paiient 
ia  r«ally  aullcriu);  froai  bcpalic  ili»eiu«. 

7%<  Htart,  — The  bean  i*  iitiiioriuitt  in  two  irays  : 
ill  th«  ffr«t  [iluot!.  wbclliisr  dm  |iaticiit  cun  safely  tako 
eilier;  ia  tli«  ni^cuuil  iiliicc,  it  the  opi-raiiou  ia  (u  one 
of  the  eitreiniliiM,  nlisther  hi!  cuu  uourji^  ami  repair 
the  «ite  o(  ibc  wiuiid  aftcf  lu  epSfstivu  i*  done.  U*- 
ually  he  can.  Hfurt-iiineue  ■■  net  a  very  marked  cou- 
traiudioiitiou;  aiid  u*uul  y  the  jiatieut  wilb  hnrt^U- 
ease  can  lake  «llier  proviilt^l  it  ii  given  with  i^auiiou, 
and  »  kuowlc(l)(e  ii  hud  biTfondiaud  of  ihe  ooodiuou  of 
iIh  lieart  thai  yuu  huri;  pii  to  nifcl  wiib.  So  I  should 
•ay  thai  iho  heart  and  luiigi  wero  ibc  leabt  obataclet, 
the  kiduuyB  tlie  ftmitot,  and  ibc  liv«r  the  uest,  per- 
hapa,  to  >urf(tcul  iutcrferencyi. 

Now  niiuuicr  very  iaipuitaat  (unotioo.  one  that  baa 
as  mueh  bearing  perhaps  a«  any  one  poasiblycati  upon 
ibo  r««uli  of  *urgical  operaiioti,  is  the  potper  of  digti- 
lion,  aliuieotatiou,  nuiriiiou  of  (be  patient,  in  other 
word*,  their  habit  of  di){estion,  whether  they  iiave  a 
good  (tomacii,  a  fair  coaditiou  of  the  bowels,  ao  that 
ibe  gaatrio  digeaiion  atid  Ihe  iu'.esliDal  dige«lioD  ar« 
babilaally  carried  on  with  a  fair  decree  of  perfeclueac. 
If  ibey  ar«,  ihat  paiieut  will  survive  almost  any  sur- 
gical operation.  All  depends  and  falls  back,  in  the 
long  struggle  for  life  afier  a  severe  and  prostrating 
operation,  upon  the  digesuve  powers ;  and  if  those  are 
good,  you  may  hope  certainly  for  the  best  results,  and 
if  those  are  bad,  you  have  very  licde  clianco  in  con- 
Mtidiiig  wiib  VlSvere  operation. 

TA»  Slatt  of  ih«  AmUtt.  —  It  gocn  nitboutsayiog 
that  athoroQiatous  arteries  are  the  worst  posaihlo  things 
for  surgical  interference.  Th«y  cannot  dilaio  and 
yield  to  the  innamniatory  processes,  respond  to  ihi.^ 
nervous  stimulus  of  the  part  aftf^r  it  is  wgundcd.  can- 
not supply  the  vital  fluid;  and  sloughing  and  gangrene 
Uk«  {i4ace  in  tbe  atheroisMwu  p»tiiuit. 


lkctuhkii  ox  hi  ROKitr. 


13 


Thrrn  mre  a  good  in»By  funotloDsl  diiturlnneet  I 
wiiih  l<>  niMruk  of,  thai  iliooM  delaj  un  operaiiuii.  tu 
olbcr  wonl>,  lliey  arv  dinCurbitbOiM  tbat  ofieii  cau  tie 
oorreclml  \>y  cure  nod  prevtuui  irvaloieiit ;  aiii)  juu 
will  itotioe  thai  ttii:  diffcriMicc  ■oiuedmea  in  certain 
Glaa««*  of  c*M!(  or  patient*  in  ■  «L-rie«  of  turfclcal  case* 
i*  a*  to  whMher  the  pati«DU  h«v«  been  toeci  and  pre* 
pared  for  It  bj^  a  pmviou*  eourae  ol  trMlment,  or 
whciliiTr  [liey  liavo  bt-pii  tuk«n  at  uiice  from  evcry-dav 
lifti,  bnrrieil  on  to  tliu  table,  aud  in  ibe  excileineiit  atid 
fev«red  cooilittoii  of  everr-daj'  life  0]it?rat«d  on,  ml  ODO& 

Atvfaia.  —  Onu  of  the  roont  im|KirlaijC  functioDal 
rfNlnrbanoR*  ia  anicniia.  bloudleniueii*,  poor  freak  Ulood. 
iaip<trfc«t  manofaoture  of  red  eell>,  f:oiiiK  back  of 
courM)  to  tlui  lympbalie*  again  aud  to  ibe  la«t  >Uig«i» 
of  digeiiion.  Tbe  aniRmio  patient  will  die  lomtrliioM 
from  *hoc!k,  or  from  a  very  ulifckt  kecondnry  liwinor- 
rhw  Hdcr  «q  uprntiun.  Tliiiif!>  vtliich  would  be 
tHvkl  to  tbe  [lerauu  iu  fair  li<-'uUh  ure  koin^tinien  fatal 
(o  the  Aitrvinely  Miieaiic  pi^rsoo;  and  that  han  to  bo 
v«ry  carefully  borne  la  mind  ;  and.  if  poisible,  you 
Bboutd  wait  and  build  up  lh«  coudiiioa  befor«  you  at- 
tempt au  opt^ratioti.  I  admit  (bat  tblii  in  louietimea 
tmpOBitble.  For  eiaii]pli>,  an  anaemic  person  coDitanilj 
loaing  blood  from  iD[«rual  bieiuorrhoida  may  b«  loiing 
Mreouth  faster  tbau  you  can  ])OBtibly  give  It  by  delay 
and  giving  (Utf*  t({^icii  and  food  1  but  if  there  i«  no 
npld  «a«te  going  on,  It  t*  (af?%i  ^lU  f  fftrmifrlip..  and 
get  tbe  jKtiieut  into  a  better  ooiid[tloti,  before  you 
proceed  lo  interfere. 

Jtertttntalion.  —  Menstruation  fs  a  poor  time  toop> 
erate.  Il  wakes  up  a  greal  many  ueri^u^vjyjjfktbieB 
sod  exc)t«m«at«  i  l«adt  to  conjKstJo^F^^^^nts  — 
certainly  «  poor  time  to  operatPfflTEIe^rviul;  Icarts 
to  eougeMion  of  the  |i  jjLJii  ■■pem  — certuinly  a  poor 
lime  to  operate  on  tbe  reciuni,  or  parui  iu  tliat  ueigb- 
burhood. 

Prtgnanef,  —  Pregnancy  is  rather  an  open  queition. 
It  aMd  to  be  aaid,  "  Vou  must  not  operate  in  preg> 
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aaitcf  at  all."  Now  n  Krent  Dmiir  Hev«re  opornt!ooi 
are  iluiie  in  ili«  pre^tiLiiit  iUt«.  Every  ou«  will  uilinit 
if  jroii  cau  avoiil  au  u|iemtivu  in  ilie  prcfitijiiit  ii[ule,do 
ut.  If  j'oii  ar«  driven  to  it,  uritli  bow  luuuh  bu|>c  may 
jou  look  (orwrard  to  a  good  re*ult  and  li>  avoidiiijkC 
abortioD  ?  KtuiidUCB  aud  papen  writMti  raceiilly  ralber 
tend  to  BJiuw  that  tli«  (ladder  ol  luiitGurriujje  aud  lliu 
tlaii)cer  of  dmili  iu  uperaiiii)C  iu  (itc^uaucr  hurv  becu 
overrated,  and  jnticnu  will  ([o  ibrouub  u  great  inauy 
ihiiiKH  aui)  bill)  cuutiiiiie  to  carry  the  child,  lo  preserve 
ili<<  life  of  the  cliiM  and  tvcavr-r.  Nuver  0|wral«  if 
you  can  avoid  it,  but  you  may  be  driveu  to  it  by  lb« 
couteuiporaueouti  pn^aeiioe  of  a  pregnant  ulerui  uuil 
mpidly  fcrutriiijn;  cyat  iu  the  abdoinloal  cavity.  Botb 
cannot  HQ  on  luiEeiJMtr.  Out:  bui  got  to  be  taken  away 
before  the  uitier  cau  (ullil  ii*  funcliou.  Probably  tiM 
rcatoii  why  we  have  let«  riak  to  comeiid  wilb  Iu  pre^ 
iifliicy  tiow  ibau  formerly  is  in  tlie  us<-'  of  aiitlieptlot, 
Tlie  |irB)^Ht  ooikIiiJou  hm  ulwaye  baeu  recoi;rii;r«d  ai 
one  of  plelbora,  ami  one  very  prone  lo  iullitaiinuliuu*. 
If  tb«a  antiseptics  were  not  u§ed.  periconitit  waa  rery 
apt  lo  be  excited  by  tur^ical  lulerfereace  in  the  pre^ 
ii»nl  condition.  Iu  the  treatmeiii  of  the  preieot  dayi 
aiiiisepiicM  bein^  u«ed.  ihe  clmacea  of  sepnia  are  very 
much  diminithod,  and  ilie  chaiioee  of  operauuK  during 
the  prpgnani  stale  very  much  iaDprored.  Probably 
ibat  is  the  eiplanalion  of  it, 

CiTTniD  coiiNliiutional  condition*,  for  iniiauoe,  Jj^t 
i>hi>iil  fcvgr.  are  very  (atul  In  opumiions.  Mom  paiieuis 
wlio  arc  obliged  to  be  opemicd  on  in  the  typliuid  tlate 
die  oveo  from  slitfbt  oaemJop.  We  can,  of  cuur«e, 
dSiy  UflRSIT^TI^nrimitet^ass  of  canes  ibai  mual  ab- 
eolutaly  demand  operation.  I  will  uoc  allude  to  the 
citanee  of  doing  aoythiug  iu  the  al)doiuinal  caviiy  wtieu 
perforation  baa  taken  place  from  ulceration  of  the 
ilium  in  the  typhoid  etaie,  because  tbat  is  too  doubtful 
to  lalk  mucb  about  at  the  present  time.  1  will  allude 
to  lutib  cases  as  1  have  teen  occur,  aa  strangulated 
hernia  iu  typhoid  fever,  tbe  paiieot  geuin^  out  of  bed 
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in  a  lUtc  of  Holirium  uixl  forcuiK  iJoirii  iba  hernift.  and 
linriiijc  ull  ttio  mynipiiimii  of  olruutEulslion  wbilu  in  tlio 
tliiril  or  liiurlh  ncok  o(  Upliolil  drveri  or  uii  ai^cidiMit, 
tltKl  llic  (iiitiitiit  inity  tiu  milijrcldl  l»  iu  tlio  i_v^>bni(l 
ilutc  I  lIuMe  CMC*  nmy  utMctluk-ty  r<!i]uxr);  uii  upurution. 
Viiu  miiil  do  it.  The  {lutieui  will  probably  ili«,  but 
tfafiri!  i«  nodiing  oltiu  to  be  done. 

Htetie  Ftver.  —  Tbnt  i«  n  poor  cftiiililioii,  but  yn  it 
it  one  ID  irbich  tbe  paiteiit  will  «ii<luro  ao  imnieuitn 
ammiut.  It  \*  k  woll-kiiowii  fact  that  pattinlo|i;ical 
Niupautiou*.  tlioM  tliMt  >Tn  ilouu  for  diioMC,  for  clirouic 
tliicttx:  of  the  ji)iiit«  mid  boom,  loog-uoritiuaed  ould 
kb*CG«iie«,  iliiugn  of  t)iat  kind,  thmo  iipRr4Uoi»  oalted 
•ecDOiiitry  Slid  pKthologicul  operittioii*,  luve  *  Urger 
pcrct^otii^  of  mcovury  Ihuii  ihoite  wbiati  aru  iloiio  pri' 
marily  uliiir  tbo  ii:c«ipt  of  au  injury  wbcii  tlie  Wg  i* 
clu^n  BDil  wIidIi!  Biid  thii  coiiittiiiiiiuu  frob.  Ttii»  re> 
nuirkablc  comlitiun  of  itiiujfi  lini  not  yci  bt;eu  wholly 
alleruil  bj  the  inlroiiufiiou  of  autiiepticB.  Thf  balnuce, 
I  ihiuk,  in  iiol  M>  positive  ui  il  ui«(l  to  bs.  but  itill 
mtber  iiidliit-i  lo  ibe  pul It u logical  >i>le  ;  hikI  iIi«  putieiil 
Mho  ha*  been  tick  in  bed  four  or  live  moiilbt  or  a  ytuir 
witti  a  dine;i-.'->l  k(u-e.  mbjecl  10  he);(jc,  eihauiied  by 
«Uppuf»Uoi.  ii  .  il  cuiKtb  better  chanoe  of  recovyry 
tluM  tbi-  i>4ii^i;L  V,  liu  liiw  just  liiKl  11  nifiy  cfuiJiw ;  *o 
tliat  hectic  i>  iiot  •  ooutraiudicaliou  to  liiieilereiice. 
I'atieuta  who  have  been  throu};h  [lie  hevlic  ulajife  will 
euud  a  t(reiil  deal  unually  iii  ibe  way  of  operative  iu- 
wrferoucei. 

AUtthvh'tm.  —  That  i»  one  of  ibe  worst  thiii^  we 
Iwve  to  cooteod  witli.  It  U,  of  course,  lu  we  will  aeo 
)*ur>  of  two  form*:  oue,  Ibe  luuu  irbo  in  cuiuiaiilly 
iudul^jui!  in  violent  ilebauobei:  anil  the  otli«r,  tlio 
man  linnkiug  tteadily  every  day  tiilhout  over  getting 
iu  toxica  t*Ml.  Ill  the  tiril  ciM«  tb«  man  pa-isen  on  itito 
acute  detiriuin  treiuen*.  Iu  the  lecuud  cii*o.  huviog 
been  bn  babiin^l  ilriiikt^r.  without  uxuei!>.  wituUviI.  lie 
probably  hai  fur  yeiiiB  derauged  bin  poweri  of  uiido>- 
■lOtis  amt  esoiiinu«it  to  an  irreuieiiiable  degree.     Tli« 
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delieaU  niemt»rBU«i  of  ibe  bnlii.  of  ihe  ISrer,  of  die 
meMDtorjr  becoi>i«  ohati^ed  W  ili«  [iroloiijed  uie  of 
aloobol.  damaged,  tliickcued.  Abtorpiion,  or  eodoamo- 
kit  aix)  exo*[uo«i».  thnt  incNstinL  flow  of  uulrilive  and 
waate  ourrutiUi  becotii««  imiieded.  Th«  vi^iiia  become 
<lilaiei).  He  i]ej>o«ilt  (at  all  over  tli«  turfaoe.  Hia 
■kiu  becomes  diteased  also;  all  liii  orf^uio  fiiticlloua 
are  torpid;  aud  proponionateiy  W  iIom  liaillv  afler 
a  nurKtcal  oiieratioa.  We  o^ver  aliould  cboose  the 
acuidly  aloolioiic  staj^e  (or  au  operaiJou.  i(  it  oau  be 
avoided ;  but  uuforluDately  ibe  dame  deWucIi  tliat 
cuiiea  the  alcobolisea  eatisea  ibe  accident  tljui  call*  for 
Interference.  But  jc  la  uot  a  deoirable  ootnlitioti  in 
wliieli  to  interfere  at  all,  inaiiniicli  a«  delirium  tremena 
ia  the  it)o*l  coamon  reautt. 

Jgt.  —  Tbla  ia  ver^r  imiionaiit.  Iiifaiidr  ifl  f  if"~i 
Umef or  operations.  Childhood,  if  you  will  limit  ibat 
time  from.  say.  (Ivn  vparg  old  to  puberty,  is  ilie  very 
beat  titoo  for  (i|ier.irii)ii-.  (!liili!rpn  will  rocrtvor  from 
noat  KXtrpmn  mutilLitiuiiH  htkI  ancidenln,  repair  great 
aurfaOM,  grow  nicatrii^e«  where  the  adult  oarinol  do  it, 
aurvive  laoralion*  aud  bleedings  and  miiliUtioiis  which 
tbeadalt  catiuot  do.  The  power  to  ro»i«t  injury,  the 
pow«r  to  repair  is  cotempornrinoua  with  thn  pnrlod  of 
growth  and  dRarrnsftn  in  proportion  to  iln  decline. 
During  thn  timr  of  growth  the  obild  and  the  yoanj; 
peraon  are  crrtuiuty  k<ri^ping  up  the  lialance  and  mak- 
iu)t  an  ilnmiiinHc  addition  evrry  dav.  I>el  them  bo 
hurt:  thflir  growth  will  tin  chrickcd  n  litilf  while,  but 
Ihia  great  forcn  i>  thrown  to  repair.  Growth  once 
done,  reparativa  power  grown  l<i»«  ;  and  grows  lo"«  and 
less  tliroughout  life,  utitil  in  old  agn  it  hrconie*,  a>  we 
know,  extremely  feeble.  Infancy  ton  certain  degree, 
ehildkood  to  a  very  tnnrki!d  di-grr^f,  ndolpiceni'u  (till 
14  great  degree,  middti'  age  to  fair  degrni'.  old  age  to  a 
feeble  degree,  rrapood  to  the  great  itruiii  thrown  upon 
ibo  system  hy  a  turgical  operation  or  an  a'^cidimt. 

Tlie  proccsaoi  of  change  and  repair  aud  the  i^oune  of 
shock  vary  also  very  mach  at  ditTerent  ng»t.     In  the 
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»hork  i«  vnrj-  *liinr  id  coming  on,  bnil  it  ii 
ill  goTrig  liJt.  It  mny  not  »liow  iucH  much 
for~MM  liwin;  wliuQ  it  ooini'*,  it  porcitu  tliraa  or 
four  dap.  TImi  old  ponon  will  lie  iti  •  fmblo  sUto 
^ytlira*  i>r  Tonr  lUys  in  ■  cooditioii  that  would  kill  a 
"  jroanger  oiiv,  and  «iowly  riM  out  of  it  and  rocofor. 
'I'fae  pragiiosii  i*  not  in  old  pomons  ti  bo  compared 
to  tli«  firogiMMtt  ill  tl»o  partop  wlio  i*  thirty-fivo  or 
fort;.  Ill  lb«  old  pnrsoii  abonk  i«  profound  hut  tloir, 
and  oMy  bfl  rallied  from  in  a  caodiiioti  in  which  w« 
■bould  not  expect  it  to  bfr  in  a  j'oungor  peraon.  In 
exact  proportion  to  youth  i«  the  rapidil;  of  shock  and 
of  reuoiion  and  of  tho  inflaintnatorf  proccM**.  In  ihe 
babj  the  circnlation  and  norvoua  forcua  ar«  a«  acti'a 
U  ihey  are  in  the  inwct  yoa  im  Hitting  about  with 
iaoeaaant  fluttering  of  wing*  in  the  hot  aummer  day : 
brMtbiiig.  pulse  aud  everything  are  rapid,  and  the 
duogn  dra  propiiriionatdf  ijaick.  Thin  apptiet  jatt 
M  macJi  to  th«  diacaaoa  of  cliildmi  an  it  iloea  to  tho 
iurgcrv  of  ctiililrcii.  A  aick  hMbr  or  Kick  child  is 
l^ing  through  itH  stages  of  ahock,  inflnmrnation.  and  its 
reaetiona,itarfcovary  or  itsdt^nth,  mid  ii  going  through 
lh«  atagM  of  its  acuto  disease,  in  a  feir  hours,  iualead 
of  a  few  days. 

What  shall  be  done  to  prepar*  a  pationt  for  op»T»- 
tiou  ?  Of  course,  attend  to  the  digestive  afstom.  Give 
aucb  a  caibarlic.  if  necessar}*,  that  it  will  act  upon  ibe 
whole  alimentary  canal,  liver  and  other  parts  included, 
of  which  (h«  bMb-probably  is  the  coa^ymn|^j^^|^^Iic 
pill  of  tht^Uniied  Siatcft  I'bnrinacopflcia,  which coDtaim 
a  small  percentage  of  calotnel  and  a  good  in^ojudcutic 
drug*-  Clear  out  the  alimeotary  oaoali  get  the 
Blonftcfa  into  a  fair  ataie.  Give  iron^W'f***'**^  '' 
neoeaMrj.  Mf  ntal  effect  ia  very  gfeaC  Here  it  i«  aoiaa- 
tilMS  that  ibe  ofBcea  of  the  churcb  have  great  effect  on 
the  patieuti  and  they  ahould  alwaya  be  estimated  at 
iheir  true  worth,  I  iliiDk,  iu  (juiutJii^apprehenaion  and 
in  adding  to  fortitude  aud  mnkiug  the  patient  willing 
and  perhapa  even  happy  in  the  prospect  of  an  operation. 
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1  liav*  M«i  the  effect  verj'  iDRrhed  indeed.  If  tb» 
(MttMit  dMtnts  uDyiliiiij;  of  ihitl  kind,  it  should  b«  en- 
conritged.  not  only  from  uiotivet  of  liuuiaDily  and 
relifiioii,  but  from  ecieiititlc  rensoiis  also. 

Habit.  —  Thai  is  a  g;reat  fscior.  Get  ihe  palie&t 
oted^t^tlusjp  bofora  jpou  l>e^it].  1  tliiiik  it  h  tome- 
timus  of^reat  ralii«  lo  get  the  patient  to  f;o  to  tb« 
hoepilal.  if  tlie  o[>eralioTi  \»  one  of  ex|ie(lieticy,  aud  lay 
off  two  or  three  days  before  tbe  iliing  it  done.  iR 
gets  accuitomed  lo  tlie  air,  tlia  room,  the  bed.  |;«la  ao- 
quainled  with  the  uur«os.  We  all  know  if  vre  cliungn 
oar  liabilaiioD  or  niove  sway  a  little  dietance  (or  ■  few 
Lours  into  a  uew  set  of  surrouuditi)i;t>,  that  tbe  effect 
on  mind  aud  body  is  (|iiji«  luurkrd  eveu  in  a  state  of 
Itealib,  and  tbe  dijieation  and  tbe  sleep,  etc.,  ara  very 
often  a  little  deraiii^  even  by  the  sli|!hiMt  chanj^es. 
That  is  especially  true  in  the  feeble  iiervouf  condition 
of  the  patient  who  is  sick  or  is  goiu^  to  have  an 
operaiiou  ;  and  it  is  of  i^ntat  value  tomotimes  to  givo  a 
paiieot  tlw  bnbit  of  a  plnon  and  fsroilistjty  wiUi  the 
nnnea  and  lIm:  surgeon  bitforc  the  operation  i*  ilnuc. 

AbMi)at<!  mill,  nliio,  iH>nii'iiiDfs  in  connrciioD  uith 
this  —  or  babituiJr,  ni  I  call  it  —  is  ilivalitHlilo.  This 
It  d^pvcially  trur  ivmitticnrii  of  ojtcraiions  about  [bo 
pelvis  nod  ret; turn ;  and  1  tbiiik  it  in  lfue>  pc^rliaps  not 
to  tM  kame  Ji-gree  it  usimI  to  be,  of  operalimis  about 
tbe  joint*.  For  inataucc,  if  you  are  k^'^R  '*>  ''^  "■ 
operation  whirh  will  r»(|nirc  the  limb  to  be  done  up  in 
a  stiff  bnmUee  alli-twunli.  tbe  irktnmrnpi*  of  tbe  con- 
fincmiMit  will  bit  gr«at  to  tile  [■uiIru;  if  lie  bas  not 
been  acoaatonKKl  to  it.  and  1  bnv<!  M>inrtiiiir>»  thought 
tliat  great  gain  liaa  beeo  got  In  tliii  condition  of  the 
DarvDU*  Ky*tctn  before  opi-tu(ii^|is  o.u  joii't'  by  putting 
tbe  patieot  lo  hud  uud  npplyiue  a  tplint  for  u  week  or 
BO  until  lie  getR  tborougbty  used  to  that  mirt  u(  coiidl- 
UOU,  tbcn  after  tbe  operation  if  ubutida^e  it  put  on  ho 
gels  back  to  hi*  habitual  utate.  it  ii  noibii>)i;  uew,  and 
be  doesn't  fret  and  twini  about  and  aehe  as  be  would 
otherwise  do.     We  •««  tbia  also  in  alt  surgical  acci- 
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denti,  well  M  broVen  liorn^t  whioli  do  iiot  require  nay 
Dperation.     Tlic  [mtiuul  with  u  ''"'JiflR  tl"P''   put  on 

/bl*  bkck,  bin  lieail  ti|i|)eJ  Jowo. bit  baetM^^[|UJD||^ 
kboul  two  or  thieif,  <tuyii,  am)  after  iba^^^imceUj 
oomfoTttDle.  It  it  babit-  Sach  a  cuuilitioii  u  import 
Iftut  lo  MUbtUli  in  n  palioot  before  a  lerere  anrgica] 
Operuliun. 

Moddrn  «ur|;i!r_v.  I  tbiuk  we  all  kiioir,  ho*  mailu  iu 
gtvut  gaiii  h}'  the  iiilrocluclioti  of  aiinritbi-jia  Krat.  Btiiil 
by  did  introclimiiDn  of  a*ep*iH  in  tticao  latter  ye*n, 
Nolbing  CUD  lie  grrulcT  ibau  die  boiitilit  oonfvrrod  by 
Mintlbesia,  but  the  beiioGt  oouferred  by  Mcpnis  also 
baa  perltap*  been  eqnatlj  great,  and  it  ia,  it  (onma  to 
me,  fully  u  grrmt  a  dUcovcry  a«  the  olbur.  Tb«  tur- 
Iteoo  i«  emhoblnnctt  uow,  perIiBp«.  a  little  too  much. 
Ho  in  tfloiptnil  to  look  iu  aui]  une  wliul  it  tiin  mallrr  by 
an  iuniiion,  irbeii  in  old  tinii'sho  would  bave conicnie^l 
hiiDiialf  in  palpating tbe  alidocueD  atid  trying  ti>  balauw 
tboprobabiliiie*  in  bii  mind  ai  to  wbat  there  might  ba 
beaeaA.  I  have  do  doubt  that  Uie  gain  iu  *urgery  by 
B«ep«i*  baji  been  very  great;  and  yet  I  have  aotnetime* 
been  Imt  to  think  that  mrgicul  operations  ara  a  littto 
overdnno  011  tbat  account,  tome  done  thai  need  not  bo 
(lone ;  that  the  impauity  to  tbe  lurgeou  given  by  ajtepaii 
ii  tbo  cauBc  of  wbat  I  would  cull  bi*  raahu«H. 


S(l 
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AXJKSTIIKTICS. 


SvftaiCAL  ftDiHllieHia  ia  ihe  aabificl  of  lo-daj'i 
tuctiim.  lij  tbU  w«  iu«an  lii«  potT«r  of  prodiiciiii^, 
■t  will,  tmcoatcioiuiwM  to  pftiu  during  curgical  opera- 
tion. 

'I1wr«  xre  (tro  kinds  of  an(e«the«ia.  On*  is  local ; 
Olio  it  genenl.  In  tlie  llrsi  cmv  lite  patient  does  not 
low  hi*  coEiRcit>uin«H :  in  ilic  «>?<con<l  be  doea.  Local 
KiiMalh«tic* >re  far  praf«rahli>  to  »ay  oibers.  Thej  are, 
hnwovflr,  atiforioiwt^ly  of  imprrfcct  application,  and 
uiiceriain  action.  On  the  other  liaixl.  ih«  gciioral 
anaatbetic  nroi-atarily  nnrcoiixn  ibu  limiii  »«  w«ll  a* 
the  rMt  of  tbi--  bmly,  throw*  tba  putii-iit  into  pmfoiiitd 
lleep.  (rum  irhicb  the  rccovnr}*  In  (juitn  alonr,  nnd  enme- 
tin>«i  ciuite  uopli^atatit.  The  bi-ngtnhin^  vtfnct  of  a 
llgatnrt:  or  touraiquvt  wiu,  iirrhiipi,  tliu  fimt  applica- 
tion of  a  looal  niiii.'ith(!ii<;.  It  in  (piitn  pffcctual  in  am* 
|>utating  a  limb.  ProhnblT  if  n  tourniqiicl,  or  rubbor 
twitl,  I*  put  around  a  limb  tightly  utid  left  for  aoai* 
llltla  timv,  Miniiibility  during  thii  oprration  in  vvrjr 
maob  ditnii)i*b(!d.  Tli«uoxt  that  wan  uited.  and  wbicb, 
for  a  while,  wm  (juiie  popular  and  quito  i-tTi^ctuat,  was 
freeiiiig  tliedtiii  over  a  tiniitMt  area  in  order  to  Hboliitli 
ita  •eniibilily.  Any  afj;ent  which  evaporatei  rapidly 
and  prodocM  cold  wilt  do  thi*.  Alcohol  will  do  ibi«. 
Etlier  will  do  it  belter.  Tb«blghi-r  grwteaof  petroleum 
oiU  will  do  it  better  Dlill :  atid  from  (hem  wai  iniiiia* 
faclured  an  agent  which  wa*  called  rbtgoleiit!  by  the 
mHnufaelurcr,  which  liad  a  very  quick  evuponiling 
[lower,  atid  produced  ati  tntenac  degree  of  cold.  The 
diaadvaDtagn  of  tho  anmathaikia   produced  by  cold  ia 
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ibat  tbo  local  frcenitig  nati  be  followed  by  »  rMctioo, 
■ad  iliiit  wboii  ih«  r^ftctiou  oome«  on  and  Iha  vmmIi 
fill  aguin  with  blood,  tbe  Baine  itiiKliiigaDd  pain  U  pro* 
duonil  aa  h  doiio  after  auy  other  mode  of  frMsing. 
TliU,  adili'd  10  the  wound  wliicli  is  mad«  bjr  lbaauc> 
gtion,  to  all  appearance,  produce*  more  iatenao  auf- 
faring  lit  the  patient  than  the  orijjiiial  relief  affonlod 
bjr  iba  freuKin);  operation.  HecoudI)',  altbougb  tbo 
rbif^CDe  i»  very  useful  la  oertaiu  otea,  ii  is  not  ca- 
pable of  a  very  extended  applicatioii.  It  may  be  M«i 
for  a  Lilian  i  it  oiaj  be  anuil  very  uioely  indeed  for  a 
OHaum.  aa  for  instaac«,  par^Qiiil^aia  of  the  thorax  or 
M^aEuoiaen,  —  over  a  limited  flt*"ce  aud  for  a  short 
time,  «o  that  the  reautioo  tbat  comes  ou  will  uot  be  too 
painful  and  too  »evere :  but  tbU  ia  the  limit  of  iu 
application. 

In  ibe  diieoverjr  aod  um  of  oocatne  aa  a  local 
UiaiUhotie  w»  hmi  ibe  n«xt  bes^  example,  And  the  b««l 
onn  that  we  hare  now.  Cooolfie  applied  to  iho  mucoiM 
tii«mt>Taiie»  t*  qnile  a  f^od  local  anwsihetic  It  «eema 
la  nSoct  more  sensibly  the  oye  and  tlie  moulb  tlian  it 
do«  the  urothra  and  the  rectum,  probably  because  it  ia 
mora  perfectly  applied.  It  i*  cot,  however,  of  mnch 
nsa  when  applied  to  the  sound  skin,  and  in  order  to 
proilnco  a  local  anisstbesia  npou  the  true  fikin,  if  you 
wUh  to  make  ao  incision,  you  are  obliged  to  inject  the 
eocuiw  •oluiion  niilii-utaneously  into  iL  It  baa  a  gr«at 
powar  in  iliyjjj^yj^jj^^ieblood^esseis.  It  will  drive 
thn  btood  out  of  the  piirmnBpnmy,  and  in  that  way 
hm«  quite  an  advaDtage  iu  some  minor  operations,  such 
aa  tboMi  abooi  the  eye-lid,  ibe  interior  of  the  nose, 
throat,  and  gums.  It  has  no  special  action  apparently 
npon  the  parts  themaelvee  eieepl  this,  that  when  io- 
jectvd  unbcutaneously  it  frequently  gires  rise  to  quite 
a  rapid  codema  of  the  tissues.  Injected  into  the  cheek 
for  instance,  to  cut  out  a  wen  or  a  pimple,  it  produces 
a  puffing  up  of  the  cheek  which  lasts  for  an  hour  or 
more,  aod  may  bo  au  embarrassment  ut  the  patient,  and 
to  til*  •■rgeoD,  unless  be  works  speedily.     Consiitv- 
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tiooally,  however,  upon  tha  otber  puts  of  tbe  puieat 
il  tliiM  buve  quits  ■  •srioni  effect,  uiid  tbnt  effect  l>  \\» 
(pecilin  one  of  %  narcotic  *iiil  a  donrMMiit  to  tbfl  hearii 
10  ibut  it  ia  iio^|Q|^k  ufo  agon  ^^__^ 

pLTnoii*.  iind  IB  paticDt  witlia  very  fMtbIt:  li«ii'rt  anj 
a  gcnciral  comlilioa  of  %||fmt4i,  I  diouta  iniiilc  tt  ^ 
to  giri!  Iiim  iiUicr  to  brimtbo  tbaii  to  give  htm  Klroiia 
iiijrcliun*  oE  cocaine  nmlnr  tbe  ikiti-  Several  fatal 
naic*  biive  ORCurrt'il.  I  ibink  Mir  .1  Lr>-mi<Mt  liiu  been 
maiiu  tbat  it  U  not  *a.iv.  to  inje-ii  ii.i  1 :  liuiti  oui>biilf  or 
Iwo^lbirtlii  of  3  sraln  :  1>at  Jl  ii  orJmurily  lunil,  a  j^ 
mJuAi  ul  II  JJRio.  in  a  four  per  r^cnt..  ^lution,  tfpOM 
tbe  Dunoiii  mQmhrBiicJi. 

Gateral  Antftl/iffirf.  —  k)i  in' ;;>'ii.'riit  nniMtliVtioa, 
wbkb  affect  iho  nliolo  boilf.  we  liave  »uljiliuric  ethflr  ^ 
MO  bavn  cblorofuriD  ;  we  bnve  the  nitrnut-oxiilu  gat, 
at  it  a»cil  (o  bo  oalle<l ;  ami  wo  liave  ibu  bichlortile  of 
mctbylune ;  wo  bavii  variuu*  oonipouiid*  of  etber 
and  ohlorolorui,  olilorotorm  auJ  aloobol,  cliloroform 
and  various  emential  oiln,  etc.,  wrkidi  are  called  mU- 
turea.  Tbe  twu  fi;reBl  ifpea  of  tlie  data  of  icciieral 
aiiivatlieiici.  of  vourne,  are  lulpburlo  etber  and  ehloro- 
(onu  :  null  ilia  Otbori  are  eilber  uiom  uiicertaiu  Of 
oiore  brief  iu  llioir  uuliou  than  tli«*e  two  typical  oueh 

Id  very  old  liuiiK,  as  far  back  us  th«  Greeks,  the 
tl^Ugbore  and  varioiu  otiier  dru^s  wem  uaed  10  producs 
iBMBsEblHl^  to  [Kiiii  iu  aur^iuul  operatloua.  L»yr. 
Og^mp  wan  lined.  l^ii0lfT,  and  <-vuii  down  10  the  prawnt 
time  Of  qaitB  rKfciilly.  a]fUt^l  lias  Iweii  ^uitelarmetj 
used ;  and  jtcltiuK  ibe  patiuul  in Lu ideated  witb  alcobol 
cerUioly  bad  a  certain  amount  of  effect  IU  beuumbiu{ 
bim  to  tbe  |iaiii  of  uu  u{ierHtiun. 

Il  naa  ill  )H46  tbat  the  jcreat  ditcuvery  was  made 
tliat  anlpliaric  ether,  if  lirualhetl,  would  produce  iiiseosi- 
blUly  to  pain,  and  wa«  not  aipeciallv  dauf-erous  10  life. 
Tbat  roarkod,  a>  we  all  kuow,  a  xreat  era  in  lurgcrj. 
It  was  in  tli«  followiDg  year,  if  1  am  correct,  thai 
cblorofofoi  was  didoovercd,  autt  subttituted  in  laaaj 
countriet  for  «tb«r. 
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TliH  ailvaiitago  of  anieailiHiia  U>  llin  piiti«Dt  aail  to 
(he  iiuriteuD  Bru  no  nhviiiu*  ihnl  it  i«  bmill}^  ufcciRuty 
to  ilwell  uii  tliflin.  To  the  juiiieot  l>ie  boon,  of  coum, 
U  Invulualile.  Tba  rmull  uf  uniutthrtiu  bim  bc^oti  tbM 
It  bu  euturgcHi  tba  domain  of  largery  tKty  mach.  A 
f^reat  naoy  more  operation*  urn  iloiti!  thuii  (ornwrljr. 
A  great  many  oiofo  patient*  will  ootiiteiit  to  Dpiirnliona 
(ban  fortiii^tly.  The  fpe^i  dinui  of  the  tufforlng  from 
llie  buifo  i>  lakeii  awuy  ;  hikI  it  hiu  bi'coiuu  tion  aa 
cnalomary  to  give  il  tlut  il  ii  rcganlvii  a*  a  mutter  of 
courts.  Th«  ailvaiiiUKi-s  to  tlm  siirircoii  am  niuully 
great,  became  it  coabli.*!  him  to  o)ier»rn  apaa  iin  iiin'ii- 
ftible  Mnbjcot,  without  haitc,  wiiliout  feeling,  without 
motion. 

Tbeae  tiro  great  aniulbetica,  etber  and  chloroform, 
bavc  each  their  [leculiar  cburacieriiiica.  Ktber,  for 
iiitianc«,  in  biilkj  and  itiingreoable  atid  light;  and 
dllwoform.  ou  the  oih«r  hand,  can  be  used  in  flmall 
anuKiui.  is  pleiuiLiit  to  take,  and  it  very  heavy  aa  a 
gM.  El  her  primarilj;  acuhy  aiiuiulatlu^.tbe  uLrMula- 
tiou  and  The  heuri.  ati'i  produciiijt  an  over-aeiiuu  o(  the 
pulie,  aud  a  ajieeiea  of JmfijUc&tiou,  folluweJ  by  nar- 
coiUw.  Cbli^tflomi,  ou  the  other  baiin.  aLio  al  j^/Koa 
on  the  rMpiraliou,  aud  ou  the  heart,  ratJier  de^jjMtlog 
llie  aeiioQ  ol  the  ht^un  ;  (jjuvtsdown  the  patieutTtbrowi 
ktmiutoajt^.  uui.-ulore^^lee|>  withoijj^^cilemeut, 
a)id  is  a  alScb  pleuunlffr  aii^wiheiic  to  give  and  to 
take. 

A»  regarda  th*ir  dmiger.  il  appear*  lo  be  pretty  wHI 
proreo.  (hat  about  (yj^jgmiii  i[i  tweuty  odd  thomaud 
mIio  lake*  ether  may  aaocumb  lo  Its  ^^^nQS"^^ 
oue  in  aHiiiBttWFyTIHWlw— J^rtW^i^Fflprtftfrfrtf" 
Say  meet  with  a  fatarrcBdit.  Chloroform,  then,  to  look 
at  the  matter  impartially,  in  apparuiitly  aliout  ten  timea 
asdangerouiaa  ether;  and  in  thin  country  uiidonpecially 
I  almuld  My  in  ibii  cumniuiiily,  where  perhup*  wu  may 
have  been  iiiHuenoeil  lomewbat  by  ibe  fact  that  ether 
wa*  Oitoovered  here,  we  hardly  coDaider  oumelve*  juatJ- 
lied  in  giving  chloroform  when  eibur  can  be  at  well 
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taktn,  thinking  chlorofonn  ko  nadi  iiM>r«  tlitDgerou*. 
In  soRin  oUinr  part*  of  the  United  8iHtns,  in  llio 
ContinontalcountriM  of  Kiiropcitn<l,  to  h  coDsiderablc 
Mtmi,  in  KngUnd,  dilnroform  is  «iill  largely  nMd  in 
preferonco  lo  rtlirr.  Theto  are  oerbun  opRraiionc 
which  nro  scUptrd  lo  tho  ono,  and  not  luUpteti  to  tht 
other  anscttbotic :  tlmt  it  in  fair  to  «av.  Ktl»r  i*  rery 
inflatDinahlo.  'I'hn  gaa  is  volatile  aixl  catohw  lir«  wiili 
BTMtt  facility  in  the  air.  On  the  other  ham),  chtoro- 
lonD  ia  not  itiflBinmBble.  A  maicli  can  be  dropped 
■Dto  it  and  not  catch  tire ;  aod  il  i*  therefor*  much  aafsr 
to  use  in  opurnlioiK  anywhere  neHT  tb«  bmttliing 
•pparaliM  when  ibe  caniery  is  to  be  used.  Accldenis 
haro  happened  from  ihe  lighting  up  of  ether  ia  tb« 
throat  with  fatal  effnct*  to  the  patient.  PortunatdT 
Iboy  bare  been  very  fnw;  hut  they  have  occurred. 
On  the  other  hand,  kuch  an  accident  m  this  is  impossibl* 
with  chloroform  ;  and  fur  the  paiienl  who  has  got  to 
have  tbt)  actual  ouuiery  applied  ubuut  the  antrum, 
inalde  the  tnuuth  or  ihruui,  itiu  proper  u)t«ul  lo  ui«  ia 
dlloroform  ;  or  if  elber  ia  used,  then  considerable  care 
must  be  tukeu  to  wuii  a  little  nhilu  nfier  the  patient 
ia  [ler/eclly  asleep,  until  the  fiber  Ims  lieeii  niudcratcly 
well  exhaled :  then  to  till  thu  pitriK  aWut  the  throat 
temporurily  with  a  wet  towel  in  frout  of  ihecsulery, 
and  10  apply  the  cautery  over  thut  m  thai  the  luiuei 
of  ether,  \t  incited,  may  not  be  inbnled,  antl  itt  worst 
eali  only  born  the  ouier  surfuce  of  llie  mouib.  Ether 
ia  more  sufToeaUfe  to  the  patient  tlmu  uhloroforoi. 
Chloroform  Is  ibe  preferable  ana-siheiiu  to  give,  I  think, 
in  performing  tracheotomy,  if  any  animiiieiiu  it  ased. 
^e  child  is  Dot  lis  alarmed  at  the  little  tbin  doib  or 
bapkiti  held  at  a  distance  from  ibe  (ace  coutainiutc  a 
few  drops  of  chloroform  as  he  Is  at  ihe  eiber  inhaler. 
Cfalorofonn,  then,  in  this  coodiliuu  is  takeu  more  pleas- 
tmHj,  does  not  produce  that  stiastu  oi  tlicflottis  that 
ether  does,  and  therefore  is  uoi  so  dangerous  in  doing 
tradieotoiuy.  It  also  has  oue  other  advautage,  ihut  il 
is  iM>t  so  liable  to   produce   that   congestion    of    the 
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iDaeafu.jnf mbrano  of  l'>o  bmncbial  tabe*  which  li'iuln 
lo  thn  oxc«Mtr«  sccretton  of  muco*,  froihy  nn*cu>.  in 
•  good  tii«n;r  p«ti«nM  wbo  ar«  ukiiig  otWr. 

rhcro  aro  tomit  conditioiiK  ivht'tv  nriibur  an^tth^iie 
*boulil  ho  u»«il ;  wh«n  it  iit  not  8a(<)  Co  ii*«  i,'itli<ir.  Ooo 
of  (hcu  i*  io  iho  o|>aralion  u'T'<'>ll  Hw  y*''*'  when  ir« 
Up  il  foTftBcffiuioD,  HI1)'  of  itioFv  conditioni.  in  which 
on<i  tuDgt'a*  bMB  BItoblcd  mid  doubtri!  up  and  crumplml 
K wSydnMrillPfCreMti to  of  ihe  offokion  ;  thn  putirat 
brcnihing  impt^rfrctlj  with  tbo  other  long,  and  if  tbeo 
*obJ44:tr<l  to  AD  &D)Mthetic  ho  i*  oaxily  *affoolcd  etron 
during  iho  brief  ogioraiioii ;  and  it  is  oow  rocogoiird.  I 
botMTff.  M  wifor  noi  to  giv«  eib«r  At  nil.  or  chloroform, 
during  oporatioOR  npoii  tho  thorax  nllrTidol  nith  dtlu- 
•ioo*.  Kbigolrno  or  cqcajpe  arc  autfideni  for  tbo 
pnDduret  and  indiioM  whieb  ar«  aomotiiue*  nodo  in 
thai  rvgioD.  Witmiii*  •xcofvtioo,  Ui«r«  aro  fow  cod- 
dit!on«  in  which  ether  caiioul  lie  *afeljr  giTuo.  Et|)^ 
CBD  be  given  lafcly  cvco  in  quite  uu  adv.MOMlaUige  of 
palm oiiar jjnoMinni p i i n ii  It  can  \to  liiveti.  with  care, 
in  bgart  di»ea»e;  and  ovMi  in  coiitiilioiii  of  extreme 
dpbilrtT.  if  il  i«  00'  cnrriml  on  loo  long;  in  oarlier  t/ 
dtact  being  all  abating,  and  tin  latur  cWBet  proattmtim 
Ou  tlio  othor  band,  chlorofonn  cantij 
IO  nn,v  patient  with  a  ""IK  i''-"'"'  or  with  vaKgJgj  di>- 
ea»e  of  the  heart;  aud  ihut  reniriction  ccrlauily  would 
liare  lo  be  raiitlr.  We  am  left  thi-n  will)  the  fotit,  no 
far  a*  ttatitlici  hnvn  proviil  niifthitiG:.  that  othrr  is  a 
■afc  niimiithotic ;  ihui  it  i«  very  dinicult  to  kill  a  perton 
with  nilirr;  nod  when  you  go  ubciut  iu  our  hoapituli 
ami  ie«  ibc  freedom  with  wbi<rh  it  in  uund  you  p«r- 
hap«  wotider  tliat  more  deatbi  do  tiol  occur.  Oi>  the 
otlier  hand,  it  i«  alio  ijuite  well  proved  tliut  chloroform 
is  (|uile  a  ilnngeroua  u^eut ;  uud  ou  ihut  nccouuc  iin 
une  ba«  been  abundoued  in  a  goml  uiutiy  cutnmuuilieH. 
It  Is  imponiblo  to  warn  ujptiusl  itn  dauger.  It  is  iw- 
possible  to  foresee  ila  dniigr^r.  It*  uctjon,  tvhcn  fatal, 
is  ulmoil  instantuiioous.  The  hriu^ing-to  of  a  pati«ui 
after  be  i*  uarcoliied  wilb  cliloroiunn  is  rare.     The 
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brill njiuji-to  of  M  palleat  after  he  has  ce«M4l  to  kreslhfl 
(or  ■  luuin^itt  uiidrr  eibur  U  0£iniai«ii  i  »ttA  the  r«N«oo 

u  (tiu.  (hHi  ^^"'■^'•■"jr"  m'f'-"".r''- , '.'  i'  f '': 

liHivii  Ifom  (BU  lung*  wttti  dilBcalty.  IT  il  ii  mliBled 
iidro[i«  <l«wu  into  lh«air  celUniid  Hm  tliprc  until  il 
alowly  ncca  ujioii  Ui«  blood,  i*  oImii);«(1,  and  uhiIu'ieom 
obemical  abtorptioii.  probiibly,  ru'her  tlun  imineiliaie 
exbalatioii  from  Uio  luii)[*  ibMD«i-lTes.  On  Uie  oihu 
Imml,  etli«r  U  lo  li^hc  ami  volulile  u  gna  that  it  mDDol 
icvt  iiiio  tb«  luiign  until  it  14  hkrijjvly  mixed  with  aimo»- 
pbvrtc  uir  io  eiit«riug.  It  i*  e«iily  exhuk-d.  aud  it 
lukiM  a  tuuvb  loofter  time  to  load  u|i  the  Hjktrm  iriib 
U  thaii  It  doM  will)  clilurufnroi.  Chluruforin  iheii  t*  a 
h«uvy,  [iaral)rxii))c  agpiil  which  lien  iti  the  air  c«tU, 
undergueii  cbuiiiicuil  vhaufcvi^  lian  an  iuiiuediatv  eSect 
upoD  ibe  circLiluiiuii,  and  ureiwlieluit  fatally  aud 
■Ifediljr  tli«  fceblo  hvart.  hjiutt.  on  the  other  baud, 
U  like  takint;  iik-ohol.  It  il  an  arterial  aituulaitt.  Ita 
oarl^^HToTi^Mo  redden  the  face,  tluah  ibe  cheeks, 
atiiuul«i«  ibe  ht>«rt,  throw  iho  p«r»oB  into  a  per«pir«- 
lioD,  iDako  him  (Iruok,  exhilarattMl,  to  carry  on  every 
vital  fiinRtiiiu  fur  a  f«w  minute*  in  more  nctifity  than 
io  bealib.  It  i#  ihcrefuie  a  »iimulant  6ft\  befon>  it  is  a 
narcotic.  Cblorofurui  is  a  narcotic  from  the  beginning 
aod  may  oTcm'tieliii  the  feeble  person.  It  is  iiupossi- 
ble  to  c«tin)aie  Uiat  class  of  patients  with  jutiico  who 
arw  said  to  liav«  ^"bjil  ^°°"°  We  bear  perhaps  so 
aliDorioa]  sound  on  lisleoiDi;.  We  may  recognize  the 
fact  that  although  the  heart  is  beating  with  regularity, 
it  is  MOC  beat  i«g  with  anriattm^lMI.  If  ■TMihot  tell 
boiv  HlflciiSi!*irirduo,  however,  to  mental  apprebeu- 
•ioa  «  ibo  momcnti  or  bow  moch  it  uisy  be  due  10 
otbarcaum.  It  is  impossiblo  to  eittioiste  just  nheu 
you  bare  got  to  do  wiib  one  of  tho^e  very  feeblo 
hearts:  aud  it  U  precisely  ihiJt  clsss  of  cases  that  eilier 
il  safe  for,  aod  diloioform  fatal  to.  A  few  whiffs  of 
cbloroforiD,  and  (icrliAps  such  a  patient  has  no  action 
of  tbe  b««rt:  and  if  ho  rvvives,  ho  revives  slowly.  Ou 
tbe  olber  bawl,  if  ho  takes  otber,  he  has  the  heart 
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MimalnW.  mid  U,  ti>  reality,  after  live  or  tern  mihutM 
of  «tli«rii.>iioti,  ill  tt  aatvt  iut«  a»  ri^ganh  iit)ilpr|toiii|; 
Mtj  shock  thaii  lie  wu  before  he  luok  Uie  «ilier  iii  all. 
I1)«a&,  1  titiiik,  are  die  j[rest«Qil  ituportaix  diiliti<:tioM 
belweeu  ll>e  aKviiu.     The  fi-f^.n  iy  yrdiuMTf  bfla|th 

aad  Mrftngrh  iiiiiliiiil}tf[illr  niiifthiit  li»lnjiifcjiLtt|g*'it 

cUyjyfonn.  It  in  pleaoiuiter,  more  «oiDlorMbl«i  motrs 
eosv6iii«'iit.  Huw  un by  deaths  oflourred  under  il  ou 
(li«  li«ld  of  balUe  we  uervr  ihall  know;  prubabty  1104 
a  |j>real  foany.  Duriuf;  our  late  Civil  War,  wbeu  ibe 
iiuuiber  u(  wouiided  and  iboie  who  (uuk  aoa^itliecica 
waa  M  enortuoun,  ctilorofurm  ura«  aliooil  tbe  ouly 
■(eat  naed.  Cliloruruno  niuil  always  he  the  aicaiit 
uaed  in  war.  h«<rauitii  uih«r  !«  tuo  bnlky  10  be  tnuia- 
ported.  Fuur,  six  or  vighi  outicea  ol  ether  we  ofteu 
ooBMiaed  for  a  aiiijilR  cane,  iiuin«timea  a«  \iig\i  aa  a 
ponnd.  On  ihe  otiivr  hmid,  a  dracbcu  or  two  of  eUlo- 
roform  will  do  l\w  «auji<  antouut  o(  work.  ChlDroForm 
in  miliiary  sargtry,  iu  ttrong  and  healthy  people;  ihe 
aame  af^oi  in  catei  of  tracheotomy,  la,  and  alwaya  will 
be,  ntefiiU  But  if  ae  can  have  our  choice,  in  (he 
averajce  of  maukind.  average  of  health  and  average  of 
aireD](tb.  we  thai)  feel,  vritli  etlier,  leti  times  safer  than 
in  uMng  clilDroforoi.  1  think  we  have  taken  4|uite  loujc 
Qoougb  lor  the  diacuasion  of  the  com^iarative  mertu  of 
ibe  two  agents  1  but  I  wi^ti  lo  lay  thia  down  pretty 
sirongty.  because  every  few  years  quite  ait  outcry  la 
made  about  llm  dun^cr  uf  ether  or  of  cliloroforiu  ;  aoA 
recently  the  Ijoniiuu  Lanctt  bat  coiiilucted  an  iiKjuiry 
for  ithich  it  but  seut  here,  to  all  our  hoapitalH,  (or 
atutistica  aa  to  the  rrUiive  merita  of  the  tno  a^euis. 
We  need  not  be  afraid  of  chloroform  in  ihe  reaaoiiably 
healthy  (luraou  ;  but  we  ahould  prt^fer  to  uae  ether 
wheu  we  am,  w  beiug  leu  lluiea  wore  aafe.  Biher 
can  kill  peopta  however ;  aod  very  «N«ily,  if  we  kave  a 
little  uejjlect. 

£utntial$  in  lite  AJminhtraiian  0/  Mlher.  —  The 
eaaemiala  in  ibe  admitiistratiun  of  ether  are  iheite :  iliat 
tbe  palieat  should  have  a  reatuuiibly  euipty  stomach. 
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thtit  be  slmuld  bkve  aiir«vtrietnlrooin  iu  which  (o 
l>Pf«tln-.  Hti<l  (lint  lie  (liould  t>i-  [lul  lu  a  puiitiiHi  wbera 
Ii6  VlfTnoi  be  likulv  loilrtiiicidfuiut  vuiidoulj  froiu  ex- 
bmuiitit>ii,  if  (lut  odtniiB  ou.  Tlii'se  tbree  cumlitione 
■TO  iu«i  by  giviug  ibu  pniieiit  notbiiig  U>  eat  (or  towio 
btiunt  bcturt:  tbu  upomlioii ;  by  imsiog  (bat  tbo  ciulfa- 
iiig  kbuut  tb<!  tiat^k,  iil>Dut  tbi-  tbnr>x  atid  iM[iaoi«ny 
aboat  tbo  r«i;ioii  ui  tba  diaplu-Agm  uikI  waiti  ii  tbi>r- 
ougblj  locMciicit,  aiid  by  putiiiif;  tha  pmietii  iii  ft  po*U 
tiuii  eiibttrruditiiog.  or  at  an  uiiglcof  about  4A<legTiy». 
Oti  ill!--  liilr  in  un  ijxciillriit  potitiou  iii  wbicb  to  lake 
ellii-T.  IBB  rmUCTii  b'ring  that  lliu  loiigui:  fallH  uulurally 
furirard  uitd  lli«  im^riHiou  nf  inifimi  ll|][|  hiii  h(  ib<9 
iD&ulh  runil)'  wittiout  luHuL'iiliiig:  inu  patient.  The 
daiignr  of  liaviiig  faoA  iu  the  ■.tomuch  lian  hrtta  ko  oflcu 
ibiUtrd  on  chat  it  ■iicmx  ulinont  idle  to  ipi-uk  oi  It,  but 
CBM»  of  tulfocation  occaiionally  occur  iti  wbicb  tho 
patiutit,  baling  neitcd  by  ao  attempt  at  vomitiug  afbilu 
»*l«ep  witli  etber.  buriug  loii  vouirol  of  tbe  opi){lai('t». 
ia  (uttucat«d  by  the  «oiTnuu»o[  food  iuiu  ibo  laryox. 
Food  iu  lb«  •tubt  about  to  form  cbynie  in  niOKC  dati|;«r- 
ouH.  bt%auM)  thick  uuil  puItiic«ou»  aud  puddiug-like ; 
it  ii  uut  tbrowQ  out  in  luaue*  iu  vouiiliujc-  but 
luervly  reiiurgitale*  over  ibo  eptglottia  aud  M>  lilU  ibe 
luryuK.  Of  coarse  it  ^'oen  ulwoct  wilbout  aayiu^.  that 
alt  foreign  lubiUiicvi  ibciuld  bo  taken  out  of  l\M 
moulb ;  acid  this  in  eipi-cially  tnin  of  iir|iliiri[il  iijath. 
Kitipiiaemi  of  cbo  icomacb,  Idoaetiiiig  tbe  clocbiiig  uud 
an  ea«y  |io>itioi>.^  tbixo  are  ibe  great  reijaiiite*.  Il 
i«  a  good  placi  to  Icll  tbe  jialieot  tocloM:  the  eyei.  if  be 
cau  bo  iudacod  to  keep  tb«ai  «liut,  becaano  elber  js 
((uite  an  irritiiut  to  ihn  eye,  atid  be  wilt  wonder  the 
uext  day  why  be  ban  gut  a  slight  degree  of  irritative 
Ophthalmia  from  ibo  eibcr. 

Dangm  in  giving  Kiher.  —  The  dnugen  in  [Ivlog 
eiber  aro  of  (ereral  kinds.  They  are  quiio  dtiliiici 
(rooi  lho*e  of  oldoioforni.  Tbo  danger  friitu  ether  I* 
daiiger  of  «uft(ii.-atii>u  g  and  ibo  danger  from  cblurcifonu 
*ccnis  to  he  Iruoi  it*  elfcoi  upon  ttin  heart,     Tho  tiroi 
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bnMthiai!.  atid  in  il 
t6"e  biyin.     On  (lie 
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*igiM  ot  itang^r  from  ptluir  atti  utiialtjr  uliowa  in  lh« 
]^ag,  atid  in  ilicoCFi'CU  of  imiioilnl  l>rcacbiii|;  Ufu>n 
lifl  olbur  liand,  ihe  firi.1  fj^n%  ot  'iauscr 
nnialiown  in  th«  M"I"'-  ""'l  tl>"  y^^r 
of  tbo  «kiii.  Tlin  ntlifir  pntictitT  "i(  In:  gnit  iiiu>  a 
(tan^eruu*  ctmdiUDn,  bflVSAir*  laffocatcl.  1I<:  cra>vii 
U>  tiiivu  a  brigtit  arwriiil  color;  door  not  gron  palv. 
but  bluB.  liviil.  Time  !■  <;i>|M)ciiill<r  iruoof  llio  jipT*  uuil 
ibi;  lidgfr-Jipi  anrl  the  ikiii  alwac  tbu  fornbcaB,  irbjcb 
can  bo  otbilv  vralchcd  ;  and  if  thi>  pur|>Ii»li  biii>  coiuc* 
on,  it  it  a  msn  thuC  »lig)it  tuffoctt'jori  liuft  inkf^n  piaci'. 
Tborn  i«  too  much  iitli<f|'W()  liUlo  air  ;  nmi  ilic  i»mo»- 
■ng  of  ihii  tpoiigr.,  oi  counV^mSIfiily  ilor*  awnv  with 
ttiis  ililiii;iilty.  While brcaihicigquli^ily  with  oiliir  ihu 
palinnc  may  *uddenly  bi-comc  ohokoii  up.  uppurfimly 
niihoatanycaURo.  A  litilRvxaminntioii  nill  rvv<-al  thu 
fact  tliat  ibe  •tortorou*  cotiilili<iii  huvliig  ht-na  rnHCli«il> 
(ht>  pdlitioe  loaficlea  Btid  inuRCliw  ulinut  tiio  tlirotit 
buviiig  l)cea  patiilyxcd  no  iliut  ibo  loogun  i*  no  longer 
lietd  [ifrwani  by  the  gi'nii>-tir<)id  aun  uyoid  group 
iu  front,  il  ilroiis  buck  upciu  tbo  lnryn», 
takm  pliiCD  inertly  hr  Icit  pNiMun^igslui^BrdN.  Thai 
U  very  euiily  ntliiivcd  by  drawing  t]i«  tongue  forward* ; 
and  it  abould  bo  drawn  forwariU  in  front  of  tlio  tniiih 
to  HI  to  projeol  btiyond  tlmtn  ;  or  hv  tiariiully  di»- 
aniciiUting  tbo  lower  iaw  ovnr  tb»!  eminfFili'i  arlic' 
uiarit  by  putting  tliu  tingi^ni  bRhlDil  the  angl«  of 
the  jaw.  Thi*  WR  cannot  do  rcudlly  in  ihu  waking 
■lata;  but,  when  tbo  inuiiclt!!  an;  paralricd  under 
etliiir,  tha  iaw  »[iiit  ttv  roadilv  forward.  That 
you  will  ne^^tSntumTdtSfT^*!^  thiywii  the  tongun 
forward  wttboiil  the  UHEimaity  HOineliniM  of  doing  any* 
tbing  more.  If  ibl>  in  not  auHicieiit,  [be  tongue  I* 
teaMu  ami  drawn  out  of  tbo  mouth.  The  posilioii  of 
tbe  otfaoritml  piiti«at  upoo  tbi-  riiIu  ii  tbu  great  Halo* 
guard  agaiiMt  tho  occurriMion  of  tlii*  falling  buck  of  the 
Ungne. 

Tbe  next  peril  tliat  conaca  on,  som«iimos,  in  tbe  ox- 
ccaiivB  tecrotion  of  froihy  mucus.     This  occun  ouly 


so 
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in  a  limircd  number  of  subjects.  It  is  txIruDidy 
MDoying :  it  ilctays  0|i9rHii(>ii.  driays  th«  prosirtw*  o( 
ath«r,  sDil  il  it  alao  (Ungi^rouo.  Tbn  broticliial  tube* 
becom*  lillfH)  with  thi*  «Rcr«tiun  ;  tins  month  nnd  thro«l 
become  OIImI  nilh  il.  AItlioii<;li  wipeil  iiwnv.  it  c-nti- 
tinuos  10  form ;  »aA  clia  {Mliriii  brvaihe^j^jJ^;^;aiuUi>l 
gu^riigg   ibroiigh    lliis   mass.      "EtHorpniliucwtiiis 

waktchnl.  Kiher  i»  to  bo  •u»peo<loil,  taken  sw«y,  and 
limn  given  for  ibn  pnrfMt  iteration  of  tlio  blood ;  and 
tile  pniienl  most  ba*c  bia  tliroat  awabbed  out  Mors 
the  t-thcT  i«  reapplied. 

SomeiiiuM  a  peculiar  totantc  tclting  of  ihn  loniclet 
of  tlia  thorax  occurt,  which  i«  eniremoly  dangerous 
at)d  it  occurs  in»tuntl,v.  The  palieni  may  appear  to  b« 
Itrraihitig  well,  andaltliongh  hi*  tongue  t»  out  and  tb^ 
mouih  open  with  pli^nly  of  room  for  ihe  eattnnc*  of 
nir,  he  iniunil?  'TTtfltj^liftrr"  '"  ■*  '"""'"i  ■tatr  *"'' 
cranes  to  reipire.     'I'tais  dattgvrou*  comliiian  ii    beit 

relieved  by  iitloun||^BiiluilAMiUIU^iP<  *°<^  '>."  K<"''S 
tbroogh  tli<t  movirmeiita  of  artificial  re*]Mratiun,  rhriliini- 
calljr,  10  rentore  the  action  of  ibc  Liiomcio  muccin*. 

Sumeliinetf  the  palit^nt  appear*  to  be  brL-aibiug  with 
great  vigor  and  raer^y.  witlmul  any  noiiic,  aud  yet  lie 
u  growing  purple.  You  arc  ul  ii  loo  to  explain  thi* 
UDiil  you  look  at  him.  Ydu  M:e  ibr  diapbriigm  going 
up  and  down  with  great  vigor,  and  lie  uppikreiillj  ia 
breathing,  l>ut  in  rratily  in  not  gettitig  a  purticle  of  ur 
iuto  the  lunga.  Thin  i>  the  eonditinn  of  ^Imiure  of  the 
gititii*,  aiid  the  liiupbnigni  i<  iiill  keeping  ap  the 
pBHtpiiig  motion,  buc  pumping  on  an  empty  pair  of 
lung*.  A>  Koon  a*  iho  trouble  is  recognized,  it  puy  b« 
relieved  by  n^youi^&^U^^t^i^. 

Tbe  dmihi  wbich  bavo  occurred  under  ether  bare 
more  frequently  oceurrrd  in  operation*  upoti  the  lower 
eitremitio*,  or  morn  e«pr«ially  upon  tbe  pelvic  organs, 
the  reuion  biding,  apparently,  that  tbe  vnrgeon  i«  tar 
away  from  the  face  of  the  patient,  that  be  doea  pot 
have  an  opportunity  lo  so*  what  is  going  or,  doe>  not 
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nicofrnii«  at  tke  motnvnt  tliat  mpiraiion  litu  craiwil. 
Tliis,  however,  ought  hanlly  to  oer.ttr  to  ''no  wlio  it 
careful  ill  op«raiiiig  uboiil  tli«  [lelvU  aii'l  |<eriiiriiiii, 
b«cau*Q  thu  levalor  tnti  iiiu»c]«  is  mi  porfrcilj'  aiitag- 
<Hii«Uc  to  the  <iiii)ilirtt^m  tliat  it  luovei  iriih  tint  iIiA> 
phrajtm  in  all  Hieiw)}'  and  forceil  r«>«pini(iot) ;  aiul  iti 
operatiout  about  lb*  outlet  of  th«  fwlvit  no  liavo  only 
to  look  at  litis  Riutclfl  direcitjr  before  us,  to  aw  hmI 
OOuDt  exaclljr  (li«  ro«piralioiis  Roinj;  on. 

Whan  ilaii£«r  aritet  in  tlie  iobalatton  of  6th«r  from 
tay  o(  tlieae  causes  the  resjiirsiion  c^acea  flrti,  and, 
after watils.  if  tin]«  «ooD};h  baa  elapsoil,  ibts  pulse. 
Uo«i  of  tbcite  cases  are  reailily  bronjjbc  buck  to  Itfo 
bj  lakiug  airajr  the  etber.  ck'ariii;;  out  ibo  mouth. 
drawfDK  fuririiy)f  Ui«  ton;;ue.  oiientii);  ihi*  wiixlowa 
Mid  admitting  nil',  atid  by'lH'fi  usi>  of  unllTcimt  rnspim- 
ttoii  hy  ili«  S>  Ivetter  metliod.  Tbac.  cniitiniiril  carc- 
fulljr  uiid  uoyUKiaMfHKIy,  genomlly  H|itii>itily  n'sinren 
thu  rMpiration.  The  daugnr  in  ntiii^  ihmn  artiHciHl 
mrant  of  reapimtion  iv  tii.ti  in  mir  Imstc  aiid  {v»t  vre 
ar«  apt  to  mnko  the  mouom  too  rH]>itlljr,  Tliny  flionld 
Iw  made  only  about  nixit^rnji^o  twonty  iiim»  in  the 
minui*.  so  us  to  iioi'sCc  tlie  iiaturul'rTiytlini  of  rcapira- 
tioBt  and  if  made  hnrricdly  ihc  nSrnt  i*  practically 
dntroyoi).  We  do  not  give  the  lun^  time  to  fill 
thoTougblf,  atid  iho  nir  to  bo  expHk-d,  before  we  try 
to  fill  it  Bguiii  will)  ihe^e  rapid  and  imperfect  eSortR. 
Kleclficity,  llic  npplicntinn  of  eiild  and  beul  to  iho 
nerve  centrce,  etc,  have  been  ti^ed  wilb  somo  benelit ; 
Irai  ibc  taking  away  of  the  niher,  adnii>«ion  of  plenty 
offretb  air,  sotneliines  ihe'iiiibcui4]|oj}|uJ|yHc(ion  of 
bfatidr  or  ammonin.  and  aniHcial  respiraliOD  first,  but, 
WBd  Kimtys,  are  the  tafeguards  in  giving  ether.  Usaally 
tbs  careful  fargeon  sees  danger  wbeti  it  is  coming,  and 
is  able  to  preverji  it,  by  prompt  measure*,  before  it  bat 
occurred. 

Eifaer  is  a  scimulantfora  while,  but  it  in  nni  oolong; 
tnd  here  arises  one  of  the  dangers,  1  think,  of  aniea- 
tbesia;  and  ekpeciallf.  I   may  say,  in  the  modem  snr- 
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gical  nelhod*  an<1  drakiinj**  that  operariTn  procedarei 
mn  BO  tnach  prolon^ei)  diitt  I  think  daujicr  ariMs  from 
ihe  proloiigaiion  of  tlie  atiffittliottc  tuie.  Etber  when 
^veu  at'U  exactly  iii  this  way  :  at  first  it  Uurti  all  ibo 
(nacliiiiery  with  moi^  vigor :  the  heHrt  acu  more  forci- 
bly :  the  ))uUe  beats  iiroiif^r  ;  the  «kin  becocues  warm ; 
a  little  |>erapirulioii  RUrtB  out  1  the  palieut  \a  exalted  in 
iniucl  aiid  body.  Krery  function  fjoes  oti  for  a  few 
miDUtea  with  iucreated  Ti;;or(  tbeti  the  narcotic  effects 
coiDe  OD.  and  the  patient  tinks  into  a  quiet  «lecp;  a 
little  further  ou,  and  comalOM  sleep  comes  on,  in  which 
the  re»i>iraii>ry  cenlret  ar«  aSecied  by  the  action  of 
the  narcotic,  and  he  tuorea  and  Is  perfectly  relaxed. 
Ilia  corue*  is  entirely  intensible  to  tonobj  his  skin 
sweaik  firofusely ;  ait<l  he  Me*  in  a  perfect  iitato  of  r*- 
iaXMlion  nud  coma.  This  condition  may  be  kept  Qp 
with  safety,  as  regnrdi  life,  for  a  considerable  titnai 
bat  after  iVia  t1r<ii.  1<»lf-)ioiir  there  beiti^iUWUILtflh 
lain  t'tjiu-  i'i  -W'/w-  <<>ll.ii..i-under  th'^conUDuad  ^«cl» 
of  rrti.r.  I'liih  io  iii»hili->t<'-<l  by  iDcrt|UBj(^|^yi|p  of 
til*'  :iii-i,  which  b«-j;iii«  to  mount  op  aJowIjr,  a  fnr 
beiii*  III  a  timii ;  hy  iitiitllow  rainwrations.  which  ara 
often  quitr  mxrlind  ;  hy  dru|e^|if,#ir<!uliL,  which  cmos 
out  on  ihe  pniient  so  u  to  ruu  off  tlio  face  and  neck  in 
streams:  and  by  cooljjmBUtio).  Eiherir.aiiou  pro- 
loiiged  in  this  coniJiIioii  and  to  this  extent  during  the 
third  li«l[.ln>nr  prodiicvi  *'m^JMm»BlT ''''*""''  >11  these 
lymptoma  of  prm^irsiion :  aixl  vhmi  the  puticnt  baa 

^  reaifhnri  the  ^Iu^^r  nhuii  tht; slighti-st  ninount  of  nitihing 
respiration  hirgiiiii ;  when  the  renpimtioii  in«li-nrt  ol  bn- 
injr  re;(iilar,  auTiough  nhallow,  bc^ni  to  ninrk  Hti  y.^ 
rflipjj^  mcaitire.  tfarn  a  period  of  great  datigrr  baa 
CtHoe  on,  and  t)m  tiain  for  lotiillT  iiu>|iciidiiig  the  ether, 
^ Mid  for  i-tiniulukiii,_Li.Mf,  i-u:..  tint  urrived.      F^thf-r  the 

^  ltr*|  ^udi-liour  i-i  only  a  ii\i\iA  •■|i""' •  ■'■•■  second  half- 
hour  it  is  lol.Tjtil,- ;  iln-  third  lialf-hour  it  boginii  to  bo 
daiigetuu*  ill  il<  etfirct  u[iciii  thu  patient.  Now,  of 
oourae,  we  have  got  to  cooaider  how  much  the  relief  uf 
shock  to  tbe  pitient  from  not  feeling  the  pain  of  an 
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ojMiraiJon  mny  ho  eoropeiiaalei)  for,  or  rotbtr  1  ibonU 
Mjr  its  good  otTccu  dooe  amy  with,  bj  ih»  fact.  tli«i « 
nry  prototigod  cibitriiatioa  nuiy  lt«il  In  ircoDitary 
|>ro«iration  acil  coIUpso,  and  Hecondary  ohock  (roa> 
that  caiiM  aloo«.  lo  ollinr  woriU,  nro  can  givo  imtionis 
ctb«r,  can  pal  tbcm  to  Rlcnp;  clicy  will  not  feol  our 
cut  at  all  i  ibty  wilt  Iw  ROnrnil  the  i>>rnbl(i  agniiT  of  ibe 
knife,  nf  Mm'in^  up  nni]  apoiigiii^  out  th«  frcahly  ool 
HOtind  :  and  will  ulwavn  irmuiii  ignoraot  of  tbat  shock 
and  iiijory.  So  loiidi  «aT«d.  'I'he  (^condary  ihock 
trill  come  on  fiooi  having  had  lh«  «clier  k«pt  up  to 
loug  time  ibi>  patient  (iiika  into  a  date  of  dripping 
per»piralion,  fi-cbin  and  rapid  roaptratioo  and  eool  ex- 
irerailJM.  Ether  or  any  comploiB  anKCtbetie,  iti*  safe 
to  Mf.  dioii»i«hM  tbn  thock  of  an  operation;  but  it 
cannot  be  Mid  tbat  it  dom  nvny  with  [he  ghork  fol- 
lowing an  operation.  Take  mich  an  cxamplr  an  this  : 
ft  prolonged  and  (crioiii  operation  on  thn  abdnniiniii 
cavity,  wlifilhrr  for  tumor  or  gUD'ihot  wutitid,  or  »ny 
■neb  cauKo.  Klhor  i-tiahlcn  th»  putivnL  l»  \m  put  to 
■U>*p  bmI  buvi:  tliii  lerrihlc  ncrici  of  prociKsrii  curried 
iliroogfa  withoDt  conRciouniiRu.     It  dout.  Apt.  prevent 

f  hnving 
opened, 

LipHlhrlio  ncTTei 

in  thai  part  rxpO*i:d  tn  tliR  nir  and  touch,  nnd  thertv 
for«  \ut  dOM  not  oHcapR  ai  alt  the  iici^tiiiilNry  sliock  ;  Ite 
haa  that  jiMt  the  »ami'  at,  i(  tie  bad  not  taken  etiier  at 
all.  If  10  hII  thix  h  ndi!<-d  ihe  fuct  thnt  it  innybo  neo- 
«(«ary  lo  keep  him  long  under  the  iiiijnithetic,  th«n 
JOU  burn  added  ibo  prorlration  of  the  agent  yon  aro 
using,  to  ihe  effect*  of  tbr  operation.  I  would  not  bo 
takoii  to  mean  for  a  moment  tbat  I  would  not  give 
ptber  in  all  these  esses.  I  wish  to  point  out  the  fact 
that  il  is  |-os*ibln  to  kill  with  it;  tliat  it  b  not  nn  iin- 
Biii«d  bieuiiig;  that  it  should  Ira  regarded  as  ii  power- 
ful agenl  fur  eTil  as  wrll  as  for  good  ;  should  he  usitd 
with  great  care  in  surgical  operations:  and  thoutd  l)o 
UMd  jnst  as  short  »  time  a«  to"  possibly  can. 


uiroogn  wiLiioDi  consciousneu.  n  aottf.  Jioi.  p>^ 
tile  Bccoadarv  ahocit  coming  on  afterward*  of  In 
haid  bis  wii^yj^i^ynMpanEe  iiAHWIltUil  cavity  op 
bis  inlwonSnB'noied.  the  delicate  ivrnpHlhetia  n 
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Primary  Aniftlhciia.  — 'I'hiH  ooni<ttl»  \a  tli>t  tnomeut 
of  letnporarj'  uticoii^ciuuMiei'S  whJcli  ciiiiio  on  uftcr 
tlio  pBUeiii  it»*  Ukeii  tlvc  tix,  cigbt  or  tr.ii  *itoiif{  in* 
balatioDs  of  eiber  bufora  lio  piu«r4  on  (o  the  puriod  of 
«xcil«ii)eiit.  He  tak«t  the  »pou£c,  brvntbut  two  or 
three  tiniM,  is  told  to  brMclw  moro  strougly,  givn  liv« 
or  aix  forcible  rcspirscioDs,  rfoci  not  get  red  mid  illff, 
but  is  lempontrilf  naroocissd,  and  »t  ib»t  inonioiit  « 
itmple  opi>ralioii  caii  be  done  wiiboui  Iiih  fevling  it  or 
■brinkiiig,  and  lie  vill  wuko  up  Ui«  nvxt  motuont  toiklly 
niiooiiscioiu  of  nbat  has  taken  place.  Cooipiotu  auteir 
thesia,  on  the  oiliur  haiii),  is  wlieii  wo  pg*h  it  to  the 
esteiit  t>f  cooia  aud  lienor,  tii  candiiiuiii  wlieru  wo 
mast  have  abeoliilo  ruluxation,  as  ia  reducing  tluluca- 
tions,  and  in  proloii<{cd  operations. 

It  it  a  very  curious  f»ct  ihnl  tbnxo  who  arc  in  th« 
habit  of  U4in(;  alcohol  largely  are  very  liurii  iii  <:tli(-ri)!n. 
'riiis  is  familiar  in  all  hospitals.  'I'hti  ilruukurd  will 
Uke  ail  iiDmeote  UDOOUlit  of  eUinr  before  tio  will  gu  lo 
sleep;  and  sametimcsit  isalino*!  impotiihle  tu  )ict  him 
Iboroughljr  quid.  Another  condition  uUu  urine*  iu 
ibcsoekciiablo subjects,  wbiuh  i*  uit  uncontrollahie  luut- 
Golar  tremor,  which  penists  oftL-r  ihey  arc  really  uu- 
Gooscioua  and  a»kep.  Tliis  xoniutiait!*  in  extruiDcly 
Rikuoyiug  u>  tbv  sDt^con,  and  the  caiuu  of  great  delay 
ami  boilier.  It  passes  ofl  after  a  period  o(  twenty 
minuics  or  a  bnU  hour;  iinil  yoii  frcquuiitly  bfcar  it 
aaid  in  the*e  oi^et.  ihut  just  ax  the  turgcou  in  putting 
in  hii  liut  tiitcb,  the  palirnt,  for  th«  tint  time  id  !><;• 
coming  perfuctly  ijiiii^t,  and  in  a  pKipor  ntste  (or  all 
operation.  1  do  not  know  any  way  in  which  thin  caii 
be  either  anticipuled  or  |>r(!Vctiteil.  It  )mi  tu  be  eu- 
dured.  You  lake  away  tho  other  and  the  putienl  keep* 
on,  generally  ;  yon  push  it  and  the  Mtnie  ib  true.  It  ia 
W»)l  to  give  the  ether  lightly,  and  lo  expect  iu  fiflveu 
or  twenty  minuies  that  the  patient  will  get  IDIO  a 
proper  state  of  insensibility. 

1  think  wo  do  oot  realixe  how  (oun  patiunla  IumS 
cou&cLotuBets  under  an  anBttthutic     II  )ou  u«k  tUoiu 
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af(er  Uie  opi^ratiou  U  ov«r,  and  they  b&ra  recorared 
Ui«ir  muMi.  oil  iliu  uexi  <luy,  the  1ii»(  tliiDg  ibey  re- 
neoilxiriid,  llmy  will  muiiUy  in«utJi>o  «oiue  ltitl«  iiici- 
deo(,  ur  word  iliai  wan  kjioketi  at  a  lime  Ion;;  before 
joa  tliought  lliey  were  lit  to  Iihvo  uii  operaiion  donoi 
and  yet  mentNl  oon»cioiuoM«  oF  what  ww  g<*>Dg  on 
voiiod  them  wai  entlrdy  lo«t. 

Now  we  uugbt  to  dtivoie  a  few  iiiiuuces  to  tpeaking 
ot  the  reeotvty  from  oiher,  becnmo  itiut  it  quite  tut 
im)ioriniit  puiui.  Tim  imiieut  cumei  out  of  etlier  by 
an  BiNcily  mvtirso  pruL-eBu  (o  that  in  wbicli  )i«  went  in, 
— bre«tb«a  l«»t  dccjily,  ueMneH  siioriut;>  pc'tpiruiioti  be- 
come* dried  up;  tli«  )ju1ho  iinprove*  aiitli;rowsslowi!r: 
h«  geu  a  little  color  t  Hualty  recuverit  couaoiouatiess 
iMiougli  10  upeu  tlie  oyea  and  talk ;  tlit-D  p<uMM  iaco  ib« 
Btale  of  iiiioxioadon,  bystericul  iutoxiviitiuii,  pre<.-ieely 
llie  cuaiplemuiit  of  tbat  wliidi  ho  ba<l  when  lia  tirvt  »oi 
under  th«  6tber,  befora  h«  ieW  roundly  atWp:  talka- 
tivo  and  boisteroDi ;  deiuoiMiruUve  ;  he  remaios  Home 
time  in  that  oouilitiou,  Hiid  tiually  gets  tired  out,  and 
tbvn  drops  oS  iuto  a  uutural  ateep,  which  frequenily 
laxt*  soTeral  hour«,  aud  ueed  not  occasion  the  slightest 
alarm  proviiJ«d  the  brfaihinK  Is  regular  and  the  pulse 
good.  Of  course,  after  any  ^evure  operation,  ituriiig 
ibia  period  the  patient  should  be  carefully  watched,  be- 
ntiM  at  the  period  when  reaction  comes  on.  aud  he 
wiikn  up  and  hi«  circututiou  U  restoreij,  he  is  etpecially 
licU*  to  have  what  is  called  Jutermedlate  huimorrhage 
eooe  on  from  etuall  veasels,  which  lia'.i  ceated  tu  bleod 
in  tfa«  faint  condition  of  a  prolonged  etheriKaiiou,  but 
which  will  open  aud  start  up  again  when  the  heart  re- 
Himus  its  po»cr ;  but  apart  from  ibat.  atid  with 
gofteral  watcliiiij^,  one  can  feel  perfi-clly  easy  about  a 
paticul  who  has  waked  up  from  ether,  gone  through 
tb«  period  of  intoxication,  and  gone  to  sleep,  for  when 
bo  wake*  the  next  tiniu  he  will  be  rational. 

Tbere  »re  tereral  trautiona  to  be  iiaed  in  K'viug  ether 
to  patieiit«,  with  reg.anl  to  their  mental  cotidUiou-  One 
ia  with  re;{ard  to  giving  eiber  to  feuialus;  it  U  safer 
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aiid  more  jM-uOeut  that  U  hIiouM  be  given  In  lb«  ptM- 
eueeof  M>ineoiberf«inBUMti>it  iiur*e  vrlmi»i,iitiil  ibal 
under  ih>  elrcuiii*t«iioe*,  iiulcm  ibo*«  of  al»ulut«  uto- 
ewUjt  kiKMild  tbe  pbytiduD  i^ilierUe  «  feniali?  jiaiieut 
alone.  VarJoaa  vUioiu  au<)  drvuini  and  uupliMitaiit 
BUggudou*  uMjr  ocvurlo  tkeniuKl  uf  thir pAiimil  in  (be 
narcotic  BUt«,  and  nbe  inny  refer  llit-'oi  to  (lio  perMti 
who  bnppeuK  tu  be  (['"'"K  tl>^  elberi  auij  luotit  nii- 
pteuaac  ooDDcqueucea  buve  ruaultn)  »(im«tia««  from 
ibeauerdoDtol  ibe  (latlcut.  the  uexi  du,v,  of  occnrreuoM 
ihat  uever  took  {itiuie,  or  tb'iuat  thai  were  uever  Mtid. 
Tbe  presence  uf  iuipailiul  witiiek>«*,  ami  «*ih-i:UI),v 
oue  of  tbe  |Mtieiii'ii  own  MX,  U  the  bou  protectiou 
agaiiml  the  chaucM  of  tuch  ao  uccurr«uc«.  We  uiukt 
be  oxlremely  cauiiout  whuu  the  puiietii  in  wakiiif;  up 
aoc  to  •ay  aDytbiii)(  )u  their  ki-uriiiK  which  tliej  way 
repeat  to  our  dctriuieut,  «t|>eoiull,v  puiiiu  of  prti);noHi». 
It  U  Dot  alwuji  beM  Lliat  pitietiU  should  kuow  that  a 
caDCer  ha>  Iweu  rumov^il.  Tli«ir  liven  »rt<  iDxtla  oiiKer- 
able.  If  they  hear  thai  word,  they  feel  that  it  ia  a 
■Miteiweof  denili.  sooner  or  lat^r;  uudit  tt  nher  Boni»- 
tines  that  tliey  iihoulil  be  deceived,  and  ibeir  livea 
made  more  txiiufunable.  Aiiyihiii};  that  is  tuiid  dur- 
ing tbe  autfwthetic  ntute  may  be  heiird  by  the  patieut 
and  repeated  to  you,  very  mucb  to  your  atiouiBbmeui. 
the  Bext  day.  Thia  is  true  of  goinK  <"'<1"''  ether,  and 
coniiuji;  out,  both.  You  should  keep  aileuce,  and 
cauiiou  iboM  around  to  do  the  bame.  The  atteodant^ 
and  every  one  should  observe  u  reli);iou*  Mleuce  with 
ref(ard  to  any  siaieiueots  thai  ihe  paiieuL  happen*  to 
make  while  intoxicated.  Family  seeretH  and  all  »oria 
of  thiut[4  may  be  told  under  oircumiitaucHd  whicli  miifbt 
make  iiiGuiio  mischief  if  thev  were  repeated.  It  is  one 
of  the  llmt  le«iioiiti,  1  ihiiik,  which  should  be  imprened 
on  tbe  medical  siudeut,  uutiia  aud  aiteiHtiiiit  on  tha 
aiek.  that  uothin);  heard  in  the  Hick-room  tihould  ever 

!;o  out  of  it.     U  h  fully  as  mucb  fur  your  owa  advau[a;;c, 
D  after  yearii,  an  lor  the  >.'ui>d  of  the  patient. 
EAerwHg  Jiabittaud  t'Ai/i/rm.  —  ll  Isbett,  1  lliiuk, 
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in  very  young  >;)iiMrD»  to  nn^  nii  opou  •|)onge  without 
auy  luirvl :  girv  ili«m  nil  iho  oir  lou  cnn.  It  is  of  no 
aort  oi  DM)  l»  tcmiiuriin  iiiihcliiliJrvinnli«n  lliey  re*i«t: 
it  i*  only  cinrlir.  SHeo  lti«in,  pul  clieai  on  iho  back. 
hol<l  (he  s|ioii];fl  to  the  now,  Hnd  pot  ibem  lo  tlfop.  If 
you  yiftld  to  ihrir  cntrrtilivci,  nhioli  »re  rpry  pitifnl, 
you  >■*«  ri.-*lly  m»rc  cnifrl  ilion  if  you  {lerwrere.  In 
th«  ponu  |H-r«>n  U  ii>  fitr  ililTerem.  Ho  it  in  pou«*- 
»ion  of  i«iuion,  ami  if  ko  fei^lB  lufFocaied  it  i«  much 
niier  (o  lake  tti«  clhcr  away  aii  iotlaiit.  Bui  ao  sar6 
aa  you  kitu  tiM  cliilO  atiolhor  irbtll  of  air  and  Iak«  off 
the  t)H>iise,  io  sure  yoti  liavo  got  to  begin  over  ni^ain 
tlie  wliuie  {iroceiM  of  ocliorixaiioii.  1  would  not  be 
tinderaioo'l  lo  say  it  is  not  proper  to  lake  an-ny  tlia 
Bpuii;^  occasionally  in  little  children,  but  never  in  con- 
aeqneuce  of  tlieir  i-nlreatin):  or  atklng  ;  olberw  se  you 
frigbien  tliem  moro.  hurt  theoi  more,  acid  prolong  the 
caM-  Bubiei  hikI  childr«n  aro  very  quickly  otiierixril, 
s  nattor  of  only  a  low  npcoiids  ;  and  ibey  speedily  come 
out  of  it  after  ihe  tther  is  taken  away.  I  have  seen 
in  feeble  children,  once  or  twice,  where  ether  was 
pnsbed  very  hard,  coDvulstoDs  produced.  This  is  a 
very  anpleasant  complication,  which  indicates  that  you 
naiil  lake  away  and  keep  away  the  aosctthelic.  I  never 
bMrd  of  any  danjjarous  conse<|uences  resuliinj;;  but 
unilateral  epileptiforni  conTulsions  do  occasionally 
occnr  in  liiiln  children  in  the  process  of  etherization. 

iVauj^n  and  Sirkntti  ajier  Itreaiking  Jither,  —  There 
again  chloroform  is  better  than  ether.  Patients  who 
take  chloroform  arc  not  so  nauseated  as  those  who 
lake  other.  The  majority  of  paiieots  who  take  ether 
bate  sick-stomach  after  it ;  and  in  somo  ways  it  is 
•aluiary.  They  rrcorerfrom  the  other  (juicker,  ^etitout 
of  (1m  blood  quicker,  do  fully  as  well  to  have  a  sharp 
period  of  Tomitiii;;  after  coming  out  of  theether.  llul 
WB  can  conceive  that  there  are  condiiioos  in  which 
Tomiliog  after  ether  may  be  very  disastrous  [o  certain 
kiaiis  o(  wouud*  aod  certain  conditions  ;  for  inslanoe, 
io  t)i«    peritoneal   cavity  after    laparotomies ;    and  il 
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wonld  be  very  desirable  if  we  could  find  eoae  agent 
tbat  would  check  thia  nausea.  Unfortunaielj  we  do 
not  know  of  any.  Bromide  of  potash,  at  one  time,  bad 
an  immenae  reputation  in  this  respect,  bnt  proved  to 
be  fallacious  and  not  lasting,  as  a  remedy.  An  empty 
stomach,  the  giving  of  cracked  ice,  of  aromatib  spirite 
of  ammonia,  of  minute  (juantities  of  brandy  and  water, 
sometimes  of  black  coffee,  sometimes  of  tea,  wilt  settle 
the  stomach  after  ether.  Sometimes  one  agent  does, 
aometimes  another.  If  the  vomiting  after  etber  is  a 
matter  of  an  hour  or  two,  it  is  generally  of  no  con- 
sequence. In  the  condition  of  profound  shock  which 
comes  on  after  severe  operations  and  after  very  pro- 
longed etherizations  Bometimes  vomiting  merely  marks 
the  continuance  of  the  shock;  and  occasionally  these 
patients  go  on  with  nausea  persisting  nntil  the  next 
day,  and  tbat  is  usnally  a  very  fatal  sign. 
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IK. 

UKLIKIVU   tAkMKN*. 

It  wtHilit  •«ttn  mfirnts*  ihongli  tliom  should  twiomo 
ctcnii;  (or  inc-lii<liii};  ihU  in  ihc  surgical  coiir»«.  Tti« 
•icnic  ill  nt)'  mind  ii  ibat  nro  ba*e  »o  muoh  todonitli 
it  iu  «lt  i>Dr|;icttl  cuiws,  mcI  ibat  it  it  otpvcinlly  iii  *ur> 
gtcnl  CM«  thftt  it  corapHcatoB  ttio  trMttnciu,  iukI  UuuU 
to  HO  many  bad  mDlig. 

Ity  ili;1iriaiii  trrmi^ns  wo  mean  a  pciculint'  condition 
o(  ihn  nrrvon*  nysieiu  pfoiliiced  by  itie  uee  of  nlciiliol. 
HDii,  |ier|ju|m,  by  it*  too  tudtlen  abandonment.  I  would 
not,  buwever.  contiiiu  the  c<r\U  of  the  cBccuot  ulcobol 
in  «ur)(ical  cuBen  nicr«ly  ta  thin  di»eiisiv  You  ull,  I 
think,  niuHt  notice  m  yon  go  on  ilirongti  hotpitMl  prao- 
t]c«  and  ligtiu  [hut  the  pntiRnts  nho  do  not  driuk  do 
ft  greitC  deal  better  than  those  who  do,  in  every  form 
of  accident  and  injury.  The  cnlmneas  of  body  and 
tnind  ii  with  tlm  tiim|>c;rBt<!.  The  reciKtance  to  «hock 
li  with  tbo  leinpi^rHiu.  The  ability  to  rcKpond  to 
itimuUnI*  pn>iii|itly  in  with  the  temperate,  ior  the  in- 
tempcnate  havn  ulriiady  lued  up  their  pownm  of  vitjil 
reiiiitaui^a  :  thi-y  have  biH;ome  lUiciiBlomed  to  the  over- 
UM  of  ■Ituiuliiiita.  and  thny  do  not  respond  readily  to 
Ui«Ri,  and  you  do  not  get  the  bMiefit  from  iiimuhints 
which  yiiu  expect.  An  illui^lrution  of  thU  ia  teen  in 
etbe  run  lion  ;  ni  we  said  brfore,  it  takciii  a  great  quan- 
tity u(  cihi->r,  BiidlAborioninnd  excitable  and  protracted 
etherualion,  to  overcome  the  ilrunkjril,  and  make  him 
go  to  *!ecp  ;  wlwirca*  the  patient  who  is  temperate,  a* 
»  rule,  take*  it  calmly,  niiceumba  lo  it  easily  and  rt)- 
eoven  promptly.  There  cuu  be  no  donbc,  I  think, 
tint  tbo  continuon*   aie  of  alcohol  biu  u  detotcriuu* 
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effect  OD  the  lUsueB.  hardoti*  them,  thickens  lh«D,  pT»- 
veDta  abtorptioii  tw  r«ai]il_T.  tlilsiei  the  Tfios,  knds  to* 
«low  aDtl  labored  circiiIaiJoii  i  in  tliHi  way  dolnyt  ab- 
•orptioD,  aitd,  moreover,  proiluce^  ADally  soido  cliangea 
in  the  brain,  wbicli  in  the  eiiH  are  *tructur.il.  All  iheso 
things  count  againsL  [ti«  |Mtiuijc  when  he  is  suiMcnIjr 
broaglit  to  meec  the  stmiii  of  a  severv  BCcideitl,  or  k 
soforo  operation. 

Ucliriam  ireiDent,  applied  ae  a  name  to  a  diteut, 
iudicaM  of  oonrse  iwo  marked  coiiditiona  which  sro 
the  cliaractofiatica  of  it ;  one  is  the  temporary  iiiftaniiy, 
and  ilie  other  is  tremor.  lehonldadd  to  these.  I  ihitik, 
a  third  cbaraclorittic,  which  i»  more  marked  in  ihi« 
afiection  tliao  iii  any  other  single  diMase,  and  that  is 
eiespleMneis  or  vijfilauce.  It  i»  true  that  no  tto  this 
moro  or  leea  in  other  alTcctioua  :  but  we  alwaye  *co  it 
in  the  patient  whu  lias  delirium  tremens.  A  dcliriuen. 
then,  accompanied  with  irniuor  anil  with  sleepleMnoat, 
ez[ire!iM)«  pretty  netrlf  tba  d^criptioa  o(  a  cue  of 
(hi*  kiad. 

There  lenm  to  ho  ttro  Tatielirt  of  it  quito  different 
from  catch  other.  Onoii  tlieciiKe  in  vrhlch  the  palieot 
ii  very  lull  of  ulcohnl.  and  hn«  iiot.  elimiiialcd  it  from 
the  ayitciD ;  and  thu  tither  i*  the  eiue  in  whicli  ho  haa 
bcuu  nccuntoniMl  to  the  Rtimulation  »f  alcohol  for  a 
long  white,  and  huii  it  nuddi-nly  willihiild  from  bitn  and 
miMcK  it*  mipport.  Pi^rliapii  wo  liud  bnttpr  cull  the 
CMM  in  thd  lint  cliiin  cniii^ii  of  pure  ulcohiiliatn.  In 
this  olau  th«  patient  is  Iniidcd  with  Lh»  rri-ult*  of  the 
«icr«tory  prudutilii  of  iilcoiiol  wblcli  are  not  ulimiunted. 
]li«  (ccrcUona  are  clicckeii ;  hii  heoii  in  coutiucd  ;  Uia 
puUo  i«  rapid ;  hi*  akin  ii  mil  and  Lot  ;  bi*  eye*  are 
luaally  inllHmcd :  hin  mind  i»  irrJiublr,  (oini!wliac 
delirioun.  [lo  alto  is  »leeplcsa,  muniucal.  lie  eaiily 
pMtic*  to  aiiollier  *tat«  wherein  akoliolium  terniiuule* 
ID  poailive  couTul*ions  ;  ami  tiiey  arc  a  well-known 
occurrence  —  not  very  [rcquenr,  hut  yet  lliey  do  occur  ; 
aredittioclly  epileptiform  liieharMcliTand  quite  levere. 
On  tb«  other  hand,  the  patient  wbo  i>  lulferiug  from 
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the  wnnt  of  alcohol,  from  true  ildirium  trcnji'ii*.  t«  jwla 
>o<l  «ub(]ui;d;  bu*  a  ncak,  soft  |<u1m-.  mkI  b  cc-amy, 
(iKHat  toiigup.  ilo  is  <liTlinou»i  boc  ho  U  turf  quiet 
anil  dvil.  hi  a  rul«.  Hi*  lU-lirinm  U  votirrly  ihiit  of 
Inr;  aod  ntl  tbe  rlIor»  nliich  h«  tony  mukv,  which 
ma;  n«ult  in  iujiiriug  himself  or  in  injuriii^  oihcra,  nra 
Dot  apparmiljr  from  any  *piritof  U;;liti<-M  or  homiciilil 
maiiiik,  but  to  oKCapo  from  the  imaijiiuiry  peril  whiub 
h«  MM  about  bidi  atiil  niiihcfl  in  svuid.  Th«  pntimii 
artth  trno  Hlcoholitra  g«la  over  tliat  condition  in  twclvo 
hoora,  purhap*.  and  then  paaiot  on  to  the  snooiid  (Ugo 
of  delirium  troiuiws.  On  tbe  oili«r  haud,  vsry  many 
mli«ata  ar«  brought  iuio  lb«  honpilnl  (lorfectly  aober. 
It  >•  difticult  perhAjM  to  uxtract  from  chem  tlio  uilinis- 
aion  at  liral  that  thvy  drink  al  all.  TI117  thon  (or  tliv 
first  day  pnrha|>«  no  change  from  othrr  patittQta ;  but 
aoon  aflprcoiitliicmenl  in  IteA  nilh  a  (racinra,  or  with 
a  pftinfui  broki!!)  rib,  or  nitha  wnunil  —  soonaflnronn- 
finoment,  within  i>  fnw  houn  or  n  duy  — ■  tJiny  bitgtri  to 
abovr  tbo  rcuctoiio (.■■■,  the  tliirpIcMni'in  uiid  tho  tmnior 
of  iruo  delirium  intaicDii.  'I'lieto  two  cliuic.i  of  cuio 
thuti  would  »i:cin  to  Uc  qiiiln  dlatincl ;  and  nlthough 
the  tiiul  trimtniitnl  »f  the  two  ii  {iructiciilly  thx  «nitie, 
jrot  the  alcnholiam  mjuirt-i  a  difft'rrnt  treaLinont  whiitt 
it  lail*  during  iu  hrii-f  pnrind.  fraio  thuL  nf  the  pittieiil 
wlio  begin*  with  a  delirium  ircmcn*  nithodtuny  akidiol 
ip  tbe  iiy>[em.  In  ibn  piuiput  with  drliriuoi  tremeiK 
ibn  tremor  Ik  moit  marked  Ufiiiully  in  tli«  tonguu  and 
band*.  ll<i  rarely  can  hold  iho  liAOdR  ^teaily,  alniovt 
n«rer  can  protrado  thii  tongtio  wiibout constant  tremor  t 
■ml  thi*  it  quite  cliarncleriaiic  of  thit  nervouK  ufTccliou. 
Thia  i*  oot  to  be  confounded  witli  the  piiiieiil  who 
hai  ■  tremor  from  ikbitity  in  Bdrnnceil  fever.  Take, 
for  inntancc,  ibe  typhoidal  fttnle,  in  which  we  have 
jactitation,  aaWuldla  nf  the  i^ndonn,  thaking  of  the 
linger*,  quivering  of  (he  niiuclfs  of  the  iaciu  and  the 
dry  pardieil  tongue  and  lipn  which  ihr  patient  cannot 
control.  In  ibit  trplioidni  condition,  porhap<,  the  pu- 
licnt  i»  ntiabto  (o  protrmle  the  tongue  even  ihoagh  ho 
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tri««  to  ilo  M  ill  answer  lo  your  rrtiiMnt.  On  (li«  oLiKr 
bunil,  tli«  pt^ulifkritjr  of  ihi>  pHimii  wiib  4l«llriuoi  tre- 
mcQt  is  lliMt  bo  a  i>xciM*iv«lj  niiiloun  to  do  wUaieTer 
h«  it  ukod  to  tlo  by  tho  doctor,  uricli  t1i<^  ide*  tbsC  It 
will  be  a  li«Dr1ii  to  liitn :  lutd  bring  slruuily  in  a  Male 
of  ff«r,  bo  i*  cicreoifili'  «ahnii«iivtiandori^nloeBevenr> 
thing  that  you  atk  Jiim  to  do.  If  you  a»k  bini  It  lie 
can  nil  up,  bo  bound*  up  tii  bo<l.  If  you  atk  bim  to 
put  out  lii*  ioii|>iiit,  lin  piiu  it  oiil  with  greal  tioteuce, 
aod  bcildn  it  out  a  long  wliilr.  Wiiiln  bo  ta  thai  afraid 
tbui  Ilo  i«  fToing  10  die,  bia  miiid  ia  in  nxch  a  clianj^e* 
able  siniv  [bat  no  imprasmou  \afU  louder  tlixu  a  few 
ttcoiid* ;  and  ovmi  though  yon  muy  (lungratulate  your* 
*ulf  ibat  you  havo  madu  some  impn'siiun  upon  him, 
you  caDDot  bs«o  the  slight<.-st  oonlidcnoi!  tliat  it  will 
last  with  bim  after  you  havo  i«ft  him.  In  ifati  ooiidi* 
tion  of  puro  dnitrium  tr(-m<^nt  hi*  fnan  are  *o  ureal 
that  ho  forgnis  pain,  and  will  abuMi  a  hroken  liml),  or 
a  nouniled  surface  in  a  wny  that  no  patient  cuuld  b^ar 
ill  any  mhtr  imrvom  condition.  U  i>  ri-pBaitHlly  ihe 
c«*e  ihut  palientii  with  di^lirium  tremrus.  wlio  are  not 
propurly  watched,  wilt  tear  ulT  the  ipltniii  uud  get  out 
of  bed,  tear  off  dron«iiigi,  etc.  Thtiy  are  to  tally  iuseiisi- 
ble.  a}ipiirQiitl,v.  to  tbo  feeling  of  puiu.  wbilu  the 
stronger  inipriTuioD  is  on  ihein  of  lomtt  roasou  why 
they  dbould  ucapn.  The  reaitoii  why  they  winb  lo  es- 
cape in  bt«aute  ibcy  nee  uroiiiid  thirm  in  imugination 
TMrious  diitresoiiig  visiuim  whifh  frighten  tlitm  lo  a 
terriblu  degree.  All  coria  of  phuiituiimii  and  illttnionA 
pariue  ihecu,  and  M>n>e  of  their  deliriuuii  fancies  are 
extremely  abiuni,  of  course.  Iti  ibin  cundiliou  of  mind 
they  eati  bardly  be  held  to  b<;  accountuble  fur  what 
they  do :  and  tbey  are  renlly  tcniporurily  iuKniie,  and 
may  commit  criuie  without  any  dmire  to  commit  crime, 
bul  only  lo  escajw  from  Imagtuary  daiigeri.  The  jia- 
tient  with  delirium  irewetnt.  tor  eiacnple,  will  get  out 
o(  bed  and  try  lo  escape  from  the  ropm  or  the  ward 
of  u  botpital.  and  if  oppoaed.  will  nut  heiitate  to  iollict 
bumicidsl  vioieu<»  on  tbe  perauu  nbo  meets  him  if  he 
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bad  the  *lriMigih  to  ilo  it.  In  llint  ira^v.  you  km-,  ooca- 
tiouolly  inurdvr  unil  crime*  ure  cominiitnl  in  tin:  d«Iir- 
Iani-lrom«Di  comlicioo;  nnil  it  mtiiil  Lie  nirictly  bonie 
ill  minil  thnt  lime  propk-  aru  in  a  iiucn  of  ulMolutn 
uatiia,  Biul  not  utto  to  tio  iiu*[mI  for  m  mumeni.  Thrir 
prMDHM  urci  north  noibiiig.  Tboy  are  exlr«Ri«lj 
aatigeratw  lo  ImniJIo  without  BuiiittHnca. 

It  oil  iicci<l«nt  o(  iinr  kind  biippi-im  to  a  pntiion  irbo 
It  Itabittinlly  lukiiig  ak'uhol.  whii;li  nuiipciidii  luddoiil^ 
tbe  ability  to  lakn  it,  a*,  for  cxatnpli',  an  anciilvnc  which 
cauneii  Ifaeralo  liavo  nuium,  ibcii  d«liriiim  tri.-iniMii  fro- 
tjueiillj  nupi-rvrni'n.  It  i*  not  tmcniMry  ibat  tbcrn 
tlwuld  bii  a  lurgiral  accident  oilfacr  ;  for  it  ii  a  wi!l!* 
kuonti  fact  that  (li'lirlnin  trvtneiit  ii  cxtrvmcly  comnioii 
on  tbt  imnilgrniit  iliip*  a  ilaj  or  two  aftvr  tbry  l(-a(r« 
fion,  iu  CDiitriiuriicn  of  lu-ii'iiii^kiin*  interrupting  th<i 
ability  of  the  clriiiikanU  to  tnkc  tlinir  RUttomary  utima* 
laiiU.  Il  ia  ■■xlri'iiK'ly  uouimun  <  anil  oucaniuimlly  lucli 
patieuts  have  to  b»  Doulltii^d:  and  ouoaiioiially  ibey 
oommlt  suicide  by  jumpiiig  uverbuanl.  So  tlist  any* 
thiag  thai  iiuildtiuly  shakes  th«  ucrvuii  and  Ininrrupla 
tb«  action  of  the  Btoniach  briu^v  on  tliia  coudiliou. 

It  in  a  *vr\  ouriuus  fact  thai  in  some  driukora  th« 
dettriam-trunieiiB  cuudiliou  dot!*  not  uouie  on  nuddenly, 
bai  iraiu  till  a  day  or  nu  after  ihH  ocuttrrttiice  of  the 
aeoideiii  before  it  bi?j;iiis  to  show  itidf. 

^BfAo/ojy.  —  The  pathology  of  thin  afTeciioii  in  al- 
most uotbiug.  Il  is  appureully  »  fuiiclimial  dinPUMi, 
and  it  doea  uoi  iHruiiuaiti  fatally  very  often.  When 
it  doea  tenuiualu  fatally,  it  ia  usually  accotujiaiiicd  by 
([Mat  aerouty  of  ibe  brain,  what  is  cullwl  iu  xiine 
Books  oedema  of  the  bruiu  ;  iu  (he  older  buuke  it  wan 
called  by  the  oMerwritern  hy  the  very  iiupreasive  term 
of  a  wet  brain.  In  thin  condition  the  autopsy  shown 
tb«  aiouoea  loaiieii  with  veuoua  bluud,  the  ventricles 
and  the  tpacen  about  the  arai^huoid  cavity  loaded  with 
E«rum,  which  extenda  down  into  th«  ipiiial  caual.  Tho 
tnoile  of  death  ia  by  gradual  coma  coming  on  exactly 
lik«  what  ia  called  aotuetimea  a  deroui  apoplexy  i  coid> 
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iag  on  grudunllr.  aleup  tIcepeniuK  into  stupor,  iuftbilic.tr 
lo  be  rouAi'cl.  iioil  liiiully  r«tuliiii|(  in  tlevtb.  Odi«r 
clinnguit  may  \m:  found  lu  tiiu  or^uiii  due  lo  tlie  iiftblt- 
umJ  uaA  ot  dIcuIioI.  but  olher  oliui^'M  ooraliijK  from  de> 
liriom  (leini^diclonot  teetu  (o exist:  ao ibat prftctically 
it  is  H  fuiioiidiial  riillicr  tlmu  u  mruclural  nflecLion :  iin 
Hffeoiiou  (if  woni-i>ul  null  I'xlMunted  nervous  «uerg;y  ; 
ami  tli«  [wlholoKy  poiutii  to  the  trentiuHiil,  nliidi 
•liouiilulwayiibutif  n  toultiing,  «up^riiug  uud qui»liii)( 
nature. 

Now.  uliviuutlj.  it  will  not  do  at  all  to  coiiHiiU-r  the  |m- 
tieut  Willi  ulccilioliim  in  llto«anieeateKory,a>rV)t'"^*'<'i- 
n)«diale  treaioicul.as  tlivpnlieut  wiilideliriutu  tremens. 
Tbe  putietit  wiih  iitcriboliatu  is  itliirail}'  luuded  with  tbe 
rifetu  loulls  o(  tliis  iu'lulicriii-e  ;  and  the  Kioaer  it  can 
be  clicuitmieil  (ruiu  biK  «ysitim  tbe  belter  for  bfoa. 
Willi  tuvli  u  |mtiL-ii(,  tlieii,  *i[>[ii<?iiiiic«  au  emetic  is  of 
nse  ;  alwavii  u  luerciiriiil  catb^iriic  is  uf  ute  ;  and  suine- 
tinii'B  sumeibiii^  to  proiuuio  ihe  M>crelii>i]  oi  tli*!  kid- 
neys, or  of  ili«  skill.  Afier  ih«  8litQ«Qlary  cadsI  and 
oilier  emuncioiies  bave  beoii  thorou)ihly  cl^iared  out, 
[|i«D  is  tta«  lime  lo  bi-gin  lo  apply  (lie  ireatmool  ne 
khould  give  to  real  deliriuni  Iremtyns. 

Tbe  only  cure  for  ibis  aSeclioii  of  exhausted  Derves 
is  sleep.  Tbis  is  a  panacea  iu  ihth  affection.  It  is  ft 
cure,  iE  it  i*  long  eiiougb  and  if  It  couiiuues  uaiuter- 
rufitedly.  To  procure  sleep  lias  alwajtr  be«ii  oue  of 
(liii  greiil  indicaiioDS  in  ihe  treaiment  of  tins  uQectiou. 
aiid  the  one  ibiiif;  most  dillicnlt  lo  obtain.  In  hIiuusi 
ull  oiber  atTectioiis  we  bave  in  opium  a  most  powerful 
remedy  lo  procuro  sleep.  Uuforiuuately  ibere  are 
two  roatoos  wliy  It  is  not  advisable  to  ute  opium  in 
delirium  tremens;  one  is  ibat  it  is  totally  iiioperative 
onless  ciiormout  aniouais  are  |{'*d*  ''>*  ordinary 
dOM  only  excilcs  the  patient.  Wliere  a  Krain  of  opium 
would  do  in  one  case,  a  ^ooA  many  i;rains  are  d«c<»- 
sary  lo  subdue  ttie  mania  of  iho  patient  in  delirium 
ireroeus.  In  addition  to  tbis,  it  seems  lo  exert  au  un- 
foriouaie  effect  upon  lh«  brain ;  aud  tl  baa  been  pretty 
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well  proved  hy  inveiitgiiliotit  tbut  iiarcomin  priMluoeii 
NuccMfullj  u'ilti  ojMum  buit  iioitiv  i)uiij;era  iii  (leJiriuiD 
treoiriiit ;  ibut  it  U  liukle  to  rcjult  io  luliiijc  uuiua,  und 
to  Carr}'  tliu  ]KiUutit  off  into  tlut  •«ir»ui  ouutlitiou  of 
thtt  brain  wliicli  lenniiiato*  finally  in  <l«ui[li.  Cblural 
a1m>  in  ob}cclJ(itiablL*  to  u  uertain  ilu^rei:  on  iioaouul  of 
it*  deprcHitig  rllc<:tii.  Wc  know  Ihul  cLluntl  U  (iitiie 
»  )iowe(ful  lifpootii:.  Wo  nlio  know  that  it  bit*  li 
■nsrkei)  effect  in  ilRpret«ing  tli<!  action  at  the  li««rt.  uud 
tlmt  it  i>  ralhtir  iiccuniulativa  in  il*  HVtiuu  i  anil  if  (ev* 
oral  ■ii«i;p»ir(! (I(i»:ii  ant  f;iv(-uili<!Couibii>rcl  c-lfect  uuy 
Wt  longeruiid  l>c)2r<-ui<'r  iliun  webud  i>x|ipi:Icd.  A*ii 
tlepTMaiiiit  til  the  ncfVdUt  >y>ti!U)  iiikI  the  lioart,  it  U 
aumewbat  <liiti^'<^t^>uit ;  niit  tbtit  it  nhiiuM  be  siH  i^id«. 
Inii  bi;  uicfl  u-itti  girai  cuution.  Oii«  uii^bl  ibiuk  ibitt 
eibcr  wuuid  offer  tho  btwt  pouibia  refuudy  wu  i:uuM 
UM  in  ili'Iii^uni  trcmriiii.  Tb«  |iulit-nl,  hoRever,  sue- 
flimilM  U)  viber  Willi  difliculty,  but  lltially  ^om  tu  tlt>e)i. 
HU  mutdei  arv  reluic<l ;  bu  bursti  iutu  u  (lf«iicbii>|; 
■weHl,  and  Blcvps  for  n  wbile  witli  gouil  e0vi:ti  but  so 
far  a>  1  have  ubtitrved  liv  alwuyii  wukes  with  ibu  ile- 
liriuoi  unubaled]  utid  it  cuu  be  uieU  wiiU  mcceitH,  ap- 
pttrcDtty.  otily  a*  a  leiuporury  cxpedii.-iil.  An  a  lem- 
porary  cK|icdi«iit  il  in  eiinmiely  valuable.  In  ilie 
pulient  witb  delirium  treinuim  wbo  in  Btrxiug  tiud  violent. 
Mid  luildvnly  luucti  willi  ■  novere  act'idout.  biu  a  bad 
fnwitute.  for  iiisiatice,  atid  boa  jiOl  lu  be  Iran  sported, 
itinay  huppi-n  ibnt  etiieri/uliou  wilt  lie  the  beat  way 
to  du  it.  He  luuy  be  eiberixed  lifteen  to  tliirty  iniltutcit 
until  be  can  Iw  tiutixpurtird,  perliH|»  ))Ul  to  bed,  per- 
bap»  bave  bin  Irauiurc  treaud,  bi*  limb  dr«Mt-d  ;  but 
S»  a  direct  remedy,  a  cunativa  agent,  etlier  dues  not 
s««m  tu  bave  lud  a  markt-d  nucceu.  Cbloruforin,  I 
*buubt  iii|tpuiie,  would  i]uiT;t  ibe  patient  iguickly.  but 
1)0  a  good  (inul  moTv  iluiigeroua  in  t.bb  ooudiiiou  tbaa 
iu  tile  unliiiary  aonditiori,  und  be  liabl«  io  aome  doel- 
pecied  ca«ca  tu  kill  tile  patiiriii. 

lu  onlt-r  to  pruGurv  i>U-ep,  an  far  ■■  drug*  ar«  cuu- 
Mnied,  w«  bavB  to  retort  to  the  milder  cLua  t  aud  of* 
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tfiti  iber  An  quit«  tLt  eff^cluiil  m*  tbe  «tTOiiger.  Tbo 
inoil  oilicifiii,  «ii(l  tl)u  luiMt  iutiAcniit  uf  aU  ihut  nra 
I'lKiticui,  U  the  broiui(l«(il  jjoiiuli.  Tlmt  muy  bu  ^ivon 
•afel;  in  Wge  do*e»,  «t  iiiii-rvulit  uf  four  to  nix  lioun, 
for  i|uili;  a  wliilei  unit  ulihiiiiicli  if  ^iruu  ■  Ii>uf{  whilo 
it  liiiuliy  afFuou  tlie  briiiii.  mluciii^  its  oircululiou  ao 
for  ibut  the  putti-tit  hucoiuu*  icui|»iiarily  demeiKcd,  m 
1  Iiuru  iF(-ti  ill  ■  iiumbnr  of  ciutea.  vol  for  tlie  fuw  d«)'« 
tbni  perliapd  we  have  to  uite  it  fur  (liJiriuui  tretuitu*.  Il 
almtift  tiervT  (toes  udv  burm.  It  frci]iteuilT  i»  uticaaH- 
ful  iu  [>rofuriiiti  i\vep  i  Aud  it  in  H|)|iKreii(Ij  iin  iiiiioeent 
Kguut.  Now  much  milclcr  m^eiii*  ure  numeiiiuea  ■uC' 
wmIuI,  UK,  for  iniiitiicp,  tli«  titioluru  of  bopi  (wbii^li  i* 
m  good  bitter),  or  vuluriaii.  or  itie  preparMtiotiJi  intiile 
fixini  Tiilrrinii,  trt|iccittll,v  ibc  combiuutJDu  of  valerian 
nail  AiniDUiiiii  kuuwii  lu  vuleriuculU  of  ulmuuiiia,  wbtoll 
i*  n  gnoil  HMmuUiii  uu<l  );oo(l  i|uieiiiijc  u^cat,  nuil  np- 
fiHreutly  |ierfeutt,v  liurmloiH. 

Curiuiri  H;;ents  tliHi  liave  a  stiiuuUung  <|tiiiUiy  are 
also  «omeiiiiieB  very  uteful.  »6|i(!ciHlly  tlie  cuupoiiDd 
■piriiB  of  ether,  cHlIeil  otheriviKU  lloUmmi'H  uDodyne; 
thU  u>>eil  [o  l)«i  citlleil  tlie  beavy  oil  of  oiiie,  i»  a  *liu)< 
ulaiii  :)D<1  mIso  h  sedative  ax^tii.  It  in  a  good  ag«ut  lo 
nae  in  delirium  triMnens.  Probalily  p&raldtshyde  would 
come  ill  the  tMiuecliitB,  to  a  certain  degree.  SulpboiuU 
U  tiucertaii),  exirecndy  slow.  Its  therapeutic  effncM 
do  Dot  coma  on  Hp}iar«nily  for  bev^ral  hour*  after 
ad miuist ration,  and  iben  Isdt  a  ){ood  while.  It  is  to  s 
certain  degree  a  depremant  to  the  beart ;  and  it  is  to 
be  cliused.  I  should  tliiuk,  iu  the  treutnieiii  of  thia 
disease,  toiDvwbat  ii)  tbe  riaine  caii^gory  ii«  chloral. 

Stronger  agitni*  nore  aocneiicnes  uheii  with  great 
auocesh  but  ibey  becaiuo  so  dan^eroua  that  I  think 
Ibtj  1iav«  beei)  pretty  maoh  abat-doued.  1  would 
instanoe.  as  an  cxumpln,  digitalis.  That  used  to  be 
very  largely  giveo,  iwrniy  y«ari  ago,  in  ibOirimn  tro- 
meua;  and  >li«  dcuM  went  i^iinrmouii,  soraeticiies  ou« 
drachm  of  ibc  tincture,  H>mutime*  ibtt  ninouni  in 
two  Miooemvs  dote*.     Ttiit  ftcqiivutly  (|uie(eil  down 
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the  eirculutiuu  lo  nuuh  ■  degmo  ihut  tb«  paiiectt  weut 
to  stpi?)>;  but  nomeliuies  ChIhI  cnaea  uruiu  (rijiu  ilk  (Ute, 
uii)  iL  wM  tli«D  ■baudouetl  (or  nnfi-r  ux*^"'*- 

Tbure  itr«  wne  lltiogs  which  tumeUiuuH  nill  put  iba 
paUuut  to  deep  iu«rcty  by  <iuitliii)c  ihi?  uervou*  ilitlurb- 
Niice  whidi  Miu»  (roin  lb«  couUilioD  of  ibe  Hiuuinoh. 
Of  rbctu  oapiiouin  is  extreneiy  vulunblu.  It  is  H|ipiill> 
lug  to  «««  ibe  «i*i!  1U14I  iii(ii«(i4uliuu  with  wbicb  tb« 
drutikitrO  will  lake  u  brgu  boluii  of  rud  pu)i[i«r.  He 
*ot]i«tini««  tukoi  teu  graiuv  of  lbi>.  li  ii  uatil}-  uilniiu- 
laiereil  lu  a  crumb  of  brexl.  Thiil  suincltiuat  iiiiiei* 
all  ibe  iMbiitg  kud  dialrea*  at  the  epi^itiiriuui,  luiil  in 
(but  waj  tnuilM  to  uk«  ihe  pluco  uf  Hlcdhol,  mid  ov 
MMMidarilj  to  induue  ijuiet  autl  •!«<■[). 

Should  alcobo)  ever  be  f^iveii  ?  That  in  ratber  no  in> 
purtkot  puiiiU  Muiij'  autbuniii-a  ibitilc  it  iliuutd ; 
ouiue  tbtuk  it  nbould  iioi.  I  iuu*l  my,  lor  my  o»o 
purl,  lliui  I  lliiult  a  limited  aumunc  ul  ulculiul,  in  lliu 
form  of  luull  liquon.  in  uiii-(ul  and  jurlillabli<  111  ireaL- 
inj;  these  cusen.  You  must  bear  in  tuiud  wbeu  yoa 
get  OHO  of  cheM  bad  cases  that  iu  aliiio»t  every  ca^o 
(lie  [laiixut  bui  been  a  8|iii'ii  tlclukei,  accuntomeil  <o 
liquor»  which  contain  from  fortv  per  cent,  to  6iiy  per 
erot>  of  alcuhol ;  aud  be  is  accuftibiu«d  to  carry  large 
amounts.  The  pcri»?uiHge of  alcoliol  iu  mall  liquors  it 
so  a  ID  all  (bat  he  may  drink  a  large  quaulliy  of  them 
wiibout  approaching  ib«  iniDiiouCiug  do»o  to  whiob  he 
was  accustoui«d  :  and  a  piut  or  quart  of  ale  li  uoibiog. 
almuct,  10  (be  liabitual  drucikiird.  The  adrauiage  of 
giving;  a  certain  auouui  uf  arimukut  in  this  form  k 
Uat  it  oouiaiuK  ib«  bitter  and  uarcotiu  elfect  of  bopki 
Wbicb  is  very  grulelul  to  ibe  Hiouiaub,  and  tbe  tiUtrUlve 
eSeutof  tJie  mull;  tbai  is.  it  combines  a  tunic  witb  a 
certain  ainounC  of  nuiritiuu  and  a  luuilerute  amount  of 
ftleokoL  Many  casea  of  delirium  tremens  do  extremely 
wtil  Oil  being  allowed  a  muduralu  amuunt  of  »trong 
beer  or  ale ;  aud  ihey  gil  aloug  without  mucb  other 
druggiug. 

I  kuow  tbat  lu  tbeae  catUH  the  oarc  of  [lie  patieut  it 
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m)  irnarin^,  Kiid  (be  anvi«(y,  when  ilie  bbm  U  pmlongsd 
lo  tlw  wRODit  or  ihinl  iiixlit  wiiliout  altwfi,  U  »o  gtvM, 
that  Olio  ia  icmploil  to  irjoili^r  formi  of  drug^  uud  to 
i((lniiiii*i«r  (lieoi  to  lite  fiHiirut  in  Ur|[e  <|iMiitltiea  to 
ImtiKu  deep.  I  do  iioi  tiiJuk  it  it  ifood  pnieiiee.  1 
Ibiak  iidefrntB  its  end.  and  BomeiiiueH  lend*  to  bad 
rMulu.  [  tliould  rather  piu  my  luiili  va  tuJId  drug*, 
*nd  irutl  to  food  mid  gootle  RtituuUtlou  iu  (ho  treat- 
ineiit  of  ihia  tiffcclion. 

Tlii*  Irada  to  niiotlier  point;  tlow  mtidi  li  It  bett, 
•nii  ill  what  way  16  it  lie4(,  to  rMtmiti  tlie  |iiEioiit? 
To  li«  them  down  and  |>tii  tliuni  iu  the  simii-JMcket,  of 
to  fHsc^ii  the  utibli-*  Bud  wriatii  aud  put  a  obcrt  nvrutH 
ilie  oIikku  114  yuu  tioineiiiBM  tee.  u  uot  iu  itielf  lieno- 
Ucial.  I  believe  it  it  directly  iujiiHoui ;  aud  t(  ii  eun 
tM  disgieiMed  with,  it  liud  belter  be.  Vou  eju  ima|c'"6 
for  iDbtaiice.  lb«  |iat)eiii,  altiiosi  lerrilied  to  deuib  by 
tlie  virion*  ibui  be  »«as  around  bim.  lied  ilutvo.  He 
nrug^ivs  frantically,  «xhBu»u  bimsplf,  [lirow«  liimeelf 
into  a  ftalD  of  great  proittratioit,  becomes  mote  and  more 
ftlarmed.  Ilr  i;aiinoi  ulexip,  certainly,  in  ibai  coinliiioii, 
and  bo  [irobitbly  roc'iToa  more  injury  (Iiao  IwBelti  from  it> 
At  ibe  f3iDo  lime, of  courM,  iii  larg^t  iuelituiiou*  where 
a  good  many  of  ilieso  C8«es  have  to  be  taken  cure  off 
it  is  abtoluiHy  i  ad  is  poo  table  sometimea  that  aooofl 
mode  of  coDQiitmeDt  tbould  bo  tised ;  only  I  would 
enter  a  protcai  against  its  bolo^  used  indiscrimimitelyi 
or  any  more  tliau  is  abtolotely  oeceMary.  Take  the 
case  in  wbicb  w«  can  bava  our  own  way,  in  wbicU  ibo 
patient  can  bo  kept  iu  n  private  room,  or  liouse,  by 
bimMtlf,  and  have  plenty  of  atteudanu;  Ihen  it  is 
nevcT  DtsresSHry  lo  lie  ibe  patient,  becuiise  iLl'  bMt 
lorro  of  pliyfica)  rc«irairil  is  by  the  nurses  holding  him 
temporarily  nixl  llicn  rclMiin;;,  atuu^ing  liim,  talking 
with  him,  fyin;;  to  win  hi«  couddencu.  Iu  ttiut  way 
be  doea  not  uxbMust  himself,  is  DOl  so  alarmed,  and 
f;eis  well  a  great  d<-al  quicker. 

Auoiher  point  which  I  think  is  very  ituportaul  is, 
Uiat  ihcac  patient)  should  not  be  ted  alone,  and  should 
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nol  ho  »hiit  up  iu  tliR  ilnrk.  Nocliing  icrriliM  tbtaa  ao 
mieli.  TIm)}-  nra  very  (<>ii<l  of  aonuiiv  white  iii  this 
ntulo  of  taitid.  Thoy  Mpk  iiiint-t-ounic  wilb  everybody 
about  ihdu.  Tlinv  am  ibo  b«ic«r  for  it.  Of  coune, 
if  at  nD)-  timo  thry  4how  the  i>lighl««t  <lispotition  to  go 
to  9)e*<p,  then  U  the  tiiD«>  to  iiniuc  things  down,  exclude 
tii«  light,  iiml  whilf  cinifdlly  wiidi«4l,  allow  thevn  10 
•{•op  aa  long  as  ()i«y  will,  not  bning  Afraid  tli«L  th«y 
will  aJeop  loo  long,  as  a  rule.  Tho  |>m''iico  of  people 
with  thnin,  chmrful  coovarsation,  aionniiig  tliem  to  a 
slight  dcgrflA,  letting  thorn  feci  they  are  not  deMrted, 
Msariagthrm  they  trill  get  well,  is  of  groat  iiQportanee 
Id  ihi*  iHsrroiii  conilliioii. 

Now  the  n«it  most  iiopnrtant  point,  perhaps  tlie 
most  importsDt  of  all,  is  food,  natriUon.  If  tliey  oau 
tiihr  miirimcrnl,  if  lhl^  atotiiNch  •rill  tolerate  food,  they 
alpuist  always  gtft  wvll.  and  they  almiwt  always  go  to 
sleep  after  tliey  have  Iskeu  fund.  'Mic  trouble  is,  ib 
the  early  sLagm,  tluc  tliu  Btumnch  is  often  extremely 
irritable  und  food  is  nut  retaitieil.  It  is  in  ibts  ouudl- 
tiou,  I  think,  that  miiiuie  doses  of  calomel  are  som^ 
times  extremely  uieful,  and  also  tho  use  of  curltnnitt 
acid  gus  iti  nil  lurioK  of  effervtiiciutf  waters.  Ice  may 
be  freely  givi^n  und  tniiiuiu  d<ises  of  calomel ;  and  then 
gradually  the  |>stiGiu  can  ha  tried  with  lime-water  and 
milk,  or  some  conceiitrati.-d  lii|uid  fomi,  etc  If  the 
•toroach  will  letain  food,  the  pitieix  should  be  fcMl 
on  liifuid*  at  short  interval*,  preeiiely  as  we  sliuuld 
treat  a  very  sick  pulieiil  in  an  exliausliiig  disease.  It 
is  a  Goudiliou  of  exluustiiin,  wants  food,  pteiiiy  of  it, 
adininiiitered  often  in  ■mallquuntitii's  and  tn  the  liijiiid 
form.  If  you  can  onc^  gel  tlin  sttiinadi  to  tolerate 
food,  and  uflernaTds  ^ivv  the  putient  lomething  like  a 
Ihtlu  mall  liquor,  fn-qiiently  you  can  gut  along  wjihout 
anv  drag  of  a  narcotic  kind  ;  and  if  that  cau  b«  done, 
it  is  of  grent  advuntage. 

1  said  (list  ilnep  wm  the  pnnacaa.  It  is  in  the  ma- 
jority nf  eases  if  it  in  lusling  enough.  Unforliinalely, 
there  is  a  certain  pf^roentnge  of  cbsi.'s  wliere  (be  sleep 
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is  not  oatitfiieiory.  lu  tlie  Cvpical  caae  tli«  patient 
w«ats  liiiiitelf  out  in  from  iwedty-four  to  ibJr[jr-4ix 
liODrH,  and  Qually  drupi  (o  Hlt'ep.  and  it  iborotigUj 
and  dead  attcop,  aud  sleep*  eiglii.  inelre  or  foniMen 
bours,  »ODie[liiuc  of  lliai  kind,  acid  wukes  soiuowliitt 
exhausted,  but  perfectly  calm  und  caoscious  ;  tben  tba 
diwaM  doeii  uoi  come  back.  I'lie  ihiug  is  over,  and 
be  needs  oidy  careful  nursing  anil  feviiing  to  get  along. 
On  tbe  otiier  baud,  in  ibe  exceptional  clasB  of  cases,  the 
patient  sleeps  a  shorter  interval,  and  wakes  driirious  ; 
and  iboie  caaeisare  always  o(  extremely  bad  prognoMl. 
Tbey  lerminute  in  two  ways:  either  ibose  short  napa 
are  tneflectual,  and  wiib  reciirriti;;  delirium,  aiitil  llnally 
the  patietil  becomes  exhausted,  and  puBse^t  into  tbe  cnn- 
diliou  of  serous  effusion  of  the  IichH,  nod  dies  i  or  else, 
in  atiotlier  class  of  cases,  and  a  pretty  lar^e  one.  the 
delirium  keeps  recurring,  nnit  lie  pnnses  on  to  perman- 
ent insanity.  I  do  not  ibink  it  is  perhaps  realised  bow 
often  we  SCO  caios  at  ibe  hospital  which  after  a  week 
of  struggling  of  thin  kind  ceam  their  tremor,  perhaps 
cease  a  good  di»i]  ibe  morbid  vigiiarice,  hut  remain 
perouinently  in  a  state  of  mania,  ainl  are  practiciUly 
insane.  KvetiiUMlly,  perhaps,  they  have  to  he  reoioveil 
to  innMni!  asyluma,  unci  pirna  through  tome  of  the  stages 
and  trealtniriil  of  ordinary  miiiiia,  wiih  various  rcxaltx. 
This  wouhl  seeni  opi'iually  to  be  chu  case  with  power- 
ful RICH  of  athlvtic  hubit,  accnstgiued  lo  livi;  out  of 
door*,  mid  uominit  gri'ut  excensi-a  ;  al  any  rate,  that  i« 
the  class  of  case*  I  have  in  mind. 

Sleep,  when  it  cumcs  and  laxu,  uui!  the  putirnl  wakes 
sane  and  clear,  is  a  cure.  When  it  colors  interruptedly, 
aod  tbe  patient  wakes  delirious,  the  prognosis  is  ex< 
tremcly  unfavorable. 

You  must  sec,  of  course,  that  with  a  patient  in  tbU 
condition,  it  is  extremely  diilicult  to  treat  a  fracture,  or 
to  brinj;  about  n  auccitsafnl  remit  in  a  heud  ir>iiiry.  It 
is  in  injnrid  of  tbe  uxtr«mitii-i  and  in  injiiri<»  of  the 
head  ibut  delirium  tremens  is  «a  disiutrous,  either  in 
proiiuciug  bad  results  lo  the  injuries  tliemselves,  or  in 
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(iually  kiltio^  the  pali«n(.  Daliriuui  (reiueu«,  u  you 
tuny  iuugiue,  is  tlio  wvret  puimilile  GOiu|>licHtlou  o(  m 
■cftlp  wonnd,  trbeih^r  with  or  wltliuui  u  (ra<tiur«  of  ilie 
tkull.  The  putteiit's  bruin  U  in  a  inorbiJ  auto  of  ex* 
oitcinvni  tar  u  good  miuiir  uouiMUtivu  Iiouni.  Ue  la 
llftble,  vf  couroe.  to  net  u^i  u  meiiui^itii  ill  couhequeuco 
of  hia  iiijiirii-ii :  mid  hit  cluriL-irt  ol  duiiif;  thin  are  verjr 
much  iiiciwixi-d  by  th«  deliriiiiu  tvemt^ns  which  Aucam- 
|i«ui«ii  aiHiiy  of  lh«ae  cuvei.  lu  injuries  of  tka 
extreiBiiiei,  etpeciully  of  ilia  loiter  extreuiiiies,  it 
b  Rimoac  linpoDvible,  in  (mctureK,  to  keep  ihe  parts 
■till  whil«  iho  [mtieui  in  in  a  atutt:  of  dirliriuu 
treiueut.  I  hive  votuotiuic*  fouud  thai  ih«y  did  hett 
by  beiu;;  slunu  up  t«uip->rarilj'  iu  th«  Nuthiiu  Smitii 
aui«rior  (pllcit,  in  which  th«  left  in  mupeiided  on  a 
wire  frame,  mid  held  up  over  a  pulley,  m  that  it 
lisn^H.  Iu  thin  way  a  fruclurL-  of  the  tihia  or  femur 
■Ban  be  ht^ld  rululivuly  qiiiei,  and  ibo  putii'nt  eitti  mava 
r«boui  all  he  likiia  withouc  doing  much  injury  to  the 
leg,  because  ibe  leg  is  kicking  about  in  the  air,  and 
not  reachiiii;  any  other  object.  With  this  apparatug, 
ihe  patient  can  get  out  of  bed.  «ii  on  a  chair,  and  get 
into  bed  witboui  disturbing  the  fracture. 

What  cotili]  bo  better  than  instantly  tecuriug  the  pa- 
tieni,  and  doini;  the  leg  up  in  au  immovable  plaster 
caat?  Any  amount  of  apparatus  that  wo  can  safely 
put  on  to  the  living  tissues  of  the  limb  will  not  be  suf- 
ficient to  control  the  quiveiing  and  tniichiui,'  of  the 
loi^  muscles,  which  the  patient  can  keep  up  inside  of 
iIm  CMt,  BO  that  iisomelimet  happoDs  that  upon  remov- 
iag  the  C«*t  after  a  week  or  so,  wo  find  a  corapouud 
IrMtore  where  originally  there  was  a  sirapio  one.  It 
i>  perhaps  safer  that  the  limb  bu  put  op  in  <bo  Nathan 
Stnith  splint,  aud  the  patient  watched  a  day  or  two  un- 
til tlio  delirium  bM  subsided  ;  or  if  tbo  plaster  cast  is 
tuod,  it  is  SHfur  that  it  shouid  be  in  tbo  form  of  a  high 
Iroagta,  having  the  small  surface  of  the  front  of  the 
tionea  exposed,  and  thus  liie  condition  of  the  fracture 
can  be  constantly  seen  and  watched.     It  may  soem  al- 
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mci»t  iiicrvdibk,  but  I  hnvo  known  ol  iiiRtanccs  In 
whicli  thu  patiitiii  rrmovcd  iho  pluter  out  from  tbft 
log  w  Uvu  not  ttioroiiglily  n.itchMl.  To  b)^  >ur«!  lie  liad 
rcry  lilllc  of  bis  dngi-r-iinilri  Irft  in  (h<i  moriiio^.  AUo, 
moro  rnoiarkabli:,  tbU  pittu^nt  linnlly  E^t  a  tfiioil  1^^, 
ftltbi>n};b  lio  hud  u  fractnro  in  tho  mii)<llno(  ilic  (eaiur, 
and  n«  ttupnctcd  &liii<i«t  iinydiing  to  mutt  from  ibe 
wnv  in  whicb  ha  to*M'd  nboui  for  ■  nnmlicr  of  tiny*. 

Other  ngcDla  produoo  a  ficrtniti  lort  of  doliriani  tr» 
men*;  for  intianco,  lobncco,  if  ntctl  in  vrry  great  vx- 
ccMj  tea  notably.  The  i;xc<-ii(iv«  li-adrinkor  ku  a 
tnmor  aad  a  great  ncrvout  ricilnctoo  or  wakefuloes*  i 
doM  Dot  ba«o  the  doliriain,  but  the  oUior  pbeiioiDena 
of  deliriom  tremeD*,  aDd  ha  ba*  to  bo  treated  in  tbe 
MiDo  way. 

'I'ho  treatmiint  of  tbo  convuI*ion*  which  w«  ooca^ 
tionnlly  roo  in  tbci  druiikanl  in  proity  dilliouli.  I  (lo 
not  know  tbkt  wn  can  do  much  vxcnpt  to  try  n>  rapidly 
UB  |)oa«ible  lo  gel  ibt?  uluoliol  oul  of  the  Byaleui.  These 
couvuUiuiiii  ure  ucca.iioiially  (atul.  I  havo-neen  »t?veMU 
reiiuU  f;iially  ufiur  u  ilay  or  no  of  coiiiiiiuully  recurring 
CODvulBiuuft  following  ihe  coucijtiuu  of  jjuru  aicoholisiu. 
The  Ireutiueul,  of  iiuurne.  »!i«iild  bo  lo  eliuiinato  the 
aJoobol,  and  to  tootllu  lh«  pulii^ul  if  wh  can. 

Three  or  four  other  ageuis  I  will  Bpeak  of  tor  » 
momeuu  which  are  eiireuiely  useful  with  the  drunkard 
in  averting  an  uttaok.  For  inBlunce.  ;i  perBoii  cornea 
to  you,  and  unya  plainly :  "  I  hiiv«  had  these  attacks 
before,  and  1  feel  oue  coming  on.  I  aru  geltiug  shaky, 
cauuot  ateep,  am  begiiiiilug  lo  think  1  »ee  visions,  etc., 
eio."  What  shall  be  done?  Of  course,  he  wishea  and 
jou  viab,  that  he  tbould  abandou  the  habit  of  takin|[ 
aleobol,  and  you  want  to  carry  him  through  tbia 
ibresieDing  attack,  and  compose  bis  nerves.  In  thai 
oaae  there  are  some  other  ageiilt  that  seem  to  do  a 
great  deal  of  good.  Must  important  of  these  1  think 
are  the  pre|)ttratioDs  of  coca,  given  iu  small  doses,  es- 
pecially tbe  coca  wine,  which  Is  extremely  useful  iu 
couDteractiug  the  excitability  produced  by  this  aiate  of 
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■light  detiriam  lr«gi«itR.  Camphor  kino  i*  nnolbcr  old* 
fatiilouncl  rvoicd]:,  Romelimrs  v«ry  eratofiil  ti>  the  pa- 
tivnt,  110(1  riiry  nonihing.  A*afa;tida,  «  miir.h-dUtued 
ageiil.  but  itill,  I  think,  an  exircniolj'  valuable  oii«. 
autj-  be  given  it)  pill*  noil  coHC«d  over  «o  tliac  it  Ei 
taatelom  and  don  not  nautpaio  t)i«  palinut.  It  *liouId 
bo  jliveu  largdljr  to  be  of  any  effect  —  Uia,  tiv«!Ut,v  to 
(birty  grain*  i  and  its  adTaiitag*  i«  that  it  in  (juieiing, 
ditpoae*  to  ilvup.  It  ii  alio  to  a  Tory  markeil  lieg^4■<^ 
itiinulatiDK,  and  it  in  also  Romnirhat  riilaxiiig  to  tliu 
boitfiU.  Tli4-((!  tlir«u  (lualitiu*  rvndor  it  <:xtn;mdy 
valuable  in  (light  ncrvou*  aflcoiioD*  rctultiiig  from  in- 
oJpi«iil  delirium  tromi'ii*  or  atcoholitui.  Hyoacyamuit 
itlio  Miemi  to  havo  a  very  good  i-fluct  ^ometimvii  iii 
quieliug  the;  patient  and  making  up  for  [liu  Iom  of 
elMp  and  tlie  iiervoiuiicM  that  he  fccU.  Thnie  [laticuu 
alu  way  «aaiRUm««  bo  given  coSi^o  and  tea,  i(  tb«y 
wieb  it,  to  take  lb«  place  of  otljur  BtiniuUnta.  Ouc«  In 
a  while  Mtue  vBeel  amy  b«  gut  from  oou u I er- irritation 
applied  over  the  pit  of  the  (luniuth,  wliicli  Kiiueiicues 
aflorda  great  relief  in  tliii  nervous  state. 

W«  would  (ay  then,  in  (hurt,  to  lutn  the  cuttttdr  up, 
ihu  if  yoo  have  a  putieut  who  u  iii  thiii  iiicipiaut  vtaite, 
you  try  tliutw  limple  remcdie*  aiid  lake  cure  of  biiu. 
If  you  bave  a  paiieut  who  ban  birt-u  on  a  irenicuiloui 
debauch,  and  ii  ntiU  full  of  alcuiiol.  thu  ireutiueut  of 
delirium  ireuieua  will  uoi  be  of  the  iilighiesi  avail  until 
you  have  eliminated  the  alcohol  Iruiu  the  nyitam.  and 
that  call  bo  douo  niust  ipeedily  by  simjiU-  outlur(ic(.  by 
produclug  awealiiig,  itimulaiitig  the  kidueyn.  and  alluvr- 
iuK  a  little  lime  to  eU{»e  before  you  apply  the  other 
treatioeul.  Whou  you  meet  the  real  eunu  of  delirium 
tremeoa.  it  ia  hot  uoni|uered  by  gentle  and  audaitiing 
treatiuenl  rather  than  tiy  any  violeut  treuiment;  per* 
Bonal  testraiul  injitead  of  loechauical  reiitruinl ;  plenty 
of  food  if  it  can  be  taken;  if  li<]uur  i>  givtu,  in  ihu 
form  of  mall  liquor;  if  uarooliu*  are  useil,  the  niildeat 
pM«ibie  agents  to  t>U  tried  ltr(t.  If  the  patient  steep*, 
and  baa  a  good  sleep  and  wakea  oiico  sane,  he'  i>  oor* 
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tsitily  cure<I.  If  he  bits  hu  iui|icr(«at  tieep  and  wakes 
delirioua,  be  amy  jfuL  unoilitr  and  betier  uue,  aud  wake 
up  lane ;  buL  lie  in  «xtroinol.v  liuble  ta  j|>et  >  tueceotiuu 
of  short  nups,  un-l  wnkti  witli  a  dvlinum  ikitl  u  liable 
to  lermiiiate  iii  acute  luuiiin. 

It  ii  a  little  ditHculi.  until  jou  liave  «e«o  a  good 
nuiiy  of  thede  cat&v^  to  recojiubu  tlitti  cuuditiou  of 
delirium  tit^uieiiH  wlivu  ii  is  linii  coiniug  uu.  lit  iu- 
oipivut  alugt^i,  liou'i^vAr,  ato  ([uitc-  lUHrkiiil  to  one  wlio 
bas  aeeu  titeai.  Tbcsu  {iHiiruts  usually  U-xiuby  Mug 
vory  talkative  aud  cKtreujety  cuiiiiuuuii.-ative  witb  ro 
f^nl  to  tlielr  paai  hiaiorj'  uiid  tlie  nature  of  the  actti- 
(iuui.  Tliey  teek  ouuversatiou  with  every  oiiu  about 
ibeiQ.  Tbey  are  a  liitlo  too  wskoful  and  encitabla. 
Tliey  bate  raUier  a  too  uride-awak«  luok  ubuni  tbu  laoo. 
Tb«y  are  too  aterl  all  tlie  time.  Accuiupauviii^  iLiH 
ibcre  in  very  fretjucntly  a  little  tremur  to  bu  detected, 
until  at  laet  delirium  [remeut  ia  dovelogfed  with 
great  rapidity  atid  potiiiveuoBS,  and  tliero  q*u  bo  no 
doubt  about  tbe  ca«o.  0(  course,  if  tbcso  «arly  tugea 
are  detected  and  Created,  we  bave  a  mucb  better chauca 
of  warding  off  tbe  subsetjueot  affection,  io  to  speak, 
tbau  if  tbey  were  overlooked  i  beuce  1  tbiuk  it  is  a 
good  practice  iu  treating  all  boapiial  cases,  wliere  we 
have  to  deal  with  such  an  imuieobo  amooot  of  these 
results  of  drunkeoLiess,  lo  always  considur  that  point 
when  you  look  at  a  pntient  bfouxbi  in  witb  a  broken 
leg.  for  iiistuiico.  He  basgota  broken  leg;  wbat  else? 
Is  tie  a  drunkard,  or  not?  It  U  of  uo  Ube  lu  ask  bin). 
You  muti  judge  by  luukiri;;  at  biuj ;  au<l  in  many  casee 
you  can  learo  lo  disiiuf-uisb  ibu  peniou  who  drinks 
t'rom  the  one  who  does  nut  driuk.  If  you  are  indoubt, 
you  bad  better  give  bim  tbe  benefit  of  tbe  doubt,  aud 
watcb  bim  closely.  Adtuiuister  some  i^vutle  soloiiou 
—  a  loercurial  caibarilc;  perhapa  early  Jii  the  ca«e,  a 
mild  stimulant,  or  touic  compound  like  beer;  or  iba 
early  administration  of  a  sedative  of  simple  nature  tba 
first  Digbt  you  see  bim.  In  ibis  way  you  may  some- 
limes  avert  or  [iost|>oiie,  1  believe,  tbo  severe  CsmSi 
and  lead  tbem  tu  butter  results. 
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Tbe  IftW  bold*  lti«  druiikurd  uucouctulilt;  (or  au;- 
thins  he  (Wh.     li  u  u  litilc  iti  illipuu-.  I  tliiiik.    A 
,  goocldeail  U  Ci>  be  Auid  on  licnL  liiit-* ;  kui]  I  lUiuli  a 
,  good  d«iil  ia  nuiU  mi  buili  »ide*  bf  jud^o  in  court  tu  to 
how  f«r  ibe  jiuuciit  aaiunlW  cmzy  wiili  delirium  tr«- 
men*  abould  be  cuiiiiderixl  nn  uccnutiublu  bciti^'.     We 
kuow  hon'  I«r  (be  |»jiiic  ia  utrutcbi'd  in  cuiloavuriufc  to 
M^ura  tbe  ucquituil  of  uriiuinulii,  tbut  ihtty  muy  bave 
iuberiMl  iu»iuiic;ri  or  bcvu  iiiJiaiM,  or  bud  u  [uiuportry 
Ibioue  impuUu.  or  Mometbing  ol  thai  kiiid,  unit  ibat 
■ouiolimi*!!  lbi«  iioiut  IK  ourrirjl  *o  far  lu  to  be;  abuiiud. 
It  any  |w»oii  IS  U}  bci  ullciwod  any  privili^^c  ur  loop- 
hole to  ticiipu  f  rum  ibn  coiii(:<]U<:tioe«  at  orimv,  it  kuooi* 
to  me  it  iibuuld  \k  nllowud  nliu  to  tbe  ciue  of  dt^liriUQl 
treiDuuB.     It  wuulil  not  do  to  exou*o  ibe  idhu  wbo  ja 
clwirljr  druuk  from  the  conaiiijuiitice*  of  tbe  crioia  he 
mtj  bu*o  oommiLti^U,  bi-cjiuxi  lio  Toluotarily  put  him- 
mII  iu  the  coudiiiun  j  but  if  ho  liaa  paiited  iuto  [b«  iiiate 
of  delirium  iri^uieim.  and  th«o  commitled  a  bomicido, 
not  frooi  iiiutice  ufort^ibuuj^hi,  but  uuly  because  he  wae 
afraid  Miumhiiiji;  wai  about  to  buppuu  to  him,  1  iliiuk 
he  au);bt  to  bav«  tbc  beuetil  of  ibe  duubl,  an  being  tem- 
porarily under  the  dumiuiou  of  an  iimaue  impulse.     I 
Would  tirougly  iiii|iri-iiM  upon  your  taimls  tbut  you  can- 
iioc  trubi  iu  ibe  nligbliMi  d«}ire<t  pulienu  with  delirium 
ireuieoa.     You  catinoi  bclii-vo  tbcm  10    tbe  sli^-htest 
degree,  and  you  tbould    have  tbem  clOBely  watched. 
Hy  way  of  illanlrutioti  I  nuiy  cite  one  cane  which  oc- 
curred iu  the  City  Honpital,  iu  Ward  K.  wbicb  it  on 
the  ground  floor,  and  which  at  ibat  time  did  uoi  have 
any  ueiliug  or  bar  at  the  witidowii,  aud  which  happened 
to  be  U4ed  al  that  tim«  for  females.     Going  tbroush. 
otie  morning.  1  found  an  old  drunkeu  woman,  well  ad- 
raoced  iu  delirium  treuieus,  who  attempted  to  cut  her 
throat.     She  did  not  Auoceed.     8be  only  made  a  gaali 
through  the  lleih.  wliic-h   bad  bniin  iitwed   up.  and  that 
wan  doing   perfectly  well.      The  nur»i;  »aid  ID  me  :   "  1 
wi«b  you  would  uunirol  b«r,  brr^uoo  xlic  kofps  pulling 
oS  the  bandage,  and  I  am  afraid  it  will  start  die  bleed- 
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ing,  etc."  So  I  made  some  remarks  to  her,  nhicfa  I 
thought  produced  a  very  flue  effuct.  1  asked,  "  Do 
yon  want  to  gel  well?"  '-Oh,  yea,"  the  aoewered. 
"  Well,  if  yon  want  to  gel  well,  yon  must  not  touch 
these  bandages.  You  will  die  if  yon  touch  them." 
"  I  will  never  touch  them."  She  sank  back  quietly, 
and  I  walked  down  the  corridor.  Hearing  a  commo- 
Uon,  I  looked  around,  and  to  my  astonishment  this  pa- 
tjent  had  got  out  of  bed,  palled  off  the  bandages,  and 
jumped  out  of  the  window.  You  may  produce  an  im- 
preasioD  one  second ;  it  is  forgotten  the  next  second ; 
and  a  crime  or  suicide  may  be  committed  the  moment 
your  back  is  turned. 
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O0N8BUT  WOUNDS. 


Thr  lecture  of  tbe  afternoou  ti  on  fcnnshol  vonnili. 
The  reuDU  fur  «[wakiag  of  tbein  U  tbiit,  «1tliouf;li  we 
ttre  not  in  a  lime  of  war,  yel  ibey  are  rerj-  common  In 
civil  life.  M&ny  of  tbem  ooeur  M  the  reaulc  ol  aoei- 
d«oi;  and  lh«  niajonty  of  ibem  occur  from  pUtola, 
•implj-  because  ihe  pUtol  is  the  nreapon  tliat  ii  niuat 
frequeuilv  carried,  aud  it  is  ofieu  carried  coucr^uleil. 
Od  account  of  the  nouuiU  beiti);  aluoal  all  jnKtol 
wound*,  Uie  baits  ure  tmall,  —  32  to  99  calibre  i  and 
Um  larg«  tnin|i(.-  rifie  ball  wo  ihoold  not  meet  with  in 
civil  life,  aa  a  rule. 

Th*  Litvraturt  o/tht  Suhjfct. —  In  speaking  of  tbia 
labjoot,  the  firat  thing  is  to  say  a  word  with  regard  to 
it*  iilcratare,  for  it  has  a  literature  of  it*  own;  and 
M>tDo  of  (he  older  authors  are  extremely  valaakle. 
lIooDeD's  '*  Military  Surgery "  was  written  iu  the 
eighteenth  century.  That  was  the  first.  Then  the 
one  who  did  the  most,  I  think,  to  |^ve  to  military  sur- 
gery siroug  views  of  common-sense,  the  man  who  llrst 
adrocated  and  gave  tbe  reason  why  in  the  gunslioC 
wound  of  a  large  artery  we  ought  to  tie  both  endi  in- 
•tead  of  bein;;  contented  with  securlug  the  bleeding 
end  alone,  was  a  Scotchinan  by  the  name  of  Guthrie. 
He  followed  Wellington  ;  and  his  book  was  written  on 
the  campaign  called  the  Peninsular  War.  John  Hunter 
kIm  wrote  on  gunshot  wounds  and  with  grMt  tOCOMSi 
M  lie  did  everything.  The  miui  with  tlw  largest  ex- 
perience in  the  world  was  Napoleon  the  First's  surgeon, 
IiArrey.  He  went  throuf;h  all  his  wars,  thirteen  or 
fovrUeu  wars  and  innumerable  battles ;  and  was  bis 
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Ruryt-oniii-cliiFf  duriiiic  oil  llmt  (ioii!.  R«  wroteapxi^ 
rii-nl,  Ktxl  iitw  uii  iiDiiK-ti'x!  ilml.  at  coiirai*.  Tbeli  VS 
come  to  lUv  Criniciui  War.  'I'Uert-  wan  al  (liMl  lime  A 
|[ooit  Iwok  prciilucril  Kv  Mr.  Lii[i);tDur«,  wbicb  iii  cIiuaE- 
rul  oil  gutmliot  vruutid*.  TIil-ii  iJie  Sulilnwiit-lloJiiIiHiI 
War.  wu(  the  timi-  ihut  Kunurali  wrote  liiiir«iuurk«ttlu 
t'<»UM:  UII  iliu  uctttiuKiit  »[  )[uu«ho[  wouikU.  Tbuu 
we  come  lo  the  liioti  of  our  own  Civil  Wuri  aiiil  iba 
r>>»ulUi  of  llie  Qollecliuii  of  ibe  liieniloreof  ibe  war  Mra 
grenter  iban  exiat  in  (bn  auuali  «f  any  oiber  ouuutrj' ; 
ami  tlm  "Surjjiiail  lli"tor_v  of  tbe  Vfur  of  llio  Rebel- 
liuu."  editrd  lirm  by  Oii>,  nui)  aticrwiinla  bv  utber  aur* 
([eoiiii  ill  Wunhio^ioii.  in  uutiurpusHeil  in  tin  uasa  of 
■UliBticut  ill  the  raniy  dI  its  utaeii  uiu'>Uf(  auob  a  nSM 
i>(  >tali*lici :  ill  ibe  Dimle  of  lUuatrnlioo  b,v  |iliu[0|i;ra[ibi 
ali'l  wooileula;  Hiid  ii  ia  ulio  furtbur  illiintraleO  bjr 
rdfert-'tioea  iv  iliv  Arniv  Meilicul  MuMuni.  where  uiwijr 
vaaea  citu  be  veriKcd  by  putbulottioait  tpeoiuieni.  Tbat 
is  t)ii.>  }!r(;ii[«(it  tn^Ahure-buuBu  of  kuuwliil);^  uti  ^uosbm 
wounds  nliicb  exini*.  LHifi'  wi'  cooie  to  the  I'Vaocv- 
German  War.  We  h»ve  Itillrotb  aud  iiiimerou*  oUi«r 
German*,  aui)  t«T«iul  i-'rvuchiuau.  Mauy  of  iticiu 
have  mriiiPD  good  itvatiKes. 

]  ahoiild  say  tbat  duHii);  iba  very  latNC  wan 
more  advuDc«8  bnvo  bnoii  ni»do  in  hygiene  than  in 
th«  abHoliito  Iretttm^nt  of  wooiids  tbeiBtolvoa.  If 
yog  go  ImoIc  io  old  iiidm  and  coinparo  tba  trMtai«at 
with  thai  of  iiiod«rD  limes,  you  will  Qnd  two  gloat  <lif- 
iiri'iice-n.  'I'ho  iro«>.  coiitpicuolM  )*  due  to  thii  iiilro- 
diiciiuii  ol  aiiiiei-iiHiR  :  but  <)uiie  a*  raarkod  a  diffcr«uc« 
hotwoen  ihc  rcmilt''  of  warn  of  tbi*  cetitury  und  the 
iiial,  ii  duo  to  th«  cliaracter  of  the  wfa]>oiis  ami  tho 
Qiiuiie.  Ill  old  liiD(M  w«  had  the  aniooth-lrare  muaket 
aiiil  th«  round  ball ;  in  moit^Mi  timeN  the  rifle  and  tho 
minnic  ball.  The  old  nxiakct  inflictnd  a  very  dilferetit 
wound  from  thft  cnod«ni  conical  ball.  'I'he  iM  round 
ball  merely  perforated  tho  li«suc*  and  the  bona*,  and 
did  uolbing  hat  injiirr  the  part*  it  tlrnek  ;  in  otlii^r 
word*,  it  drillctl  a  bole  cloan  tlirough  the  bono,  not 
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splilliug  i[  loiij^ituilitialljr  ai  ull-  Oii  the  oihor  kand, 
the  gr<al  inouiKtiiutu  uuil  velucU^  Bixl  apiral  movemetic 
of  the  001110*1  Ihill  Bplus  a  buixi  ull  lu  pieces.  It  nill 
go  ikrougli,  but  ripn  io  kII  dircutioiis.  Thu  U  nut  due 
10  the  uIh  i(l«ii  whiek  u»cd  to  bu  eutertjiiiied,  iliiit 
itbeti  lerioM  aod  lerrihle  injurimi  wero  found  upon  the 
wounded)  tlie  eiieniy  bud  bi-cu  uiiiu)[  uipluuve  buUeta. 
They  are  Dot  ofieii  u»«d.  Tlielr  nwutm  inubi  b«  |iecu- 
l!«r  if  lued  —  wore  like  Ixiuib-alielU.  The  obwacter 
of  tlie  ini*«lle,  ibeu,  hiu  made  uii  immt^uxe  diflerciice. 

Now  nliul  !■  a  guimliul  ivuuiid,  and  how  dues  it  dit- 
tvt  trota  tbu  ordiuury  tuaiBed  ivuuud  ?  It  in  laaerai«d 
and  coutnied,  aud  lo  a  certain  eileiil  burood;  lliaL  is 
to  «ay,  the  bullet  i*  tlirown  with  tiuc-b  vduciiy  tliut  it 
(irlke*  the  body  almo*(,  you  rai^ht  nay,  in  a  Beoii-mot- 
t«u  tlalK;  vhaiigi?*  ita  tliftpe  ou  tlie  aJiKliieU  iiniiact; 
turo*  abiiut  utid  twiita  about  eertaiii  tiiaucH.  arid  takea 
a  lorttiouf  aud  uiicertitiu  courm— lacurtwd  MUd  bruised 
aud  kli^htly  biirued. 

Tbi?  diHertucG  in  a  KUu§bot  wouod  from  the  ordinary 
fl«Hb  wuuijd,  or  coiupuund  fruciure  wouud.  i«  tliai  it  it 
aliuoii  aure  to  suppurHtei  and  Larrey.  in  tiis  book, 
Teivrt  ro  uue  ciuu  ibat  he  uiw  where  a  man  was  shot 
throuxb  luid  ilirougb  iOQie  fleshy  )>^rt  of  ibe  body,  aod 
to  his  xri^Ht  Hurfirise  that  woaud  happened  to  heal  by 
(ir«i  itiiptitioii.  On  the  couu^iry.  the  ordinary  gunahol 
wuutid  )iH)  jitut  lodiijchar);^  necro«ed  tiMuea  mid  sloughs; 
and  II  luktB  ni^verul  wi-eks  to  do  it;  so  that  the  uim- 
pleic  lit.-i<U  wuiiLid  iullicted  by  a  ball  take*  (root  two  10 
six  wreki  tu  heal  eveii  uuiler  ibe  best  treatment.  I 
allude  lu  perforaiini;  wouuds  whvre  the  ball  has  gone 
ibroDgli  and  ihrougb  the  skin.  If  the  bull  has  entered 
■■d  )od|[i'd.  then  the  progiiuisis  is  uiuuh  lunger,  Kod 
lOOMtiaues.  more  stvere.  Modern  untiBepsis,  however, 
may  averr  suppuration,  if  the  wound  is  cleuu. 

The  hull  cLiMngvs  sbape.  It  is  a  curious  thiuff  ;  it  is 
almut<t  unknown  to  iskL-  a  bull  out  of  the  huuian  body 
■ud  tiud  it  in  its  urigjiuHl  sbape.  It  is  iiHuallj  flulteued 
down  into  a  mass  of  lend,  somewhat  like  a  liautuered- 


JJO  LECTUREfl   ON   SrRr.KKV. 

ont  pleo«  of  Imi],  or  lilctt  •  piece  of  ooln  with  rough 
edj[e>.  It  i«  lurupil  from  iu  oourte  by  alouMt  Buy  ob- 
iect  U  mrvUi  but  it  muki^ii  «  great  <liS«reiice  hour 
lut  It  ia  ]ioiU]i.  If  (ired  itt  iburi  raiif[«,  aii'l  haviog 
raoeuilj  left  th«  uartriilge.  it  peu«trHiei>  with  f[re«t 
power)  if  at  iotn«  iliHtaiice,  It  U  very  «iiKily  tuned 
from  ItB  coune.  The  inuit  euHou*  inKuitoeii  of  delleo- 
tion  bare  been  knonn,  eiipeciallj  with  tha  old  round 
bull,  auil  Ht^uueanudGathriQ  giv«  extreme  lostsncesi 
one,  in  purtii^ulur,  where  u  •pent  liitll  >lruok  u  tuso  « 
the  pomuin  aetami.  atiii  w«iit  rouud  the  neck  sni)  oime 
out  ulttiout  euiciiiig  anrwliere  eUe.  So,  In  tMlinat- 
iDg  the  courte  el  ihe  Inll.  be«iile»  tlie  fact  iliat  mty  oh- 
}eul  U  mrikea  may  turn  it  aside,  wu  Unvn  fi^i  to  ettl- 
ntste  two  other  factors  ;  ooe  U  tlit-  jioniiiuu  o(  the  bodjp, 
or  the  limb,  al  ihe  time  the  woutiU  vin%  received ;  and 
the  other  la  whether  or  uot  the  part  wheu  itriick  hap- 
pened to  be  in  luotiou.  Snppo»liig  a  noldier  wa>  rai** 
lujf  hie  arnt  to  lire,  tbrM  or  four  muBcles  in  motiou, 
the  ball  would  strike  aud  be  twUfd  into  au  unutually 
loKuoD*  coarse;  Dot  only  by  airikin;;  the  parl«  irbicli 
would  tarn  ii,  but  by  the  fact  thai  muHclea  iu  motioo 
woold  give  a  very  different  direction  to  it,  a  tortuous 
eoorse;  a  lacerated,  bruised,  somewhat  burned  wound; 
and  an  uucenain  depth,  according  to  ibe  momentum  of 
the  ball. 

Now  a  gre«t  deal  used  to  be  said,  and  great  eiross  was 
laid,  upon  the  differeut  appeu^aacet  of  the  wound  of 
eotranco  and  wouud  of  exit  of  the  ball.  It  waa  aaid 
that  the  wound  of  ontrauce  wm  a,  small  bote,  with  the 
edges  inTcrt«d,  and  the  wound  of  exit  a  larger  holei 
with  ihe  edge*  ererted.  Th»i.  howoTer,  waa  noK 
true  nf  the  oJd  rotrnd  ball  tlutu  of  the  modern  roisaile. 
wbieh  lenrt  a  way  in,  tear*  a  way  our,  splits  ils4D«a ; 
and  sotnelimM  yoo  are  unable  to  tell  one  wound  from 
ibe  other,  whotlier  cnirance  or  exit.  We  must  not 
ooufouud  those  very  marked  appeaniDoes  with  the  mi- 
nute wound*  of  tiltie  bullets  that  are  fired  from  somo 
of  the  smaller  revolvers.     The  tiuues  close  over  al 
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onoe.  Ic  looks  u  if  a  liille  semicircular  flap  had  bMI 
cut,  tb«  ImU  klipped  ill  under,  uutl  alnioet  nothing  lo 
ihow  exoejit  a  liue  uuder  the  tisiuet. 

We  are  all  familiur  with  the  tool  iKhI  if  a  pistol  or 
gfto  loaded  merely  wiili  {)aw((or  happetis  lo  be  fired 
dOM  to  an  exposed  pan  of  (he  bodj.  thai  the  poirdor 
todfiM  in  the  skin,  and  the  *kio  Ja  severely  burned; 
and  this  is  all  due  to  the  proximity  of  the  iruapoii  to 
the  «kii).  In  ihe  tame  way  [lie  curiridce  which  carries 
Um  bftll,  if  IwM  cloM!  to  ihu  turfHce  ugaitint  which  it  is 
flrcdi  either  in  homicide  or  suicide,  will  give  the  pow- 
der burning  and  ibe  siaitiing  of  the  skin  up  to  a  few 
inches  diatance,  and  not  if  the  weapon  is  held  Uriher 
off.  Thin  is  important  often  in  medico-legal  investiga- 
tions. We  are  all  familiar,  1  think  also,  with  the  fact 
tbnt  a  charge  of  shot  acts  very  dittereiitly  according  to 
tba  distance  from  which  it  is  llred.  If  Hred  dose  to, 
it  maketi  a  hull,  lu  th«  Fr«noh  uy ;  govR  in  in  s  body, 
ami  tonri  a  w<iand  through  the  tissues.  It  is  not  ncat- 
tcrcd,  and  gOM  ptaciscly  like  »  large  slug;  hut  if  fired 
from  n  dtstaDoe,  it  scHiters  moro  and  more,  according 
to  the  diitiuino  from  nbich  it  is  Areil,  and  often  pone- 
traces  but  very  little  way  into  the  tissues. 

l^rge  missiles  never  lose  their  momentum  until  thoy 
stop  i  never  lose  ihcir  ability  to  itijare  the  pnrt  which 
they  happen  to  Couch.  Those  missiles  which  are  of 
large  sixn,  such  for  inginnce  as  the  round  shot,  fired 
from  a  long  dintmice,  we  will  i^uppose,  tmvo  nearly 
stopped;  perhiips  thp  ball  is  merely  rolling,  almost 
ready  to  rtop.  At  thai  very  time  it  is  CiipHhlc  of  iii- 
fliciiog  a  crushing  injnry  npnn  any  part  with  which  it 
covMM  in  coDUct.  If  A  round  ball  comes  along  his 
course,  the  soldier  who  is  WHiiiiig  to  go  into  the  linn 
of  battle  may  bo  templed  to  catch  one  and  to  stop  it 
with  his  foot;  and  Ibe  r«ult  is  a  crushed  HiikUi,  at- 
tliough  iho  ball  Slops  a  few  feet  farther  on.  These 
BPGQt  bslls.  if  I.hcy  huppdii  tn  strike  any  person  near 
lh«  end  of  their  course,  roll  over  the  snrface,  lu  over 
the  abdomen,  and  will  inflict  the  same  imernal  injuries 
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ihat  the  carl-wli«el  will  in  goiu^  over  tljo  abdomen. 
Tbey  will  doi  breuU  ih«  tkiu.  bui  uiiy  rufiium  inioniil 
viscera,  at  lb«i  livv-r;  tliey  will  not  br«H)(  tlio  »kin  of 
ihg  toott  but  will  crutb  ilie  boutjn  precUuly  *»  ibe  foot 
which  ia  citugbt  in  a  vise,  or  au  «locuU>r.  la  other 
word*,  H  large  spent  bull,  although  u«tr  thu  en<J  of  lU 
counts,  poMBMoa  iho  power  to  pulpify  inii«ct«»  and 
broak  internal  vUcera  wiihuut  r«ally  bruakint;  through 
iht)  fckiu.  Tbu  bull  goet  preLiy  quick,  N'oboiij  ntf* 
it.  One  of  thcav  curiuua  thiiigt  bappena  lo  a  porsoii ; 
ho  lovU  aomething  go  over  liiui,  looki  am)  there  i>i  no 
wouiiil.  lio  fuoU  aick  litiJ  fuiui  aiiil  begiiia  to  vomiu 
Thia  W  to  tlie  corioua  bullof.  which  bail  alrong  crv<Ut 
aaioiig  Diauj  pooplo,  of  iiijutiri  iiitlicted  by  ibo  wind- 
age of  a  ball  i  that  a  ball  pa^Hitij;;  niihin  Ino  or  thrvo 
inchoe  of  a  peraoii  was  oa  capublu  of  iiiflktitit;  fiilal  la- 
juriei  aa  oii«  nhich  bappeiiod  lo  strike  him.  Tliit 
•uperaiitioii  was  iliaprovud  by  the  experimanta  of  a 
Freiiubnjau.a  lew  jDitrsago.     I  wilt  reuda  fi'W  wordi: 

"Muiiitcur  ,  who  recently  niiulo  oipcriini'nt*  to 

delcruiiiio  ttia  iiilluL-iicv  a  camion -bill  I  proiluotu  on  the 
aurrouuilitig  atiuospli<;re  in  its  mpul  flight  tbrou)>b  it, 
hitil  M  mucbinu  coiistructctd  by  nioani  of  which  the  foruo 
«x«rli:iihy  ibu  wind  of  b^l*|tutiiii,'iit  viirioun  distanoea 
could  be  etitJmuli.-iJ.  At  ihrti^  iiicbtMi  fruin  it  tho  ball 
produced  iiiit  ibo  iiltgbt(;*t  rITtsti  on  tlio  tldicuii:  itiitru- 
meiit  he  hud  coniitrncti;d.  His  cooclusioiu  arc  that 
orojvctilea  punxiug  cltxc  to  thu  body  exert  no  Dcccmary 
loUueDue  ou  it;  uud  thut  tbu  wind  of  u  ball  Is  incup- 
abt«  of  d<;leriuiuiiig  uiiy  li-Mon  of  ibn  liiiuiau  body." 

Thia  was  b:iii;Uon  a<:ariiful  i^t  of  ifXpiirioKinta  under 
gOVcruTueiit  direction.  On  thn  coniniry,  ihoto  wbo 
litll  ui}'iiti!nou»ly  iiijurud  without  u  wound  and  without 
a  ball  Co  b«  found,  havn  bueu  atruck  by  a  spent  ball 
which  bus  paupil  over  tbcm. 

What  ia  tli«  fuiuri?  ditstiny  of  tlin  hull,  provided  it 
doe*  pOnetrale  the  huniAM  body  ?  If  iiillii:ttng  a  fl<r*h 
Wound  aud  lying  ooly  in  tbt:  tli»h,  it  i*  barmliiH.  At 
lirat  it  forma  a  auppuratiiig  tract  which  load*  domu  to 
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it.  Out  of  ihii  itinun  itre  diadwrged  nlougbs  aud  for- 
eign ■ulHiuucot.  l:i)veuiuull]r,  if  the  tract  ri;fuiei  U> 
«Io>e,  it  aMunici  iW  uburaoier  of  ii  iiiufuu*  uiEinUiuiit;, 
preoitoly  like  tlic  *iiiui  we  tee  in  tutut*  ami  rariuui 
utber  >iuu«e*  cuiiucoiot  witb  iloop-Keuicd  abiii:e«i>c«.  If, 
bowerer,  it  doc*  uot  Uik«  on  ilii>  comlitiuii,  if  tbe  tlii- 
•uet  ptMicxa  luiritiiuut  vigor  tu  ulutte  the  wouud  aiid 
leave  ibii  bull  iu,  ilicu  ibe  bxU  ba*  developml  nruuud 
ltM:if  It  >ort  ol  iidv«u[iiiou»  iiuu«  made  up  from  oou- 
OMilive-iJtciits,  wliicb  i»  Called  ■  ajtl.  At  uujr  rale,  it 
tinooib  and  paiulem  Itille  meinbrauo  aurrouud*  tlio  ball. 
It  lie*  iu  tbi*  little  pocket ;  aud  if  it  bappeus  to  be 
Mell  placed  aiuou|;  inuncles,  wliiob  ar«  uui  con  si  am  I; 
being  preued  aud  (truck  u|>oti,  it  it  eurrii^il  for  yeurit, 
uulil  ibu  end  of  life,  without  dviu)/;  tbe  ■ligbioL  liarin. 
It  di>ea  uut  iiiliicl  leuil-|»)i»uiiitig.  iioi-«  nut  produoe  aiiv 
Other  iroubl I',  except  tliut  it  ia  frHjuinilly  tile  neat —• 
nil  gutisliuL  wuutiiltt  art  —  uf  rlicuiuiitic  puiui  aa  Ilio 
putleul  gruwa  older  aud  19  seusilive  tucbituges  of  teui- 
peraiure.  The  deiliuy  of  ihe  hull,  if  not  L-oHracled,  It 
to  bueuiuu  hartolesB  and  encysted,  provided  it  in  pttic^ 
aoDOug  ibe  inuBcluB.  The  only  plauea  iu  ivhicb  it  can 
do  barm,  aud  in  which  its  extractiou  U  iiuperutive  if 
k  cau  bo  got  at,  are  iu  tbe  viacera,  as  the  liver  or 
Spleeti,  or  in  ihe  lai^e  cavitie*  of  tbe  budy,  or  iu  cou- 
uct  witb  boue  —  not  only  in  a  botic,  but  iu  contact 
with  a  buue.  Hero  is  a  curious  fact  Qrvt  poluted  out 
by  Heuneu  and  Guthrie,  and  verified  by  subsequeui 
writer*,  that  no  b<ill  cau  lia  iu  coutact  with  a  botie 
without  keeping  up  a  gratiug  and  rubbictg  which  leads 
to  carie*  aud  tiecriMi*  and  perujaucut  invnlidiiui  on  the 
put  of  the  pnlienL  I  (juolti  tlie  words  of  Mr.  (tutfariet 
"  A«  a  rule,  tbe  ball  iihould  nut  t>c  nlluwdl  to  remain 
iu  CODtact  witb  bone.  If  the  bull  lodge*  iu  ibn  bewt 
■>(  a  booe,  it  girua  rix<!  la  curies,  iiiuiiulaliou  or  ilt^uth  ; 
if  it  ia  ID  ibe  *luifl  of  tbe  litiiii.',  it  gives  rise  to  iii-crntis, 
trlth  je«r*  of  miM^ry;  on  a  llul  bone,  uario*,  aiiititea, 
eontrscCion  of  the  iiiub,  and  a  useless  life." 

1  will  dec  a  cato  of  my  own,  which  was  a  very 
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roarked  one.  In  ihat  cnse  the  patient  had  been  sbot 
live  or  six  yeara  before,  thol  in  the  luiua  of  ilie  gluiai 
muBclsB  behind  the  iruchaoti'T :  ilie  bat)  wa*  neter 
extracted  ;  the  sinus  never  cloied  :  tlie  gluteal  ref[ioa 
had  nasted  as  in  hip*d!teMse.  The  pato  and  sciatic 
troublvr  H-as  so  great  llial  it  contracted  ihe  limh  at  in 
hip-disease,  and  the  mnu  walke<)  with  n  crutch.  There 
was  a  suppurating  linus  in  the  h'luletil  re^fion.  Had  it 
not  been  for  his  positire  history  of  receirin};  a  |;na- 
sliot  iTound.  he  nonid  have  been  considered  an  adolt 
case  of  hip-di«e«»e,  with  abscess.  Af(«r  beinj; etherised 
and  the  sinus  explored,  a  ball  was  found  and  exiracled, 
not  in  botie.  bni  Ijing  on  the  ilinin ;  and  it  had  eroded 
a  little  QaTily  on  ibe  ilium,  in  which  it  lay.  The  bone 
was  carious  aiid  constantly  discharging.  Il  had  not 
perforated;  it  had  merely  gone  down  and  ^id  oa  ibe 
bone;  and  its  contact  ihern  of  six  years  hadkept  np 
abscess,  snppurHiion,  cnries,  nher^ns  if  it  had  stopped 
ont>-hi(lf  inch  fiirtluT  out  and  resied  io  thn  gluiiriis 
mnscle,  it  would  havn  hecnme  eiicystt^d,  and  never 
given  uny  trouhlu  at  nil.  Th:it  is  i{uite  n  miirkud  case 
of  this  pcculiur  stitto  of  things;  so  thiit  if  we  havo 
reuon  to  ixriiifvi!  Lhu  bitll  is  in  cnntiict  nith  n  bono,  we 
almoxt  at  mnuh  fear  buil  c»iiarquenc»  us  if  wi-  knciw 
it  bus  pRnetralml  the  hnnc,  and  lias  loilgrd  looir^whvrn 
in  thr  (hull  or  head  of  ihe  bone.  In  llin  himd  of  iho 
Imne  il  is  nluoit  inevitable  ihnt  it  hiLi  hrokiin  up  nnd 
fnicluri^d  ibe  l>oiie  and  will  lead  to  di^atnictivu  :irthri> 
ii>.  In  thi!  (baft  of  the  bono  it  not  only  purforutos 
but  split*  ibe  bone  n  long  diitiin<'c.  makes  the  worst 
compound  frilclure.  unuiillr  is  followrd  by  necrosis,  nnd 
unite  often  renuirns  amputation  to  mve  the  pntiHni's  life. 

What  nhould  be  the  tn-ntment  of  nn  ordinary  gun- 
sliol  n-i)utid  ? 

The  timl  inquiry  !s  to  see  it  th«ro  are  two  hole*.  If 
there  are  two  holes  ibo  ball  in  probably  gone.  In  nine 
bundrod  and  uiuety-uioe  m.ies  out  ofathousiind  iho 
ball  has  )[on«  through,  if  then-  are  two  hole*.  It  is 
almoat  against  the  puuibihtyof  the  doctrine  of  cluuices 
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that  the  patient  ilionld  have  beeD  iirodi  by  two  miMiles 
muking  tno  wouikIs  of  entrance.  Then  it  u  a  perlo- 
tKiiag  wound.  The  ball  haaesuHped.  W«  have  tioth- 
iiig  lo  do  bal  trv  to  probe  throii<;li  the  sinus  aod  e>- 
amtue  it.  For  what  purpoio '/  The  cariri();;e  does 
not  folloir  the  ball,  but  remaiiisiB  the  rifle.  The  ball 
bat  gone  through  clean  attd  left  oitly  a  track.  Why 
ibonld  we  insist  upon  probing  and  torturing  the  patieul 
when  there  is  every  evidence  that  the  ball  hat  goa« 
tliroD^h  ?  This  opens  np  aD  important  point  in  thft 
treaUDBDt  of  f;unshot  wounds. 

All  tabilances  carried  in  by  the  ball  ar«  inSnitely 
mote  dangeroDs  than  th«  ball  itself.  A  giiDshot  wouii'l 
of  the  leg.  (or  iDstance,  cnnDOC  be  inliicted  nithonC 
carrying  ■  poiiion  of  the  trousers  or  drawers  into  the 
wound.  Ill  other  partn  of  the  body  it  may  carry  into 
ih«  wound  all  sort*  of  thiiijr*!  — a  bit  of  leather  or  bit 
of  nwtsi,  a  poriiDii  of  a  hiilloii.  fiomclimfti  object* 
RMr  tb»  person  are  struck  liy  the  hull  iinil  carried 
throogb,  lu,  fur  initnncn,  h  ■filinii^r  from  ■  ■mftll  irf^ 
or  shritb;  variouk  thing*  of  thiit  kind  arrodni  cnrriivl 
into  the  wouod.  Iteaieiuhi-r.  then,  tliiit  thre.ucis  nnd 
bit*  of  cloth,  clc.  arc  iiiliiiilcly  luoru  daiigerou*,  when 
buried  io  tlic  tissnen,  than  n  piece  of  li^wl. 

Ao  illoalratioii  of  ihii  wi!  frpfinrntly  see  in  modem 
tiniea  by  iho  nccurreiice  of  tetnnui  aftitr  a  very  slight 
wound  iiiHIcted  in  the  palm  of  the  hand  of  childruii  by 
what  is  called  the  toy  pistol.  Tlit*  piitoi  has  no  ball, 
but  ha*  a  cartridge  lilled  with  un  exploiive  thiit  makes 
a  load  noise.  Tlii;  litil«  boy  nlmcjut  always  shiiou  him* 
srif  in  the  palm  of  the  hand  at  the  root  of  iIiti  thumb. 
What  goes  ill':'  Thi?  powder  goci  oH.  It  is  a  piece 
of  pusieboani,  of  which  the  little  shdl  is  made,  that 
goes  down  under  the  palmar  fascia,  and  thrru  rotjt.  It 
ia  DUt  detpcled;  it  cannot  be  felt.  Purhaps  the  con> 
cicntious  physician  tiiids  this  little  pimctiirc,  probes  it, 
and  contents  himself  with  wuiihing  it  out.  but  leaves 
the  eoemy  under  the  fnsciii..  This  aUnr  a  few  dityi 
acta  np  *  cellulitis  of  tlie  gravest  kind,  whiuli,  t(ig«ther 
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probably  with  the  ingTMa  of  mioroicoiMC  gornu,  to- 
tlicu  sucli  a  shock  upon  ibo  iiorvout  »<r«E«iB,  iliat  tlia 
(pEMDiB  at  talsoui  cot  in ;  mul  irben  lliey  Imto  oac» 
>*t  in.  a*  ■  rale,  it  In  loo  lalo  lo  cara  lh«  cm«.  Thau 
pftrbB|>t  lotne  oii«  detects  the  cniue  of  tho  troubU, 
opens  tho  part,  turo*  out  tlio  bit  of  ptut«boaril  luul 
wasboa  ODt  tbu  vrounil.  Tbat  is  what  ought  to  bavo 
been  done  in  tho  timt  instance,  and  sacli  irrataicot 
woald  bavo  prriTcntcil  tlw  troublir.  Tha  salo  of  ibis 
tojr  pittol  ba«  been  forbidden  b^  law,  and  we  now  bavo 
very  few  of  theso  wounds ;  btii  live  or  six  year*  ago 
we  ha<l  large  BDmbors  of  tliem.  Tlt«  case*  of  teianua 
following  these  were  frightful,  and  the  ntorialitjr 
fri^hlfnl. 

This  illustrates,  from  a  matter  of  ovory-ilajp  axpori' 
encc,  precitelj  the ilaiigen)  wlilch  cxl*t  in  tho  ordiuaiy 
guniihot  woutnl,  whicli  is  not  probed  and  wathed  oat 
und  ki'jtt  cieansuil  from  ibe  foreign  bodies  nhich  are 
currieil  intu  it,  and  whicli  are  fnr  tiiure  ilangnruui  than 
the  bull.  Tho  woollen  llireudu  (rom  the  crousen  or 
from  thti  coat,  for  invtutioe.  uro  carried  far  into  tbe 
wound,  licprojjcnated  witb  dye,  they  rot  eaiity.  set  op 
a  ccUuliliB  uud  deep  Buppuratiou.  Heucv  tbe  liral 
truatiueut  of  a  gunnhut  wound  hIiouUI  Ite  to  aee  if  there 
are  two  holei  and  the  liull  hu«  |j;oi  out.  Then  the 
track  tnuHi  be  thoroughly  prubitd,  waihcd  tbroujch  aud 
tbrouxh,  10  an  tabu  sure  no  fori>i)(u  mhsiance  is  there; 
and  iu  case  great  ulMtacles  are  uoi  with,  it  in  better  to 
eular^e  a  Uille  the  wound  of  eulrauco  ur  exit,  both 
throu){b  the  fascia  aud  the  skiu,  bu  ub  to  be  able  to 
paBB  the  linger  through  the  Ubbuoi,  iu  order  to  be  sure 
that  ibere  la  uoihiug  there. 

Uu  the  other  huiid,  where  we  see  an  ordtoarj  case 
of  guushot  wound  with  but  a  aiitgle  hole,  we  say  the 
bali  Ib  there.  There  b  the  need  of  exploring  that 
there  was  in  the  other  cai>e  to  eitract  the  foreign 
bodies,  aud,  if  practicable,  to  extract  the  ball.  If,  for 
Lustaoce,  the  ball  baa  entered  (he  calf  of  the  leg  and 
goue  io  a  Mraight  course  towards  tbe  tibia,  we  feel 
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Tcrjr  KiliciUHia  )«tt  it  bu  pcrforaioil  ibo  tibi»,  ur  is  lyioif 
in  ooDMot  witi)  lh«  libia,  io  dther  of  which  cmm  it 
will  givn  riso  to  catiM.  nccTMi*  aod  crifipling  of  tiMt 
limb.  Tho  beat  tliitig,  of  oourae,  with  which  to  ex- 
plore ft  gnnsbot  woaiid  la  tbo  linger,  and  it  i*  far  cupiv 
rior  to  all  the  probos  that  can  bo  U'ed.  The  litUn 
finger  fnqavnily  eta  bo  got  in  wb«ra  Ui«  largiu-  oaw 
car.Dot.  atitl  if  it  an  bw  carrintl  down  to  tbo  'Inpthi  of 
Umi  wound,  it  give*  more  information  than  any  probo. 
Now  tho  proba  i«  iiDcortaio.  It  ma}-  bo  rwii>t4^1  into 
varioui  (hapea  and  in«er(ed  in  all  *orii  of  dircciioni 
until  wo  can  deterniiiio  pnrhRpt  thn  dirnciion  of  ihe 
ball.  Down  nt  a  cartain  dotith  ibo  probe  utrikRaionio- 
(liiiig  liHrd.  What  ia  it?  Wo  cannot  tnll  whctlicr  a 
hall  or  bono,  niilcM  wo  cao  tell  aoatoniically.  It  woa 
to  obviat*  ibi«  that  NelalOD  doviactl  ibe  porcelain 
prolN,  which  waa  nam!  with  aach  auccnti  in  the  tartua 
of  Garibaldi.  The  latter  won  ihot,  and  carried  a  wouoil 
in  hta  tarau*  wliicli  would  not  livui.  Nuiiody  could 
find  (In:  ball,  and  M.  NVUtun  wua  at^ut  for.  With  hia 
pFCultur  probo  li«i  found  thn  ball,  extructnii  it  and 
Garilraldi  got  well.  Tliia  wua  a  vt^ry  fiuo  hiaiory 
lor  M.  Nclaioo  and  for  acivuco  gunerull/.  Ho  ooutod 
lb«  point  of  tbo  probo  with  porcelain,  lo  lliat  upon 
atriiting  ih«  ball  n  li'ud  mark  waa  made  upon  die  probe, 
and  Dolliing  elae  would  do  [Ilia.  That  probe  wai 
formerly  u)«d  agood  di-ul.  but  I  do  dot  lliitik  it  is  uaed 
«a  uiticb  oa  it  wai.  Thnro  in  a  liinittiil  cluis  of  ciiaea 
wluin  (he  ball  is  far  from  ilia  Kurfauo  and  iu  which  it 
maj  gire  uioful  iaformatitiu  ;  but  the  objectiou  la  that 
the  end  of  the  pmlto  biu  gai  lo  be  oi  considerable  aiae. 
Tbia  will  not  g»  into  u  puncture;  the  tize  of  the  head 
will  ptvvcul  il,  to  that  aonietiines  it  becomea  perfectly 
ttaeleaa,  aud  the  ordaury  probe  givea  more  inforuiution. 
Beu«r  tliaii  all  i>  ilio  tiugcr,  if  it  can  be  itilroduoed  hy 
ibe  pruccua  of  dibridrmtnt,  or  cutting  llje  fuaciu  Iu 
two  or  three  directions,  and  puuing  the  finger  iu  to  aeo 
wbat  we  can  tiud,  whether  u  (ureigu  >ul)aiuuce,  or  a  boll. 
Billroth  ga«*  ao  far  oa  to  auy  that  the  ball  that  catinot 
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bi-  rcRchrd  with  chii  fingor  i*  not  fi>iin<t  and  oxiractcil 
bj  otlirr  iiiiinimcnu. 

F^Irf^iridiiiia  ham  dcrUcil  *ovenil  iiilirrMtiiig  mcani 
of  mnking  kiiowii  tho  (imrniiR  of  u  ball.  Onr  i*  liy 
pRtiing  up  u  galranic  curN'DC  which  riiiga  a  bull  Ht  ibu 
IiudH  of  the  operator  nh'in  tlie  it*\\  t*  louohed.  TtiU 
i(  o(  very  liiDiirilmpjiliciiiioii.  It  ink  (urgial  toy,  tliat 
U  all.     TliR  liiigtT  i«  th«  tliini:,  if  it  eta  be  gal  Jii. 

Suppo«ing  thrr«  in  but  oua  woiitid.  Tbe  Iwll  baa 
piinucil  B  [ortiioua  courMi.  Wu  liuvn  traced  ii  for  two 
or  tbtfv  inches,  Bud  can  tint  roach  ii.  la  it  nronh  while 
lo  mutilate  tliA  pvrsoii  further  to  URt^k  for  tli«  ball  ? 
It  ix  uot ;  for  iti  ih^largrii  p(!rciMii»)!R u(  ca««*  tbn  ball 
would  do  no  pouihle  harm  aiid  would  b(!COUi«  eiiRjF*lK(l 
iu  the  tisauits.  This  i«  the  ca»v  in  the  muicloa  n(  the 
chIE  or  ill  the  thigh,  or  iindrr  tho  fiircurm  whRru  it  niiia 
Up  on  the  iuieroiseiis  ihi-alh.  or  hetwn'U  the  flexor 
iDUiclcii.  Of  course,  wo  should  utk  the  posilion  iu 
wbiuh  tliH  p^rsuu  wan  wht-u  tliu  wouiiil  wuv  received; 
Hsk  the  ilireclioii  (rum  wliicli  (In?  ^uii  uas  jirolialily 
fired,  if  it  cau  he  uaCerluiueil :  theu  enUeavor  to  put 
ourselves  ill  the  position  ot  the  }{un  iiud  the  limb  in  (he 
pmliiuD  Su  which  It  wus.  anil  follow  ilmt  liun.  as  far  as 
poMible.  lodisuaverlhetiuuVseolf  ihe  hall.  We  shotlld 
also,  of  course,  iu  all  eases  wh«ru  tliere  ts  only  one 
wound,  examine  carefully  the  limb  in  every  direction 
about  the  opposite  side,  and  on  every  side,  to  s»e  if  wn 
can  puBsthly  detect  anywhere  a  hiird  lump  which  may 
mean  that  the  hall  bun  parfuraied  through  and  is  JyiuK 
under  the  skiu,  or  tu  the  ut'llulur  tissue.  A  good  inaiiy 
balls  are  found  Irom  live  days  tu  a  week  ufcer  they 
were  shot  in.  htil  not  ui  lirsi.  The  thiiip  is  overlook^ ; 
hut  preseutly  there  appears  a  bluck-aiid  blue  apot  where 
llie  bull  ha*  todfj-ed.  This  attracts  utieutiou.  and  eome- 
bmly  saj's,  a  week  after  the  accideiil.  *■  TItera  is  a 
hItick-Hud  blue  spot."  That  is  the  ImII  almost  iuTari' 
ably;  uuil  it  may  be  cut  upon  and  found.  It  may 
uoi  show  itself  ai  lii'st  by  any  ecchyniosis. 

Now  there  is  oue  peculiar  danger  In  guuthot  woundR 
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tklt  1 4o  Dot  think  nxtiU  to  wi_v  >'i)ch  «ix1<ttiC  wiib  nny 
other  cIm*  of  «utgical  injitrin,  adiI  tliat  i«  tbc  Atagur 
of  Mtcoodnry  hNiii>orrli»i;i:.  L<ii  u*  mo  why  thU  U.  It 
■rUm  from  thu  fact  llint  lliit  ball  bariii);  about  through 
tbn  limb  iu  mriout  dinioliooi  puMct  over  and  brutm-tt 
the  TiniM!!*.  it  iM-cd  not  pcrfonlti thiMn,  oevil  nni  nick 
them.  Jf  it  nick*  thtttn  yoa  biiv<!  iminuilintt!  birmor- 
rbago.  SnppOKtng  it  hrui«e(  u  lars^;  vein  or  urteiy. 
Hulmiqiirntly  tbnt  wound  will  not  heul  withaut  »»m» 
d^res  af  Kupimration  nnii  iliicliamu  of  i>Iiiu;!hii.  Tbe 
V«Mel  ii  hcaliiij:  incrxaiitly  in  ihn  (lt!))tliii  of  the  wound. 
Ill  brniMiil  irull  uli-prntn  atid  u,\vvii  nur,  and  luiimor- 
rhago  takv*  placp,  which  i*  unlled  ««CDndury,  bccituia 
il  come*  oil  (roin  thu  imiih  to  llie  (ourlnenth  day  aftatr 
tbe  receipt  ol  tbc  injury:  nnit  thi*  bEcmorrhag* 
h,  •□  to  tpKuk,  i^rl?p^^Ulbll^  —  nothing  to  (top  it.  no 
DBtarul  wny  l»  mop  it  by  llio  tarecx  of  tiaium.  Tlie 
vessBl  in  ulo^mteti ;  u  mjtsi'd  openin;;  i«  formed,  nhioh 
GemiDuciicuit^H  with  tliv  iluus.  Ulood  in  poured  out, 
doe*  uot  have  power  to  ejiiftulatR ;  and  llie  puiieni  tuny 
have  a  fatal  ha-'niurrbaite.  provided  the  ball  hu|>|>euii  10 
have  bruiaeil  a  larj^e  *e«Bvl, 

NickiQH  a  voikiiel  i*  alto  cuumoti.  and  ibecoai«i]uiiiice 
o[  that  is  ibi*  fcrndual  (oruialiun  of  a  traumutic  aiK^umu. 
Take  ihe  femoral  rc-jtion.  Suppono  the  ball  paate* 
(hrou{[b  Scarpa'*  triangle,  paHtesalougihelarKeinmuruI 
Te«»el».  At  first  no  (^xiernal  hii'morrhagi-  at  any  con* 
■rqueuoe.  Theball  can  not  by  [nii^d  and  found.  TLo 
lioib  i*  (lone  up.  and  nudilenlv  bi-ginii  tit  expHiid  far 
more  thau  tan  be  awouiittd  for  by  the  bruiting  of  the 
injury,  and  a  larj^u  ant^urimu  io  formed. 

Tbe  nickiriK  of  a  vein  may  give  rtue  lo  a  aort  of 
irauioatie  venuui  aUL-unom.  the  pouriug  out  of  targa 
quanlittc*  of  hlund  in  ibo  ll88ue«. 

Secondarv  hiL-morrhage,  then,  is  one  of  tlie  real 
daugeri  ninays  to  l)e  counidert^d  in  ibe  pro^itonis  and 
iu  the  care  of  the  gunnbol  nouud  (or  the  lirsi  (urinijEht 
after  its  reception.  Not  khowiug  ilielf  ul  tint,  totally 
buried  out  of  alght  beneath  ilw  tiwuei.  it  I*  very 
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deceptiro,  tn*iilioii«  nod  dinj^riMia;  and  I  do  nnt 
know  ftnjr  other  cU«i  of  wvuiids  in  whicb  tUU  occurs 
iiurly  *o  frccjuonllj  m  by  a  ball.  Ot  courao,  U  i« 
pOMiblo  lo  coitcfive,  nml  it  occHaionftlly  occur*,  tlinl  a 
GompnnniJ  fracturo  pric-ks  or  iroiioil*  »  vchcI  by  » 
Vpiciila  of  bone,  ami  after  a  foniiiglic  or  *o  ibo  uimo 
conteqn^iicps  of  Brcondar)'  liirniorrliKga  comQ  on ;  but 
in  [lio  trvaimciii  of  compoiiiiil  fractoto.  «rli«r«  wo  linvo 
ibe  paliont  iiiiiler  control,  llie  t^arly  olodini;  up  of  the 
wouiiil  and  antisepsis  fre()iiontly  convert  it  iiitn  a  diioplo 
fracture,  aud  it  i«  possiblo  tlie  tc«*«I  may  rrpair  witli- 
ODt  bur«tiii>;  throuj;li.  Not  to  with  the  guoihot  itijurj'. 
Not  that  tbes«  accidents  ar«  *o  extromely  eomtaon  t 
but  it  sliould  bo  borne  in  mind  bj  the  surgooii  at  oittt 
of  the  fjravest  accidcniB  that  can  bappeo,  and  one  from 
which  no  gun»hot  nound  is  free,  until  it  i*  bvaled. 

Septic  absorption,  of  court*,  is  not  infrequent  after 
gunsliot  tvoiiiKls  received  in  war.  Occmlonnlly  it 
occum  nfler  tlioiie  rccpived  iu  timo  of  ppuce;  but  in 
liincK  of  peacB  the  puti<!ut  cuu  lie  to  much  better  tHkeu 
oure  of  that  his  chnticee  of  sepiiis  are  Irsn.  Shot  down  ou 
the  tield  of  Imlile,  ul  ivajs  iu  the  hctiied  seaion  of  the  yrar 
—  for  all  bitttlet  are  (ought  in  (lie  •uinuier  an  a  role ;  fre- 
({ueully  lying  eipoaed  for  tiveiity-four  or  (orty-cijtht 
houm  iu  the  hot  HUH  without  uiteniiou.  until  his  wound* 
hecotuti  iuDuuied;  aud  then  carried  iilT  uud  irautportod 
iu  a  rou|{h  way,  it  is  nut  turiirtKlu;;  lliat  leplio  ooiidi- 
liouB  fullow  guunhot  wouiidt  iu  times  uf  war.  ThU, 
of  course,  is  especially  liable  lo  occur  wlicre  the  ball 
hut  peDeirat«d  and  buried  itself  iu  the  marrotv  of  one 
of  (he  louj;  bones,  where  the  fat-celts  aud  the  iissuea 
in  the  marrow  are  bruised  iind  htemorrhage  has  laken 
pUce,  and  where  there  is,  as  we  know,  a  v«rjr  eoty 
route  for  septic  absorption  to  travel  up. 

Tetanus  is  much  morn  fr<iqiioot  after  gunsbol  wounds 
thau  after  other  injuriex  ;  and  after  several  of  ibe 
battles  of  onr  tut*:  war  tliii  ■tutintics  (how  a  very  large 
prevaleocc  of  tctuiiui,  became  the  (iHiicni  laj  exposed 
lor  an  anotaal  length  of  time  in  the  boat  of  the  san. 
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llio  nervous  sjatem  bei!aRie  tLorouji[hly  exhaoatod. 
ab'orption  of  din  gcroii  eoaaed,  and  teuuic  B^mptoiiia 
cnmfl  OD. 

OjiTOmjellils.  of  coarte.  la  ooraison  a(t«r  Koothot 
nounda.  Here  It  one  of  tlie  great  lroaUe«  in  th«  aub- 
MqHMil  trealinent  of  aacli  ihtnj;*  as  irunilioi  perfoniiona 
I  of  lh6  tibia  and  of  liie  fetuur.  Tlie  bail  goei  in  and 
lodsu.  It  breaka  up.  as  1  auid.  (lie  marrow,  apliu  d|> 
tba  bone,  and  leads  to  necroaii  iu^ido  llie  butie,  die 
formalion  of  a  aequestrum.  ibe  gradual  formation  of 
iicw  bone,  add  tlie  uiual  plienomena  of  tlie  opening  of 
aioutea,  £«ltiDg;  rid  ot  aequ«*tra,  etc,  whicli  may  go  on 
for  year*,  and  at»y  wear  out  ttie  patieut'a  life. 

The  risk  of  aepaia.  of  it-ianua.  and  llie  chancea  of 
■Mondary  liaemorrhage,  to^^eitier  witb  tlie  fact  that 
tbo  rifle  loiaaile  ti\i\i\ji  up  tlie  boue  and  deatroya  mnch 
furiber  iban  we  can  aee.  art-  iLi?  great  reasona  wby  the 
kw  of  practice  witli  r^garii  to  aiupuUting  or  not  am- 
puuititig  in  ccrtniii  injuriea  ia  ao  very  ilitTerent  in  mil)- 
lary  lifn  and  gnnahoi  nouoda  from  what  li  ia  in  civil 
life,  and  iu  wounda  inflicted  by  olbcr  dcaiructivc  force*. 
Tou  bave  got  to  cooaidcr  thut  yon  bare  yonr  pntionl 
with  an  injury  of  tbe  bone  faribcr  tliaii  you  can  trace 
it  I  tliat  hi:  ia  aiibjecl  to  otleomyelitin,  W  aoptic  abiorp* 
lion,  thai  hi:  hus  got  to  be  moved  ;  that  bis  artery  may 
be  bruiii'd  ami  may  bleed  ;  and  theu  you  huve  got  to 
atk  younrlf  whciber  coDservaliam  i«  to  be  considered 
n  CDnKirvaiiiiu,  which  ia  going  to  R»ve  nuch  a  limb,  or 
uriielhcr  it  U  not  more  iruly  couservalive  to  cut  it  off. 
I  fancy,  that  daring  our  late  war,  all  those  who  were 
in  the  drM,  and  who  saw  a  good  deiil  of  acrvice, 
■uSered  mnch  from  criticism  at  the  haud^  of  civiliana 
becauiit  they  nero  accused  ot  performing  necdlcBa 
amputationii.  "Thia  mnira  limb  might  have  heeu 
aaved."  *'  That  man  vras  not  hurt  go  badly  but  what 
lie  ought  to  have  got  writ  and  had  a  good  limb."  I 
eontcod  Ihal  the  person  who  looks  ut  this  pmbldin 
front  tlie  side  of  civil  life  does  not  uuderatauU  it  i  and 
probably  too  few,  rather  than  too  many  ampututious  are 
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performed  in  the  time  of  war.  CoDsiderwhat  it  mesas 
to  transport  a  compouud  fracture,  ia  a  bot  climate,  tno 
or  three  da;s  over  the  rough  roade,  before  it  can  be 
attended  to ;  on  the  other  haiid,  consider  how  the 
perBon  with  an  amputatioa  nicely  done  up  can  escape 
bgemorrhage  and  sepsis  better  than  in  anj  other  way. 
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V. 

OUXSBOT   WO0KO8. 

Tqk  lint  point  of  whicli  I  wlvli  to  apenk  ia  tli«  k1- 
mott  loipoMibtlity  of  ii)tpl)'iiig  tbo  auiuoptic  tr«iaiiieut 
to  wouiidi  roocived  on  llio  field  of  baule.  Aiiw»- 
ttaetio,  in  tti«  (oriu  of  clilurutorai.  <;iiu  be  very  eauilf 
miwpori«di  «o  ota  cwtbulJo  ucid  uud  <;orro>ive  tub- 
lets,  Kbd  «)1  otbcr  Hgeul*  uf  tlial  cluu.  Wbal,  lb«u. 
would  uuuatitote  tba  liilGoulty  iu  uiiiu){  tb«»e  ?  It  bita 
always  teeincd  to  mc  tbnt  aii  iutupervble  dUBonltjr 
exbied  ia  tiie  fact  ihut  we  cauuot  obtsla  aulHdent 
water.  Ad  imiDHiiJi))  auiuuLt  uf  water  is  used  in  auti- 
fl«ptic  loluuoua  —  mu»t  be.  Tbe  draiosge  and  bath- 
iug  of  wounds,  tlie  dissolviog  of  tbe  puisous  whicb 
are  used  as  jjermicidea,  etc.,  always  require  mach 
dilution.  Now  wai«r  is  tbu  ^reat  want  on  tbe  Held 
of  battle;  and  unless  a  buttle  happens  to  be  fought 
OD  the  banks  of  a  river,  it  is  easj'  to  see  that  horses 
knd  men  soon  consume  all  the  water  wiibiu  reach, 
and  there  would  he  none  left  for  antiscpiica ;  and 
it  would  be  impossible  to  transport  it.  It  is  bulky 
aud  heavy.  Uuiil  some  other  method  of  autis«pi>is  is 
foandi  uot  requiring  large  dilutions,  it  seems  to  me 
that  the  aniiseptio  problem  cannot  be  thoroughly 
solved  on  tbe  Held  of  battle.  Uudoubtedly  a  good 
deal  nore  can  be  doue  than  was  done  at  one  time ; 
and  iindoubiedly  in  Held  hospitals  and  lu  hospitals  in 
the  rear  the  antiseptic  treatmt^ut  will  be  carried  out. 
A  Kood  deal,  too,  is  accumplisbed  now,  which  could 
Dot  he  formerly,  in  tbe  adaptation  of  p  1  as ter-of*  Paris 
bandages  iu  case  of  fractures  in  tmu spurting  wounded 
persous.  That  is  much  more  etTicieui  Uiau  the  ordi- 
nary BpUot,  aud  cuu  tie  applied  easily. 
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AM»3tIiet)cs,  ihea,  we  can  bave.  AppaWui  we  no 
liitre  to  iraiigport  tlie  wouudeil.  AntWjitict  it  Kceina, 
at  pretetjc,  a*  it  ic  vrould  be  liiipoaaibte  to  apply  Utvr- 
oughly  iu  Riililar;  turgerjr. 

Tb«re  m  aiioilior  curious  (act,  wliicb  arUea  from 
the  tlii&^s  wlitcli  we  luve  ulreuily  luid,  irliich  i« 
tlii*t  [bal  iu  uuputatioiii  tbe  rutc.  nbicb  liolds  Irtta 
witli  re^fard  lo  ilie  perteuiuuo  ol  rccovoriw  in  primary 
»ad  Becoedary  ampuialloun,  i*  eiaoily  tbe  reverse  of 
wbat  it  it  ill  civil  li[«.  li  ia  a  wdl-kuowu  faot  llMt 
tbe  patbological  umpuCaiion  In  dvil  botpliala,  for  in- 
■tuuee,  in  ()■«  v^m  of  old  iliiensi'd^bouf,  old  abtoets  or 
hip-diseat«,  or  in  cas«  of  un  iujiiry  wbi«b  bat  |iaMi>d 
ibrougb  cettmu  mugi-H  o(  funiut  repair  hii<I  it  {lerliaps 
hci)>ele«»  o(  (artber  recoveij-.  iloei.  better  ibuu  a  pri- 
niarj  HiDpatatiou,  It  bai  luug  bevu  kt>owu  tbat  a 
eeriuiu  adupiability  of  llie  Eyatrm  lo  iLe  ivquiremeiKB 
and  atruiu  of  an  operaiiou,  waa  ben  obtained  by 
•oui«  amoiinl  of  coiiliiiemuiic,  and  dcprvciaiion,  so  to 
apeak,  of  tbe  vital  forces.  Uii  tbe  oiber  ban(L  in 
iciiiiarj  suigery  oxacil;;  tbe  opposite  ia  iruo.  Tbo 
jiatii'Lt*  who  fiel  well,  get  well  iu  a  mudi  larger  p<^r- 
ceniage  of  cakea,  if  the  limbs  are  cut  off  ut  oiic«  on 
the  receipt  of  tbe  guueboi  wouui)  tbun  if  left  Iu  bo 
transported  to  a  ditinut  point;  beiu^  transported  aiih- 
out  usepiicisni,  Dtcessarily  a  certain  amonni  of  auppu- 
ratioti  accomp»uiea  ibeiu,  and  (hey  become  secondary 
operations  after  a  week  or  teu  days,  and  are  attended 
will]  uiucb  greater  mortality.  I'riiuary  operations  in 
military  aur;jery,  secoudary  in  civil  life,  are  ibe  beat. 
wbere  we  oau  bave  the  cboice. 

We  said  tlie  other  day  that  tbere  were  three  places 
In  wbicb  a  ball  did  a  great  deal  of  harm  —  one  in  con- 
tact with  boue;  another  if  loilged  iu  one  of  the  vis- 
cera, especially  one  of  the  secreting  riscera,  like  tbe 
liver,  tbe  kidney,  etc. ;  and  the  third  where  the  ball 
bad  penetrated  and  remained  in  one  of  tbe  cavities  of 
(lie  body.     Uf  Ibe  latter  we  propo««  to  upcik  tinxt- 

By  tbe  cavitie*  of  Uie  body  wo  mcau  tbe  cavity  of 
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tbe  bead,  tfa«  ctiMt  and  iho  abilcMDcn.  Of  cciarM  n 
guiMliot  wound  rvoeiv«d  upon  tltu  head  may  mtlict 
pracitelj  tbvMiD*  cIm*  of  injuriM  to  th«  tkull  ibat 
any  oitier.  twIodI  forco  doe*.  The  ball  may  bo  » 
•pont  bMll,  *Qd  tnerdy  ioflict  *  coalu*ioii  o(  ilin  boo*. 
Id  th«  •lighter  g«*o.  it  luay  );Unc«  and  muku  ott\y  a 
■calp  wound,  lu  (lie  vsvtnr  cmk,  it  may  «irike  Hat 
■od  M|uare  on  tlio  l>aiir,  and  produco  a  puncuiml  dv 
|>Tt4*i-d  fracture  of  thu  iniivr  lablo  vritliotii  iniich  dam- 
age to  Ibfi  outer  ubln.  Tliiti  i*  faoiiliar  in  civil  li[«, 
»ii«ru  imall  beavy  object*  fall  froni  a  liRijjbt  upon  tli« 
bead.  A  *pik«  or  poriioo  of  tlin  ri|gii>g  of  n  *1iip 
(Oiiioliin«*  fall*  from  a  coiKiderablc  biMgliC  aud  utrikr* 
tbtt  bead,  cracki  aitd  tptiuttrr*  ibo  iiiuur  i<blu,  aud  in- 
flicta  a  wrioUK  iujurj-  oa  the  membraces,  and  leaili  lo 
■ubacquent  occrotia  ol  liie  ioncr  lable  bikI  all  iu  con- 
WqutncM,  wboo  lliai  prucew  ii  »ei  up  iiitido  Ibo  cm- 
niam.  .So  ibc  ball  ma;  do  ibe  ibidc.  Goiti^  a  Btcp 
furlber,  it  niuy  pmietrutu  ami  be  lodged  in  tbe  braiui 
or,  in  au  exin-wi}  cute,  luuy  perforate  uud  be  aboi 
through  from  niilu  to  aide. 

Tbe  mortulitj'  of  ibcto  uised  it  very  grral;  uud  in 
our  tale  Civil  War  4,3,'>U  guiisliol  injuries  of  iho  era' 
niuni  were  tabulated.  Cuuiusiou  gave  u  mortaliijr  of 
i  6  per  aeul. ;  fracture  uf  iba  inner  table  alonn,  punct- 
ured dcpPMaed  fracture,  'J^  per  cent. ;  Ueprmtiiid  f ract- 
uro,  3A  per  ceuu )  peuciratiiig  aud  porlurating  frset< 
lurea,  6(1  to  Hi  per  cent.  So  tbat  it  appeun  tliat 
wlwre  tbe  tkuU  in  bruiaed  und  the  inner  lablu  punct- 
ured, it  ii  more  d;itjgi.-ruuB  iliuD  wben  broken  uvrr  a 
large  area  and  depresicil.  probtilily  l)ecuuse  ibe  damage 
Inaiita  1«  not  recugmzcd  prumpUy  i  wlitircua  iu  a  de- 
preMed  fracluru  cvcrybudy  fceU  ibo  iluprcinion  and 
leet  wbnt  baa  tukeu  place;  and  knuwn  tbat  wliiit 
it  ii  proper  to  do,  in  to  raiae  tli«  liuun.  Trepliitiing 
ia  done,  and  tbe  wound  uuabed  out,  wltb  better  re- 
Nulla.  Again,  tbe  peuettuiing  and  perforating  fract- 
ure* gave  a  uiortalily  of  bU  to  b6  per  cent.  Que 
•roald  ibiuk  it  a  wonder  that  Ifi  per  cent,  tbould  ro> 
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cover  ftft«r  peu«t»tliig  or  perforftitni;  fracmrfl  i  aod 
yei  !D«taiicei  hfc  ou  r>>coril  wIkto  »  ball  has  be«ii 
Iml^ed  withiti  ibe  oraniut  cavity,  and  reoovvrjr  taken 
place,  aud  the  |Hiiient  carried  (lie  ball  ihero  for  yeun, 
Tlione  casea  are  exireoaelr  rure,  but  cli«y  do  occasion- 
ally occur.  it«t(er  it  h  tor  tlie  paiieot,  of  course.  »t 
rvgnnh  tlie  cliaoce  of  any  irrigation,  druiiis^  and 
care,  thai  tlie  wound  ahould  be  perforating;  aod  th<.'re 
is  a  little  bettor  chance  if  be  i»  ihot  throuf;h  and 
through  in  (he  upper  part  of  ihe  cerebruin  ihaii  if  he 
bas  a  penetrating  wound,  wber*  the  ball  Iml-et  and 
may  descend  toward  the  baae  of  lh«  brain,  and  lead 
to  extravasation  or  softening  near  ibe  ventricles. 

The  ordinary  rulea  of  aurRery  apply  lo  ganshot 
wounds  of  the  head.  Cleaoing  and  enlarging  acalp 
wounds,  bearing  in  mind  that  foreign  sahsiances  a* 
well  u  the  ball  have  been  carried  in  ;  looking  out  for 
punciornd  injuriet  of  ihn  (kul! ;  where  symploms  ariso, 
(rrphining  promptly  and  raining  dnpri-ntiid  fnictures; 
cleaning  out  iruumatic  liiiuiR*;  and,  of  cnurar.  ouca* 
sionally,  in  ihcuci  moilcrn  day*,  onn  would  he  tninpteil 
to  do  the  moro  ■■iimiivr  oppralioni  on  i]i«  iknll.  a* 
irepbiuing  uud  attvaipting  to  t-xtract  a  hall.  Thin 
extraction  of  n  ball  tnu«t  lie;  nxtrRinety  dlllicuU  and 
uncertain  ;  it  ia  not  ofUMi  to  t)«  roadivd.  In  old  ijinps 
it  wu«  rcg>rdi-d  u»  ta  li(>pel<riia  that  1  do  not  think 
the  alli^inpt  wun  tiuulK.  In  Di«d«rn  tiinea  wo  Hhoultl 
be  more  likely  In  try  to  reach  it. 

Now,  in  ihd  gutialioi  wouiidi  received  in  the  chetl, 
tlie  Civil  War  ijivea  uu  euoriuomi  number  :  S.7I5  pen- 
etrating wuutaiia  of  llie  chunt  arc  rt'jHirii^d  and  tubu- 
lated. Thut  uieuiia  ihiit  a  great  umuy  mure  ibouaalid* 
probably  warp  nliol  lljrou(iti  iho  uiiesl  and  died  within 
a  year  or  two  uuriicorded ;  and  thai  iIibbl'  were  ihe 
■mullBr  propuriiou.  who  enuupiu};  imiuediuce  death) 
uficrwardB  entered  hospitals,  were  treated  aud  acou- 
TBteljr  recorded. 

Tbe  perceuiMge  of  mortality  is  very  large,  as  bigb 
M  40  lo  70  per  ceDl.  i  aud  it  is  not  immediate,  but 
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•abiM|UDiil  cliitiigoi  tbac  take  pUco  in  tli«  (homx 
vfaicb  catjtu  iliU  ^[«it(  iiioruliiy.  We  all  know  lliat 
wo  occakioually  «(.-«  at  this  iJatg,  cwoocy-flve  jeafi  after 
the  war  —  1  know  of  one  or  tifo  ioitancec  —  indiTid- 
naU  liviiig  nlio  liave  becu  diot  llirou|jli  ibe  cbeil,  aad 
Still  go  about,  aud  are  quite  interesting  object*  lopby- 
eicia&Ri  bocaute  tbej  liavo  unhealed  siituM*  through 
which  air  it  froolj  drawn  wlieo  thej-  breathe,  aud 
tbroDgh  which  a  aoiall  aoiounl  of  po*  escapes,  giving 
riifl  (o  iiccroti*  of  the  ribs.  Thete  cat«f  ««i»t.  Ttiov 
U)h;  livo  up  to  liio  iMtural  limit  of  tonn's  life.  Of 
eoorsT,  tliej'  are  biillianl  cxcoptionn.  Tha  majoritv  of 
|>«o|ilo  who  are  »hot  through  the  chest  liuve  ■ooio  sco- 
viidarj  pathological  chaiigo  cake  place  which  cnrriea 
off  70  pur  ocut.  of  tlioM  so  injured,  not  ooo-third 
eicjiping. 

In  Ibe  first  two  or  three  years  aftor  the  war  a  great 
manjr  ciuet  ot  brilliant  recovery  utta  gunihoi  wouoda 
of  ihfi  ch<!»t  were  reported :  but  a*  tune  went  on,  it 
was  noiiotHl,  that,  information  beiitg  aoouraiely  ob- 
tained from  thu  Peu«ioii  DRpnrtmeni,  tlm  morialitjr 
kept  iunrviuing,  and  tbiit  jou  could  not  lusunie  a  re- 
covery from  a  gunshot  wound  of  ihu  cbusi  uiiIpi.'I  live 
lo  teai  year*  hud  ulupieiL  Of  these  seooudarjr  cliaiigcs, 
tbo  morv  rapid  are  in  tile  form  of  plourisy  and  empy- 
ema ;  next,  pneumotiia ;  next  to  tliui,  giiugmne  and 
abtceia ;  and  linBlIy,  niusi  ctirunic  of  ult,  tfio  occurs 
nmce  of  tubercle*  and  gf  |iuttuonary  plitliiti*,  a*  a  ro 
mnt«  aeijuenc:!!  of  the  injury. 

Jf  a  person  is  shot  through  the  chest,  and  tba  ball 
ba*  pctietralvd  the  lung,  of  courm  thi;  Higns  of  iho 
injury  are  ^iinilur  to  whut  tlii^y  would  be  Ironi  any 
miwilo  received  in  that  way  in  civil  life.  We  liiivo 
tbe  rapid  coming  on  of  pleurisy  anil  impuired  rctpini- 
tioa.  Wd  iiave  empbyseoia  uronnd  tbi!  track  ol  tba 
woatid.  AVo  have  cough,  and  almost  invariably  pro- 
fuso  expcciorntioa  of  blood.  I'he  coughing  up  of 
blood  in  pcneintiing  wounds  of  tlie  cheat  in  almost 
patliogiioaoDic  of  laceration  of  the  lung.     Tke  lung 
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litsue  liikvitig  been  injurticl,  thn  blood  i^cHpM  into  ihn 
ktr-VRiicleii  utuI  imnllcr  bronchi,  Aud  it  coogliotl  op 
in  giKatcT  or  ku  qinnticjr. 

A*  a  curion*  ni&tcer  of  bitlory,  darioft  our  l«U  war 
K  mode;  of  practtuo  ciinio  up,  which  exisiad  onljr  a  vtrj 
•hoti  time,  whicli  witii  hiwrH  oii  theiuppORod  hartDtei** 
neM  ol  tlitl  bull  if  loijgrr)  in  r.bo  body  and  atlowcl  to 
beoomo  cncyttcd.  'I'liU  niodn  of  practico  van  to  wsih 
tlio  ggnnboc  wnimdii  of  thit  elicit  Ruporficiilly.  and  uml 
th«iD  lip  nt  oiicu  with  (omn  tight  mftiorial,  at  Huxiblo 
colloilioti,  and  cniteuvnr  to  mako  ihc  *urrBCO  hvjil,  anil 
to  clone  ibo  track  [hmugh  which  tho  btill  had  gcnie. 
One  kurgeon  c»rrii-d  ihii  on  to  a  very  contidnrable  ex- 
tent. Hut  the  lucccM  of  ihi*  trcaKnoot  whj>  ko  (mall 
tbnt  it  wa«  a  very  ihort-livcd  methoil ;  atid  finally,  if  I 
am  oorroct,  order*  wrro  i«(ued  frooi  the  «ur^con-geo> 
ornl'*  office  forbidding  that  tno<le  of  ir»itm«nt  to  ibe 
Rurgeoui  in  the  liiHd.  The  reiulii  were  etlremely 
di*a*tr(iuB.  It  would  deem  iw  il  ihc  thurux  nai  the 
mo>t  unphlloaophkdl  pluue  in  which  nuub  n  uio<ie  of 
treatincut  could  btt  adopl«d.  A  wouud  would  be  bei* 
ter  treated  in  that  way,  iilmavt  anywhere  elue,  iban 
here.  A  bullet  ihoi  into  thi!che»t  muy  go  through  the 
pleura,  break  ihrtiugh  the  coetal  pleuu,  ptrhapi  eoter 
the  lun^r;  it  curries  iu  dirt  aud  bite  u(  cloth  and  i>er- 
biipn  other  (ortigii  iHidies.  [iroducett  a  lucerated  woaod 
which  \»  cuuluied  uiid  nuiuewhat  burnt, and  which  will 
uot  heal,  us  a  rule,  even  if  ii  is  thut  through  the  arin 
or  u  fleiihy  purt  o(  the  body  —  much  uioro  cannot  heal 
when  ill  such  a  complicated  place  as  the  thorax.  W« 
have  the  fuiicLiouti  i>(  retpiraiiou.  movcmeut  of  ibe 
luiig,  chance  of  itivaiiuii  at  germs  of  alt  Mtrti  ihrou^b 
the  pulmouary  iracl  and  mouth,  as  well  asall  the  other 
ehauce*  of  puisunlu||[  that  muBi  arise.  We  aluiosi  in- 
cviliibiy  have  euiphyBeiua,  pleurisy,  pticuuio-thorai, 
lomeliitieH  empyema  1  and,  *ery  ufien  indeed,  an  injury 
(O  a  rib  iu  the  passage  of  the  hall  <n.  If  the  soldier 
at  the  mooieut  of  being  struck  happened  to  be  raising 
the  arm  to  fire,  or  to  beiuspiriug  freely,  the  ball  migbt 
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elipin  wiibout  urikint;  ■  rib;  btit  in  other  pmiilionR 
Um  rib*  iTould  bemorucIosel)'iit  contact,  coi»)Kiin^iitl]r 
then  would  b«  »pi  to  occur  either  h  arnall  crombliDg 
off  of  [|i«  edge  ol  tbo  rib,  or  a  iwiring  off  at  tli«  pari- 
o»c«tim  ftud  bmiaiog  of  the  rib.  anri  necroii*.  ThU 
should  forbid  the  »e»liag  up  of  the  wound,  oven  ifllioro 
w«r«  DO  deeper  injuries. 

It  would  Miem  to  be  Iiopeieii  to  hunt  for  a  bsll  in 
the  iborBx  ;  and  I  believe  it  is  practicitlly  sbaii<loTiod. 
If  the  hall  enlors  the  {>leur«1  o«vity  and  aia^s  tli«ro,  it 
drops  to  the  bottom  of  the  pleura  and  i&ajr  retl  upon 
the  diaphra^^.  If  it  eoters  the  Inng,  it  is  alnnti  or 
quite  imposiiblo  to  r«ach  it;  and  unlits*  il  happen*  to 
have  smashed  two  or  three  ribs,  and  made  so  mu<th 
destruction  that  the  surgeon  makes  a  large  opening, 
ud  ooleM  it  happens  to  bo  partially  spent  *o  that  it  luu 
not  pMMtrated  verj  deeply,  it  is  praciicHlIj  not  rircov- 
tnA  from  the  tliorncic  atvhy.  It  may  get  into  »(imo 
qniet  corner  and  birco  me  en  coated.  It  U  more  likulj' 
to  provoke  uii  emjiyeiDH,  or  cliuti^jes  in  the  lung  it* 
self,  eapecialljr  pneumonia,  or,  eveotiiali}',  luburculoo* 
cbaoges. 

A  very  large  number  of  caaea  of  ganahot  wound*  of 
iho  cheat  involve  the  cutting  [hrongh  of  tiie  interL-oiital 
artery.  'I'bnt,  you  ran  see,  would  often  take  place. 
From  this  artery,  although  it  ia  not  ■  very  Urge  one, 
profuae  bleeding  can  take  place;  and  when  it  bleeds, 
it  bleeds  into  the  cavity  of  the  thorax.  Tlie  blood 
spurts  from  the  artery  without  restraint,  and  pumps 
QBO  aide  of  the  plenral  cavity  full  of  blogd.  so  to  apeak. 
In  fatal  ciuirs,  where  the  hirmorrlingH  ha*  not  been 
securetl,  cnormoua  qiiiititilit-a  ot  coagulated  blond  have 
been  taken  from  the  plcnrul  cuvily,  probably  aquarl  or 
more.  Thi*  injury  ia  futnl,  of  conrae,  unleaa  tho  li.'cm> 
orrhagQ  can  \>'t  urreated  ;  and  yet  in  civil  life  we  con* 
■klcr  lliat  the  intercostal  artery,  if  cut  in  an  operation, 
il  nolan  artery  of  tliegreatejit  mugnitudc,  and  it  would 
be  thought  very  atraiigc,  if  it  could  not  in  some  way 
be  iecvreil.     But  tlie  danger  in  these  gunshot  woniufa 
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ia  that  the  wound  h  not  ezttmined.  the  breinorrli*^  i* 
Dot  rccugiiiiEi-d  on  account  of  tbe  luitlliiutio  of  (he 
wounded  wlio  liavc  lo  bo  »ocii  to  nii'l  iri^teil.  Itie 
loMier  may  lie  oat  long  enouj^h  to  hitvo  a  fatol  hicm- 
OTTha^e  occur,  and  the  siffiis  of  it«  coming  on  may  ba 
COniplicHled  bo  that  iho  surgeon  may  not  rocogoiu 
what  U  taking  )iUc(i.  The  blood  mav  be  slowly  poured 
into  the  plouml  cavity,  and  the  luo);  gradually  oom- 
preafiei).  and  llie  patient  thought  to  be  suffering  from 
the  ordinary  seroui  effusion  coming  od  rapidly  aflkr 
the  occorrenoe  of  the  shooting.  Tlie  rapidity  of  ihtt 
dytpnuBB.  accompanied  with  eignt  of  Ims  of  blood,  in- 
ternal liteinorrhage,  ihould  be  our  giiido  to  auapnct  this 
injury,  Tlio  signs  of  inioriiiil  htemorrhuge  are  pallor 
and  faintneM  and  nausea,  and  also,  towardt  the  cloea 
of  life,  an  extraordinary  restleatneat.  These  are  the 
•i;'ns  of  fatal  hirmnrrhago  that  we  leo  In  civil  hespitaU 
oocasioDitlly,  in  severe  castioi  and  tfarj  would  nxiit  in 
bicmorrliagu  into  the  pleural  cavity,  plus  dyipncDa 
rR{>>rily  comiiif'  on. 

What  ihulllic  (lone?  If  it  can  ba  itenit  early,  it  may 
bu  cured  and  tho  patient**  life  navcd.  If  it  ix  seen 
later,  thi!  piili(-nt'*  lifn  may  he  (nvcd,  but  at  tho  ox- 
peu>e  cerliiioly  ol  enipyi'ina,  for  ihn  diil  will  ditorgan- 
ixo  and  eveulually  chnnge  into  put.  Tht^  trRalintint, 
of  GOur»(.-.  ihould  hn  to  iccure  the  vesticl.  Moiv  is  this 
done  ?  The  vriui:)  is  hidtleu  auil  rotracli-d  behind  tho 
rib,  and  you  have  a  umall  pvtictratiug  wi>uml  to  roach 
it  throu)|;b.  Free  inciiioni,  ibpn,  to  enlurgit  the  wound ; 
renectiiifc  a  portion  of  the  rib.  si:curing  thu  urtery  at 
r]1  liaiurtli.  Some  lur^t^ons  havis  sncciti'dcd  vi^ry  well 
wbern  olber  iui^bus  were  not  ut  hniiil  by  pamiii^  a 
curved  Deedle  tbreadi-d  with  wire  >utur»  directly 
aruund  the  rib.  uud  tyinj^  down  rib.  arirry  arid  nil  ti^ 
gether.  That  U  a  good  temporary  lourtiiijuet.  and 
doe*  nu  harai.  It  will  do  for  ■  while,  and  perlia|i> 
will  stop  tbii  hatmorrbage  permaupiitly.  It  doe*  not 
taki-  long  to  eiublUk  a  clot  in  u  iraall  artery  ;  and.  if 
the  patieul  can  be  kept  quiet,  hbeniorrhuj^  may  not 
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come  oa  ajEuin.  Orillnarllj'  we  tlioiild  mUi^  ibe 
woutul;  ex|>lore  wUli  iliti llujier ;  remove brokeu boiiet 
if  uul  of  reacli.  reteci  ihe  nb  uutil  «ro  couM  ii«  tlie 
T«*tel  I  au<l  luviiig  iDtule  a  U'l:^  opciiinj;  luto  tlie 
plenral  covUy,  il  wuulU  bu  pr(i[)cr  ai  iliii  (Utgo  to  try 
to  «uh  out  KTid  cleur  out  ibc  clul  «i  f^tr  m  puMible. 
ud  treHt  the  wouti'i  us  mt  open  ciue  u(  cmpvenu. 

So  trnulci),  ibe  puiicul  will  probably  reoorur.  It  U 
e  little  tljirtliii^  to  <:uu>i<l«r  tliiit  ««  tmiill  an  arterj  u 
ibe  lutercotlal  bus  been  tbe  chum  of  *o  great  morlnlity 
In  ibe  perforuiiii);  wouudo  of  the  chest.  Tbe  uuaibar 
of  oaieH  !i  very  lur^e  iuileed. 

Ah  for  the  oili«r  treutueut  of  iheie  gau»1iot  wouod* 
In  the  chest,  not  iDUcti  ciin  lie  khIiI  except  what  appliea 
to  all  lorau  of  thorHcic  itiJiKieit.  It  in  tlesjnble  to 
tyiioge  out  and  cleuime  the  track  of  th«  ball.  Tbe 
oniiiurr  treuimeiit  for  [ileurity  uud  etiipyema  thould 
be  uJuptci]  113  WO  lire  uccuatonied  to  see  il  iu  ciTJl  lifci 
Uicmorrliu|!e  from  ibo  lung  is  beet  coutroU^d  by  ijuiet- 
iu^  down  i1ie  respirHiioii  as  iniicb  as  possible,  by  eu- 
forc«il  con  linemen  I  of  ibe  piitleiit,  by  the  um  of  Ice. 
1  »bouliI  bsT'lly  iliiitk  (be  domesiic  remedies  und  oibera 
ordinarily  given  for  btemopiy^is  in  con«iiiuptioo  would 
be  of  uiciy  avail  in  a  lacerated  lunj^,  laceraicd  by  a  ball 
a&d  Ueedin)[  iuto  soma  of  the  broucbial  tubes;  but,  if 
we  can  alow  ibo  palse  by  approprinte  remedies,  <iuiet 
tli«  resfiiratioD,  keep  ilie  patient  still,  use  tee.  perbaps 
fpiltic  acid  or  cr^oi,  we  may  bave  some  eSwl  in  check- 
ing the  bleeding. 

What  is  going  to  stop  tlie  bleeding  ?  Well,  of  course, 
the  formation  of  a  clou  The  formatioD  of  a  clot  is 
nhat  tve  hope  for.  What  is  to  be  the  future  deaiitiy 
of  that  cliiti'  That  is  eiiremcly  unceriaia;  so  ibat, 
alilioujjb  the  couj(liiiig  up  of  considerable  quNDtllies  of 
blood  iifrer  u  gudtbot  woand  of  the  lung,  meaning  pei^ 
foruiiou  of  the  Euug.  may  be  controlled  or  may  dimin- 
ish and  ceake  under  certain  sorl«  of  treatment,  yet  we 
caiiuot  feel  ture  that  it  will  not  be  resumed  a;;ain  iu 
tbe  eonne  of  the  next  Sve  to  seven  days  by  the  loosen- 


S2 


IKCIVKIiS    ON    SLBOERT. 


ing  of  thilt  dot  nod  the  r«ium|>tioD  of  ibe  mora  scitre 
function  of  the  lung ;  or  the  Secay  of  the  clot  sod  in 
iImc  tray  iho  hnoiorrbajie  recur.  Ou  llie  other  band, 
it  i*  e«»y  lo  be  seen  that  ibe  track  of  a  ball  thrauKh 
tb«  lung,  even  if  it  doe*  not  led  to  ^reat  exierual 
UeediDg  through  the  month,  lacerates  maoy  veitiel*, 
aiid  leads  to  Ihe  fonDation  of  mmerous  miliary  clou 
lhTOii;>li  the  luDg  itself.  Tbe  dettitiy  of  ibese,  again, 
it  is  difflc«lt  to  predict.  In  a  very  heallhjr  person  they 
may  bo  absorbed,  and  in  a  person  not  bealtliy  ibey 
may  lead  to  precisely  ihoae  change*  in  the  lung  ohicb 
lite  infarciioD  of  the  lung  does  in  embotiim,  in  pysemia, 
aod  eeptio  states ;  and  tbe  patient  may  perish  witb 
•eplic  symptoms  aboul  ihe  second  week  after  the  re- 
ceipt of  ibe  injury.  Chronic  pneumonia  may  come  on, 
and  go  on  to  sloi*  absorption,  or  run  the  paiieni  down 
into  phlbieis.  It  is  not  strange  thai,  while  early  ireai- 
menl  of  these  cases  gave  a  good  percentage  of  recov- 
eriiis,  five  yeur*  nficrwnrdi  there  should  be  a  larg« 
percentage  of  death*. 

We  come  next  to  the  abdomen.  Modern  surgery 
ba*  thrown  some  nvw  light  on  perri>rntiiig  wounds  of 
tbe  ahilomru,  and  given  us  some  hope  in  new  methods 
of  treatment. 

Wi)  may  divide  ibese  gunshot  wotiruU  nhnut  the  nb- 
dominat  cavity  into  ihrcii  cliutri :  First,  thoie  that  do 
not  pi-iieiralu,  nhicb  glitnc!(i  nvcr  thu  uhilomi-n.  Irhtq 
a  large  rcdiymoiis,  and  if  the  bull  ia  lurgR,  [end  to 
rupture  of  a  viicui  in  thci  abdominal  c.uvity  ;  ihn  next 
class,  thoso  which  actually  pcnt-Irali!  the  uhilomiiiul 
cavity,  with  or  without  pi?U(araiing  one  of  theviicera; 
and  thi!  third  class,  wbcru  tbe  patient  ia  shot  through 
and  through. 

Now  it  in  a  curiciui  tact  iha*.  a  soldier  iu  health,  if 
he  bas  Dol  l>eeQ  rtnluced.  has  been  well  fed,  ia  in  a  tint 
and  irclt-condu<.'ted  cau;p*igii  which  has  nut  luted  too 
long,  having  xlept  in  the  open  air  for  week),  murohed 
and  got  strong  and  Grin,  is  iu  a  physical  stale  in  which 
be  will  resist  an  intense  injury  juat  as  any  auliual  will. 
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■lid  make  recoveries  not  to  be  drenmei]  of  in  dvit  )Sf«, 
or  in  cUieB.  A  ctuu  wiit  reporteil  recenilv  in  our  meA' 
icsl  jouruals  of  a  lulilicr  nbot  tlirouch  aui)  ilirough. 
He  WM  la  fine  [itiyiical  coiulilioD.  The  bull  entered 
beliiud,  Jtiit  bvlciw  tbe  (liuplira^nii,  mid  Ckiue  out  u«ar 
tbe  uinbilicui.  He  recovered  witbtiut  may  kurgiotl 
interEere&oe. 

WIm  bappeaed  on  the  receipt  of  tlii*  gunibot 
wound  o(  ibe  abdomen  U  ahowB  by  wbai  occurred 
»oaa  aftvr  tlie  receipt  of  the  Injury —  JHUtidioe,  blood 
in  the  ;>]iin»ii(iiry  canil,  diftcbar)(ed  by  the  rectum  and 
tliowiug  wound  of  the  iuLL-srine;  btuoil  in  ibe  urine, 
iriiowiug  ibui  the  kidut^y  bad  been  wounded  i  and  vom- 
iting of  blood,  dhuwiii};  tbat  the  eil^e  of  the  stooiauh 
bad  been  (truck.  He  *urvive<l  it  all.  The  ball  went 
titrougb  Hud  [bruugh.  He  recovered  at  the  end  of 
t«rentj-eif;hi  daya  wiiliouc  any  surgical  operation  hav- 
tng  been  performed. 

In  ibo  older  eiirgeri«s  you  will  Hnd  that,  as  a  mie. 
abdocnioal  injuries  were  all  given  up  to  expectant 
tr«atmeni,  so-called ;  that  w,  you  cleansed  as  well  as 
jroa  uould,  kept  the  parts  (luiet,  tried  to  check  peris- 
tsiUis  by  the  u«e  of  opium,  and  truated  to  time  to 
Mcomplish  what  it  could. 

Now  it  is  not  every  Wll  that  goes  ihrougb  the  in- 
toaliM  that  causes  extravasation  into  the  peritoneal 
cavity.  Some  do  ;  some  do  not.  As  thoy  pass  tbroufih 
and  throuf;h,  the  mucous  coat  of  the  bowel  puabes  out 
of  th«  wound  and  forms  a  pouting,  like  the  little  maaa 
of  granulations  you  see  upon  old  sinuses,  and  thus 
pings  i.hn  wound  ;  aod  if  peristalsis  is  h<;ld  still,  it  may 
bn  plugged  permanently,  and  no  extravasation  take 
p!ac". 

Hcnnen  and  Lsrrey  give  a  full  hundred  cates  in 
their  experience,  where  the  patient  was  sbol  into  the 
bowels,  iho  ball  disappenrci],  and  waa  passed  by  the 
rcclani  sfier  a  certain  length  of  lime. 

Gonsbot  wounds  of  the  bladdi^r.  as  you  know,  have 
been  quite  a  number  of  times  the  cause  of  a  formation 
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of  calculus  ar«uii<l  itie  ba]l.  aiid  the  ball  foiiud  in  iho 
cetiire  of  tbe  cak-ulus  wlitu  tlie  jiati^ui  8ubM:queiiily 
lia«  beeu  opvruted  ou  for  Bione  in  ili«  bladiier :  m  ibat 
Cisei  are  to  be  (ouixl  over  aud  over  ajiviii  iu  alt  ihe 
old  ireatiien  iii  ifhich  peuetrating  wounds  ol  tlie  abdo- 
raeii,  Ibe  peritoueal  cavity,  tbe  intMtiuei,  ilw  bladder, 
have  beeu  recovoi^d  fcoiu.  Not  tliat  tbia  abould  dU- 
oouraige  us  from  operating.  I  only  bay  ibi*  to  flbov 
tbal,  while  laparoiomj'  is  >o  [lopuliir  as  jt  is,  we  still 
have  a  ceruiu  perceiitaf;e  of  caies  wbicb  will  recover 
wiilioiii  i[,  and  )[ive  tu  eoue  bope  if  that  operaiioD 
catjiioc  be  doue. 

TbB  Hiaiisiicn  of  Inparotomj  for  gunshot  wonnd*  of 
the  alidomeii  u|>  (o  two  years  ago  iu  Now  York  City, 
wbiub  wu».  I  ibiolt,  ibe  Qrst  |>laoe  where  successful 
laparoiuniy  was  doue  for  guasbot  wounds  of  the  iiitc*- 
liues,  are  giveo  by  [>r.  Hull  as  follow*:  cases  treated 
without  o(ieralioii.  lft7G  to  1884,  in  ibe  Cbambert 
Sirael  and  Now  York  llospiiala,  Diorcslity  7C.4  per 
cenl-i  cfttea  treated  by  iHi'aroiomy,  1HH4  to  18tii>, 
Cbaiobcra  Street  anil  New  York  llospiiaU,  mortaltty 
76.9  per  cent.  Absolutely  the  (amc.  He  givri  bi.t 
tistics  of  ibe  Itoosevell  Hospital :  wiibont  opcrutioii, 
moruliiy  8a  per  cent. ;  with  opi^raiion,  mortality  81 
per  cent.  1  mcniion  these  thing*  not  to  Hiseoarage 
you  from  iDleirerinf;.  but  to  cjill  your  aileiiiiou  to 
two  point«:  one  it  tbal  people  get  wall  sonirtime* 
without  oporalioiis ;  and  in  tbe  second  place  to  try  to 
point  out  the  particular  rcuons  why  we  may  fail  after 
a  laparotomy  for  a  gunshot  noiiad,  and  why  tliero  are 
•0  DDftoy  chances  against  us. 

In  ibo  first  place,  we  have  always  in  the  pcurtraU 
ing  wound  of  iho  abdomen  intense  sliock.  That  is 
•cainstus  a  good  deal.  Thii  patient  collMpses  early, 
WtlfaiD  Iho  lirst  two  or  three  hours  usnally.  It  is  one 
of  lb*  signs  of  the  injury.  Tbere  is  a  liillo  liolo  1 
Y'on  cannot  be  always  mn  wbeiber  it  has  gone  in. 
Presently  tbe  patient  begin*  to  sink.  It  lnu  gone  iu, 
wd  probably  internal  hosiaorrhage  is  taking  ptaec.  The 
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epermliou  hiu  to  be  ilom-  iii  u  kUIr  of  Htidclc,  M  tt  rule. 
ViUy  'f  Dccuiiic  n-B  ciuitiol  iifforil  cii  wait  (or  an  liour 
or  B  miDattr,  i(  wo  arc  goini;  ta  Ho  uiiy  %oai\.  KUb«r 
ne  mutt  duchaa  ta  opi^rate  l)ccnu*e  iho  patitiut  ii  loo 
tar  GoliapNcd,  or,  if  wu  are  guiog  to  do  uiivlbin^  to 
avert  peri  too  iti*  nixl  nneat  mM«iiteric  lixmorrha^, 
we  mniii  do  it  M  timt ;  aiid  all  alattitio,  «o  fur  u.i  they 
bavc  gone,  i{  ihey  provo  anvtliing.  proro  tliii,  lliut  it 
b  the  Mrljr  laparoiomioi  tbut  bavo  *»Ted  tlin  ca>M, 
ami  lh«  later  uom  (bat  haTu  bueii  fatal.  A  ^ud  mauy 
catai  have  been  operated  on  after  twdre  to  lixloen 
lionri ;  ibey  are  uauatly  fatal ;  Ibat  i«  the  reaiou.  On 
the  oilier  hand,  llip  raoit  (unceiiiirnl  outt.  Juti  aa  lu 
■translated  beriiia,  will  liear  an  exact  ratiu  in  nuccenH 
to  the  lengib  of  time  during  wbicb  th«  ttraugulalion 
lia«<!ii>ied.  or  tb«  wouml  hax  exiated.  W«  bavegr««t 
•bock,  and  mi»l  operate  in  a  >tale  of  Khock. 

Tlia  next  dilliculty  is  ihit:  we  0[>eu  tlie  abdomiual 
cavity,  and  huvQ  got  to  hitve  a  prolonged  operation. 
It  \»  pretty  well  establiabeil,  I  tliiiik,  that  tbe  >u<weat 
iu  opening  the  alxjoniiiml  oaviiy  fur  ovariolomy,  or 
any  oiber  procedure  tbere,  Is  proporiionaM  to  tb« 
brlefncai  of  time  and  tbe  degree  of  exposure  lo  vrhicb 
tbe  bowels  are  lubjecied  lo  the  air,  or  changes  of 
leuiperatute,  or  dryuest:  and  a  guuibot  perforating 
wound  of  the  aUloineu  meana  a  prolonged  operation. 
It  i»  itieTiiabte.  Thiii  luuit  iullici  a  very  great  eeo- 
ondary  kbock  on  tbe  pai.ietil ;  and  there  are  compura- 
lively  few  who  cuu  ttand  ii  and  survive  beyoui)  a  few 
hours  after  tbe  cumpletiuu  of  ilie  operation.  I  merely 
luttatice  ibis  to  iusisi  upon  ibe  fuel  ibui  tbe  surgical 
ireaitneut  of  guusboi  wounds  of  the  abdoineii  by  lapa- 
roiotuy  muit  always  be  utcutnpanii^d  witb  luteuae  Ti»k. 
Ic  »  a  risk  we  have  goi  to  take.  The  operaiiou  al- 
ways oiuKi  be  done  pronptty  and  in  a  state  of  shock; 
Ualoays  inllieia severe  secondary  shock  ou  the  imtiecit ; 
and  1  ihiiik  tbe  percentage  ol  recoveries  will  be,  for  a 
loug  time  to  come,  small.  At  tbe  same  time.  I  would 
tioi  di49Courag«  you  from  attempting  ii :  because  in 
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many  cmu  it  U  ioapertttivo  thxi  it  tbonld  bo  doDft. 
You  u«ed  not,  hoir«rcr,  ilmpnir  of  ihe  p8ti«ot  becouM 
il  cannot  bo  tioBo ;  bocaUM  eometimea  *nch  cmos  poll 
tbrough  iritlioul  oprraiion. 

Id  cuft  BU  operation  is  done,  ibor*  &»  vkrioun  <)iSi- 
cnlti«s  that  preneni  thsoDidvM.  It  in  Mtjr  eii»ii^li  to 
And  iWopooing  in  (lio  abdominal  wall,  put  in  n  guide, 
•nlargo  tlio  noand,  opon  the  ablamiiial  cavity  Imcly 
Md  SM  what  you  can  liiid.  Vou  (iud  a  difficult  limit 
befbr«  jrou,  o(  coursa,  —  theinieslinM  coiled  aboat ; 
bteaiorrliago  taking  place  in  two  or  three  obtcnre 
points  far  back  (owards  the  niesciilary  i  frrqucnily 
veueU  of  the  meteoiery  ihjarod  nfsr  the  tpinal  col- 
Uinii ;  and  then  the  finding  of  pe/foralion*.  rherv  aro 
two  methods :  one  projio«ed  by  Vr.  Sonn,  whicli  is  to 
iofUt«  the  rccium  with  sobki  innocuous  gas  or  air,  and 
see  il  it  caii  be  dotcciod  ctcajmig  at  some  point  in  ibe 
abdominal  ctiviiy,  chu*  guiding  ^ou  to  tbo  wound  ;  ibe 
other  method  is  to  turn  over,  aud  search  over,  the  to- 
tin  ulxlominul  cunteni*.  That  proceis  hai  Iwco  uMuied 
cviscetuiioti :  u  terrible  aumc;  hut,  nccordin|i  to  the 
dir«olioni  given  \iy  somn  turgc^on*.  it  in  pmcticalljT 
what  U  douo.  The  itiieitine  ii  ncutchrd  from  cud  to 
oud,  turned  and  brought  to  the  light  —  a  lengthy,  diffi- 
cult process,  iuvulviug  icirible  shovk  unit  tcrrilile  de- 
lajr  and  torrihle  exposure ;  and  (cw  puiicots.  of  course, 
can  survire  it.  After  all  jour  cnre  utid  searching,  it 
may  huppeu  that  a  little  point  lis*  esciiped,  wbica  Is 
subnecjui-nlly  thi;  seat  of  btemorrhuge  or  extra vasatlo It, 
Moreover,  to  be  euume rated  in  the  ditlicultics,  is  the 
fact  that  v»u  fre<juci;l)}'  find  three  or  four  loops  of  the 
iuiesiine  lying  upon  each  other,  perforated  through  ia 
•ix  or  eight  hoi ee.  It  is  an  eiiurmou*  tusk  to  repair 
tltem  t  bringing  the  peritoneul  surfuccs  togetlier  so 
tliat  tliey  will  cohere :  and  it  is  «  long  liuk  and  one 
very  trying  to  ibe  euduraiioe  of  tbo  paiirnt. 

Hmniorrhuge  is  found  iu  almost  all  tliu  coses,  eon- 
sidcrHt>lu  bu;iuorrliage.  When  you  think  of  the  va*- 
milar  distribution  to  the  Intestines,  how  copious  it  is  i 
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when  you  tliink  how  closely  llicj-  sro  pitcknj  lognilicr, 
i[  (i-pmii  at  if  vc«f«U  coulil  harilljr  evor  cMnjio  in  tbo 
pnu^ign  of  a  ball  into  thfl  nbiloiuinal  caviiv.  Ttiof  do 
uut.  Tlirco  or  four  bleeding  poiiiU  *ro  almiMt  Bltraft 
(ouiid.  If  iho  vitoera  ure  Dot  fioiietratci),  ilcsib  may 
ukc  plaoo  simply  frotn  hicaorrhage,  prorided  lb* 
bl«t^ii)g  i»  iioi  arrested  by  oporatioii. 

W«  liaro  iho  iiit«n»o  shock  at  flrst,  ihon  (b«  tigiu  of 
laiotiiM*  from  linmorrhagc ;  auj  if  ibo  patient  Htm 
loog  ecoiigli,  the  lighliiing-liko  proOMi  of  pe^iu>Ilici^ 
wbicL  U  iiitoDtely  painful;  and,  tiuall;,  d«atb  by  col- 
lapse oa  tli«  aecoud  or  ihird  day. 

It  ■•  difficult  somviiiuos  to  say  nhan  ■  littlo  butkt- 
wouad  exist*  in  tbe  abdominal  wall,  inio  which  tho 
probe  puMv*  freely,  wholhor  tlic  ball  ha>  wounded 
vinceni  or  veasets.  It  is  impOMiblo  to  loll  ml  tirsi. 
We  ihvii  Hto  forced  to  roly  upon  constitutional  symp- 
loms.  What  occare,  uiid  nhut  tiikea  plHOo  subte* 
queiilly?  Hicmorrhugo,  increasing  collapse  and  reit- 
leftsuess,  tympanites. 

Now  prolnbly  tlie  safest  rule  is  to  be  guided  by  t]i« 
point  wti«tli«r  or  oot  you  are  sure  tliai  the  wound  goes 
into  the  pcritoiieal  cavity.  If  in  doulit,  wlial  barm  iu 
cutting  down  on  tli<!  crack  of  the  ball  tbrougli  tho  mus- 
cles to  the  fascia  and  beyond,  and  seeing  whether  tba 
periloueum  is  intact?  If  it  is  inliicl,  you  have  doua 
no  liarm.  If  it  is  open,  you  have  done  the  right  thing. 
I  am  strongly  in  favor  of  immediute  inctiious  to  trac« 
tbe  IkiII,  and  sun  whether  il  bus  enlerird  the  perilotieal 
CKvily.  If  it  has,  1  should  be  guided  by  the  »mouut 
o(  ooliupso  how  much  farlhi^r  I  would  go.  If  the  pa- 
tient was  in  such  ii  condition  thul  it  was  ulmost  sure 
he  would  die  in  a  hulChour  after  the  operution.l  think 
J  would  stop  and  not  persint ;  but  if  there  was  a  chance 
that  he  might  come  through,  and  if  he  uuit  his  friends 
■AM^nied,  I  should  slit  np  the  peritoneum  and  go  In, 
and  search.  I  am  inclined  to  think  tho  method  uf  Dr. 
Senu  ill  a  modifii»l  form  will  have  ijuilu  a  wide  appli- 
eatjou.     I  cannot  see  bow  it  can  do  any  harm  after 
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xoa  biiT«  epenril  the  pprilonral  cnvitjr.  I  think  it  otv 
CHiiioiiEilIv  inny  he  a  viiliitililr  ^iiiilc.  I  do  nnt  lliiiik 
the  uin  of  aiiy  pnrliciilnr  gui  i»  cMCiiliftl ;  for  nir  ■oni^ 
limM  doei  viictlf  lu  noil;  or  aven  mmuo  itmocaout 
flai<l,  liko  K  1«i^«  Glioma  of  a  very  wcilc  »DU*i!ptio 
■oliitiftii. 

Wlien  A  pcrnun  biu  rccrivrd  a  gtin*liol  wound  of  the 
abdomen,  it  U  our  dury  ltr»t  of  ull  to  nitnttutttcr  itiin- 
ulkutt.  End  cry  to  »v(Tr<iiii(f  Ihii  [c!ni|)uriiry  collapMi 
then  to  cijlurj:!!  ihc  wound  into  tlio  ulidominiil  muiclei 
and  Erace  it  down  to  it*  poiiit  nhcro  it  entnr*.  or  doc* 
not  etiicr.  ihe  prriioiKinai.  If  it  don  tiot  eiiicr  the 
pcritou«iiiii,  niiiifty  in  prnriiojilly  otrr.  If  it  doe*, 
ilieo  it  (cemii  to  me  iho  vfoiiml  in  the  periioneum 
*bouM  be  eiiljirgrd,  modoR  of  indiftlution  or  enuniMla 
trivd  to  <l<'teci  tlie  perfontiion.  tr»soU  secured,  and  ut< 
tempi!  mnde  to  repuir  ihiidnmHgc  lliit  ifalarge  bill 
moving  villi  ii  goad  deal  of  force  hiiA  prnntnted  thor- 
oughly, and  we  luuud  cou»iderablt'  injury  to  the  riscera, 
1  feLould  reflect,  uud  shciuld  My,  thui  the  ch»nced  of 
recovery  by  preneut  mutiiiiw.  were  not  large. 

A  good  desl  uf  diBciiiaioTi  ban  tnken  pUce  reoently 
at  to  wbai  you  had  hpitcr  do  lird,  after  opening  tba 
peritoneal  cavity.  Wtll.  ciitnmou-Bfniie.  it  teemi  to 
me.  settles  ibut.  lluat  for  liiKmonhugc  lirvt  ol  all  i 
look  (or  blecdiug- point*.  You  will  inevitably  find 
lometalwayii  some  clots  in  tliu  ubdominttl  oavilj. 
Turli  them  out,  turn  thi?  vitcera  over,  lecuro  lilecdirig 
vessels,  wmh  out.  and  Ibcn  si-ek  (or  tbe  poiutx  of  per- 
foralioD.  Occaxioiially,  to  our  dismay,  ire  tiud  that 
Bometbitig  has  been  penetrated  which  in  tiopelets  of  re- 
pair. For  D  aiauce,  tlio  ball  may  be  imbedded  iu  one 
of  the  solid  viscera :  and  tln-ii  ili-uth  ii  pretty  iuta  to 
take  place  ;  becaote,  even  if  it  is  uxiracicd  and  hiem- 
orrhage  arrested,  ire  bnvc  nu  iuipuired  viscus,  wliidi 
is  going  to  repair  Impcrfrctlr,  and  linally  make  au  ab- 
scees,  and  discharge  iia  coiitvTili  imide  ike  abiluuieu 
raiber  than  out ;  so  that  lecoveriea  from  luch  iiijurita 
are  hardly  to  be  hoped  for.     I  should  Uiiuk  U  would 
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be  witRr  in  thnve  CMCt  ntnnyii  to  Ipato  a  clti'*  or  liarit* 
rubber  dmi  lingo- ID  bo  hi  tli«  wounil.  It  lai-nii  ii>  tnitit 
inuil  be  poor  poWcj  to  do«o  up  «  laocmteil  wouiul  in 
tlie  KbdoEuiiial  caTJiy  wlicro  ma  Iista  had  (o  atop  liirtD* 
orrlug*  Hiiil  repair  perforation*.  \V>  know  from  tlio 
Inainioiil  of  labrrcnlar  perilonitit,  for  iimtaucc,  thai 
tb«  ubdaminal  cariijr  will  kikikI  a  f;oocl  <lriil  of  wn«k- 
log  out,  nod  b«  b«ii«l]ted  b^  it;  and  it  rmdir  to  oio 
Uiat  wuhingout  nutl  <lraii)Bg«  ar«  th«  salmtioD  uftor 
Um  loalcR  tiaro  lw«n  sacured  in  llin  gunabot  wound  o[ 
Uk  abdommi.  Viiiy  cIsm  or  liard-rubbor  or  como  in- 
flcxiblo  maiinial?  Uc-CHUiO  ll]«  rubbi-r  ilrHinago-tubo 
•f  lerj  aoon  collapwit  if  put  into  ilio  alxlominal  cavity. 
Tbe  vi(c«ra  roll  Hboiil  and  dianga  placoi.  and  th«  rubbar 
drainage-rub«  goiR  twi«t«il  and  it  wholly  ioaffacinal. 
GImm  probably  i*  iho  b»c  tnatKrial.  Krcn  with  tlia 
brat  muierial,  I  coniend  tbal  no  mean*  lias  ,v«t  beoo 
foond  for  purfocily  draining  and  irrigating  the  abiloniS> 
nnl  cavity ;  anil  I  Iiavo  «oiii«  fcart  that  it  never  wilt 
be  found.  Cunnidrr  die  pocket*  and  tinuM^*  anij  to- 
tricacie*  of  thn  abdominal  cavity,  specially  ilown  to- 
(Tarda  ibo  pelvia  vrlicre  acciiinutationa  tnki:  ptaco;  and 
llMtn  coniiilcr  tbo  fact  lliat  in  all  probability  a  crrlain 
amount  of  perilonitia  iaanrcly  goinj;  to  take  placD  from 
Iba  wound,  from  (he  operation,  and  from  the  gen- 
eral interfcrrnce  with  tho  pari.  Tbi*  peritoniiia  in  ila 
mildnt  form,  rvcn  altboitgb  it  is  not  dangcroun  to  life, 
!■  JEOing  to  make  ailbcitions  at  once,  in  six,  or  even  in 
two  or  three  liours  or  les*.  Where  the  inletline  Ilea 
cxpnont  an  hour,  it  is  sometimes  iHHicnll  to  pick  it 
ofT  from  tbe  wbIIe  of  tbe  nhiinmen  —  Hlniost  a>  if  COT- 
ercil  witii  some  udhrtivo  mixiuri?.  Tbe  Dilbeiivu  in> 
nammBtinn  i*  almost  immediate.  Now  cnnaiiivr  the 
facility  with  wbicb  cc^rlain  corners  and  placet  can  1)0 
promptly  shut  oS  from  drainage.  This  is  tbe  dillkully. 
It  aecma  to  mir.  in  attempting  to  drain  tbe  abilominul 
cavity,  and  a  dilliculty  wliicli,  I  nm  inclined  to  think, 
will  never  b"  perfectly  overcome, 

Witb  regard  to  tito  propriety  oi  amputating  or  not 
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in  gUQiIiot  injiiricx,  tlio  rulet  muDfliaiod  hj  the  older 
mittwry  ■urgeuii*  uro  tiitl  very  aauiid ;  nml  Uinj  iira 
b««t  Biit  forth  in  harrnj-'*  "  Siirg<T5."  It  >i:cm*  to  bn 
pruttT  well  oitublithocl,  whnri;  ilio  fnmur  ha*  bueu 
badlj-  lirokciii  up  aoi)  >lit  by  a  mianiiS  ball,  tliat  ampn* 
tktion  gitun  ibo  patient  b  bettor  lifii  after wurdii  than 
treating  it  ut  a  ooiDpnunil  fracture;  for  •uhiequeiil 
necro«i4  almant  invariably  occur* ;  and  from  nocrotii 
of  the  fvmur,  even  in  ci*il  life,  you  kiiuvr  cgmpUta 
KGOvery  U  a  raro  oxccpiion,  People  may  not  die  of 
It;  bill  they  do  not  ^ct  net).  It  recura  over  and  over 
Wiin,  with  rcpmitf^d  alMCeHsci  anil  •inuiii:4  for  years, 
llicii  anolhur  pgiut  i*  ciciMOti.  Now  iixciaioosof  tba 
loircr  vitrcRiity  cannot  Itc  done  id  mililary  nurgcry 
with  touch  kuccc**  unlunii  the  patient  can  be  in  a  per- 
nutDOUt  hospital,  lo  exciMon  of  ihc  knee,  (he  only 
cure  U  by  ancliyldii*  ;  and  ao,  generally,  of  tha  lower 
oxtrfmiiy.  Wc  rauit  have  im inability.  Eici»iou  of 
th«  elbow  is  a  tur  diSerutil  mutter.  Kxcisiou  wa> 
praciia6<l  iu  our  late  Civil  War,  iu  the  armies  iu  the 
fidd,  iu  atiempU  to  navu  limbs.  Ou  tli«  luner  limbs 
it  wail  very  uubhcc«bs(u1  ;  iu  the  tipper  limbs  very 
■ucuea&ful  auil  very  prominiujc  indeed;  aud  \^r^«  uuta- 
ben  uf  toMierii  »[«  itill  living  after  eicUiocs  of  ibe 
eboulder  and  elbow,  that  were  done  altuoHtiimuedialely 
after  they  were  ibou 
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tNJUStKS   TO  BLOOtKVBSSBLa. 


TiiB  WDrd  "htcinurrliag«"  U  ODe  which  convey*  to 
tlifi  [lopubr  mlnil  ntwu^'n  h  gruM  Iom  of  blood.  Wt 
nie  it  1(1  menu  ultoott  uijr  lus«  ut  btooil ;  •ui)  we  *ra 
*o  accuaiomed  to  leeing  mndcrmto  quautiiie*  luit  tbil 
wc  bcuome  babiiu«t«d  to  U.  Thu  ijuKiitiiy  wbich  i* 
la«t  1«  alwa}'K  einj^^femteil  in  the  jiupulur  rniuU.  Tbn 
oolof  un<l  the  difluiibilily  of  ibis  rU'l  tluid  ulwajr*  muka 
*  gnM  diajilajr,  and  ibe  lots  u|ipeun  uftuii  to  lie  muah 
larger  than  It  i*.  The  publiu  buvo  no  fear  of  bleeding* 
wben  ibey  come  from  c<;rtaiii  places,  and  tbuy  bave 
greM  {«ar  of  ibem  when  tbey  come  from  other  parUi 
wfaereas,  probably,  in  a  ^ivtiii  mate  of  the  coiiilltu- 
tloo.  it  U  equally  uofavorable  wberever  ibe  blood  ciimea 
from.  The  pubtio  are  iioi  afraid  of  a  ii me  billed,  but 
tbey  are  afraid  perhaps  of  a  little  blood  i:ouj;bed  up 
from  tbe  bronchi,  or  paased  from  [he  urethra. 

It  Menu  10  make  a  ijreat  diSereiice  whether  the 
■jeteiD  lias  become  tiabicuuted  to  a  eertaiu  Icwi  of  blood, 
aod  alto,  wlielher  it  occunt  tluwiy  or  rapidly.  If  il 
ocears  slowly  and  repeatedly,  the  current  of  blood  in 
tbe  body,  in  the  vessels,  becomes  filled  by  the  ubior^i- 
tioD  of  serum.  'Vhe  tensiou  is  kept  up.  Tbe  heart  is 
able  to  keep  up  its  actiou  i  and  the  patient  will  live 
<)uiic  a  loug  lime  wiib  gradually  repeated  small  losses 
of  blood,  iurolviug  tbe  deaiructiuu,  or  tbe  tois,  of  a 
great  mauy  red  corpuscles.  0;i  tlie  other  baud,  tbe 
sitddeo  gmli  of  a  number  of  ounces,  iu  a  coiistiiuiion 
which  ha*  previously  bad  no  training  in  thii  regard 
whatever,  is  very  severe.  We  know,  however,  tbut  in 
the  female  sex,  once  a  luouth,  there  is  an  liubiiual 
hnioorrfaage,  wbich  Is  often  considerable  in  amount ; 
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wliich  U  preceded  bjr  local  cangeailon ;  foUowed  niu- 
tMy  liy  fccliug*  of  relief  Kfier  it  biu  uccurreil;  iiud 
wliioli  tiul  ouly  dues  nol  injure  llie  Kyatein  of  llie  fa- 
icnle,  but  uppareutly  (luei  it  ^uoil.  mid  U  even  oonsitU 
r.ui  willi  brultli  wbilelaL-iaiiuu  n  fio^tig  ou ;  «otballba 
penoii  lujij  even  be  uumiii^  utid  li>*iiig  uutrjiueul  (rom 
tbe  blouit  in  ibul  viay,  KtiU  also  bsve  ber  meuttruil 
flow,  uiad  ytt  uoi  be  diautrouslj-  affeciei)  bj  ihii 
double  Io*». 

Nmare  ba>  three  iraya  of  arrestlog  the  bleeding 
Irom  tlie  n'uuaduil  veisel,  in  uu  utety,  (or  iuitaDoe, 
where  tlie  bloediug  i»  oiOKt  rapid  lint,  the  iibriukius 
of  the  veM«l  i  iiexi,  tbi:  oonguUliou  of  the  blood  i  and, 
third,  ibe  ruiiiloca>  Induced,  aod  ibe  diiiiiiitahed  power 
of  the  bcuri't  actiou  in  driviug  the  blood  through  ihtt 

The  ihnukiuic  of  the  vesaul,  iu  itaelf,  la  quite  auffl- 
oicul,  iu  »uiiill  urivrici,  lo  ntop  liKoiorrbitge  i  and  we 
are  all  fauiiliar  with  the  fact,  (or  iubtaijce,  id  ihe  wound 
or  (reahty-cui  Gurfmce  iu  an  operation,  that,  if  it  ia 
exposed  lo  ibe  air,  or  tuddenlj'  treated  with  the  appli- 
cation of  ice-walcr  or  very  bot'Wuter,  au  immediate 
tibriiikiiig  of  ibe  tcsmI  takes  place  sullideutto  preveut 
eutirvly  the  leaking.  Iu  proof  of  tbia,  also,  is  the 
well-kiioivu  fact  that  bleedings  which  stop  at  such  a 
motueni,  may  recur  an  hour  or  two  later  from  con- 
cealed, aosecured,  uudiscoverable  vessels,  when  the  pa- 
tient hsM  ffai  warm,  when  reaction  has  come  oti,  when 
the  circulation  is  restored,  and  when  the  vessels  again 
resume  their  natural  strength;  so  thai  this  couservaiive 
efiort  of  itature  is  ibe  first  which  takes  pluce  on  the 
section  of  a  vessel,  and  its  being  exposed  to  the  air  or 
other  agencies,  aa  beat  or  cold.  And  (be  changes  are 
rary  marked.  The  tcsscIs  have  great  power  (o  shrink) 
and  ibej  relract  iulo  their  sbeatbs;  they  diminish  io 
calibre,  and  tlicy  check  at  once  the  bnmorrhagc. 

^'cxl  comes  coHgiilaiion,  which  always  lukvs  plac* 
iu  healthy  blood  in  an  open  wound  ;  aod  in  ih<}  sbriuk- 
iu](  Te«»ol  it  lakes  tiaie  for  the  ooagiiluta  to  form.     It 
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k  K  fanuHtir  fact,  no  doubt  from  oheermtioii.  that  oo 
looking  orur  tlie  cut  surfnce  <1uniii;  «ii  o|ieriiiioEi  nftcr 
the  bl«ciliiif>  lia«  b«i?uditched,ftii(l  ilie  vruum)  is  nenrly 
randy  tu  be  iloiiu  up.  that  tlie  turfaoe  is  (totted  hern 
■Hid  lher«  Willi  miuuie  |taiiits,  wbicli  Mioietimes  project 
oiit  into  ibe  air,  aiid  soni(^tiiu«*  are  covered  over  wiih 
(ligtii  biu  of  luusculiir  tjisue:  tlione  Kre  clots,  coagula 
formed  ii)  ilie  uioulLi  of  vomkuU.  whivl)  ll«  tltere,  *ud 
■csl  up  tlifl  veMel  from  furtber  bleedinjf. 

Noxt  Eo  ibeiie.  fjiiiiiieM  it  k  verv  iiu|H)rlaiit  factor 
in  cfaeckioy  bmaorrliit^e,  and  uiiiloubivdljr  savM  inoro 
lives  in  accidents,  tiliure  tiidilvu  bleediii;:  occurs,  ihai) 
Anj  oiher  at-eticy.  Tlie  pnticiit  in  iteverelf  cuu  bloods 
frmly,  staggers  Hud  faiiitd,  fallndowu  ;  )ierliii{i6  tlib  licart 
almotl  censes  i  utliiledurio);  that  liuie  tli«  btuod-ciirrt^iit 
beii>K  lo  ex(feiii«ly  ilowed  itnil  feeble.  coHgiibtion 
rvadiljr  occur*  even  iu  the  moiiilm  ul  lurije  vei>«ol« ;  and 
it  ia  DOt  iufrcqiirijl  lli«t  Ijivruurrlinge  is  thus  stopped, 
tuiA  ibo  pativiii'k  life  iierbupit  saved  wiilioul  iiitsrfercnct: 
from  any  perron.  This,  1  thiiilt,  it  etpeclally  true  of 
tlioac  litcniorrlittijes  wbicb  lalie  pUce  sometimes  qiiiiu 
copiouily  from  the  rupture  of  a  varicote  vein  in  a 
varicOM)  ulcer.  Tlie  vein  ruptures,  blood  i«  poured 
out  with  groat  freedom.  Ii  runs  out  in  usli^ady  sircHRi 
until  the  paiieot  faiota.  Tlie  action  of  the  lieart  being 
diminitlied,  tlie  bleeding  becomes  checked  llrsi  through 
tile  arteries,  ibou  through  the  capilUrles,  tinallj  through 
the  veiii  itself.  Coagulaliou  readily  lakes  place,  and 
tbe  vcJD  ia  stopped  :  and  the  subsei|uent  recurrence  of 
the  circulation  is  not  suiricieui  to  breiik  uway  the  clot: 
•0  llie  majoiity  of  cams  of  luplured  varicose  veiai  aro 
not  fatal.  The  inle  is  thai  ih&  patient  ts  taken  per- 
haps iu  the  nigbc,  or  in  the  street  and  fulls  down,  and 
is  found  with  a  largo  clot  lying  about  the  wound ;  but 
death  rarely  euanes. 

Shrinking;  of  the  veisels,  coaoulaiion  of  the  blood 
and  ilio  faiijtiies^  thai  eniues  (rum  tlie  itijury. 

Now,  also,  it  lias  ton^  been  uoiiced  that  luany  soru 
of  wounda  which  twist  the  parts,  wbicb  iwitt  the  mus- 
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file*  and  lirUt  iho  veucU  ftnd  laccniU  and  bruiie,  ml- 
wNy*  dicck  the  litem orHwgft.  A  lacamtcd  mill  hruUoil 
wounil  uruiccly  blcwU  nt  nil.  Tlioro  i«  wn-ly  any 
blc^diii^  at  all  [roia  a  noiiiitt  tliat  bat  pulpiHvil  aii<l 
torn  anil  urr«iic)ieil  (he  tii>«urs. 

A  man  wnt  lirought  into  tho  boopiial  on  Sunday 
night  linviiig  been  run  over  by  a  mi Ironil- train.  Tbo 
leg  wu>  croabifd  up  to  the  miiUlc  of  tho  calf  in  Sve  or 
»ix  ililliToiit  unctionn,  no  that  il  hung  in  [atl^m,  thrvti 
of  four  whiTL-U  appnrcutlj'  haviiig  gouft  over  it  at  dif- 
fvrctit  pniuli  a*  tliu  trtiin  npnt  ou.  Thv  parta  wnro 
thorouglity  cruihc^d  and  niHiigli;ii.  [[n  l^ji^nn  (h«  truck 
ttoiniiirhcre^  aftemardK  crawkd  to  a  iicighbnriag  Iiouro 
where  he  got  a4«i(tu[icc.  Tho  leg  wim  tied  up  in  a 
lueleu  way,  lu  regBrdRcheckingha^morrhage.  luthat 
condition  he  wan  brought  iLoroe  throe  or  four  mite*  to 
the  boipitul :  uud  be  did  not  bleed,  barely  ttaincd  hi> 
clothing.  All  tlie  veiseU  were  cut  olT;  and  thia  was 
perbapt  a*  good  au  illuitratioii  a*  you  cati  «ee  of  tbfl 
fact  ihal  torn  and  iwisied  reaieli  do  not  bleed. 

To  arre»t  hl«i:>diiig,  iheu,  we  have  to  do  what? 
Folloir  Kulvly  ttiD  diclalei  of  nature.  What  are  tlicne  ? 
To  cucouruge  thrtnking  of  tli«  vcMela:  (oput  ibe  limb 
in  a  poiitiou  to  diiuiniali  the  force  of  the  heart ;  Iwiot 
the  TrxeU  in  imiiatiun  of  naluri-,  if  we  do  Uut  wiab  td 
tie  ibcin :  and  lu  encuurug*.'  the  furutuiion  of  a  ctiugii* 
lum,  and  leave  il  a  little  whilu  uNdiaturbrd.  We  have 
ID  poaitiou,  in  premure,  iu  Hlyptio.aiueans  of  BtopiiiElg 
fatemorrhuge.  We  have  thu  applioution  of  cold,  wbien 
OMltet  the  veaaeli  to  ibriuk  and  collapse;  the  appU' 
cation  of  lieitt,  which  alxo  cauxeii  the  vtmelii  to  collapte. 

Now  u  KUuiJ  deal  of  distiuciioii  is  drawn  wllh  *tf(u« 
joatice  between  hieuorrbaxe  from  ibo  artery  and  bKcn- 
orrhage  from  the  vein.  They  are  different,  and  yet 
there  are  ciicumituucaa  where  they  appear  exactly 
alike.  In  the  typicul  caie,  of  courne,  the  blood  jeti 
from  the  ari-.-ry  with  every  jiulBuiiou  of  the  heart.  It 
ahuuld  he  of  a  bright  cranberry  color.  It  U  thin, 
liquid,  homogeneous,  and  thrown  witb  a  good  deal  of 
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forae.  Od  the  oiher  Imni),  the  hlood  (rnin  lIm  vein, 
wbicfa  hu  iiot  beeu  kerulcd  iu  ibe  lungi,  i*  durki'r  in 
color,  moTu  a[>proHohiiiE  ■  marouit,  durlc  tki),  wliich 
flow*  ulcadily  luid  ilowTy  wiib  an  ereu  current.  It 
hu  no  puUalioD.  Ill  tli<:  t^vjiiciil  aue,  in  ttift  open 
vrottod,  tliKKU  diittnciioim  tuiglil  be  quite  marked ;  bal 
tbere'are  >  good  inutiy  ituiuiit'ei  which  remier  it  im* 
pMiible  to  judgfi  wlietbcr  n  ftivcu  liamiorrliftge  it  com* 
lug  from  itio  arirry  or  fiom  tb«  vein.  An  unury  ranjr 
pump  N^uiiui  the  «id<-(  of  u  deep  cul  and  tli«n  well  up, 
■iid  in  ibut  wujr  it*  jet  amy  be  eiilirviy  unreei>gniz«(l 
and  not  nppenr  wlirn  tli<:  bluud  ooxe*  out  from  tlio 
(round.  It  amy  be  wholly  chuui^ed  in  color  from  the 
purtiul  luphyxiulion  vt  the  patient  wbilv  receiTJiie  an 
anii-ftlietic.  Thi»  in  enpedully  truu  utiil  iidtictiubTu  io 
ciiici  o(  operation  where  utia-.nlbciiia  ii  prolonged  beyond 
the  6r*t  halt-hour,  uud  uuleaa  the  uiiutittiesia  ia  mud 
w!th  care.  Odl-  of  the  ligtis  ot  wauc  oi  lullicicnt  oxy- 
gen in  Lh«  bluud  in  th«  la.ci  ihut  the  urteriea  are  ruii- 
niuj^  blood  U4  dark  ub  llie  veius -.  auil  this  nhi^uld  nt 
once  attract  (he  surgeoii'i  xtleutiun  to  i)i«  Tuui  that  the 
patient  is  not  receiTJu^  otrgeu  eiiou)tb  with  thii  vapor 
be  is  brcathiuff.  Partial  asphyxia  from  long  or  in- 
judicious aiia^kihesta,  then,  muy  luuku  arterial  blood  at 
dark  ■■  veuoui  blood ;  aud  arterial  blood  may  irull  up 
from  •  great  depth  without  any  impulse. 

The  di*liiiciioii  belwecu  the  two  biumorrbngea  i| 
probably  of  no  ^reat  imporiuuce  unlem  it  involves 
tome  large  veaael,  aud  there  is  a  (jueiiiiuii  ot  xome  ati- 
aioinical  peculiarity  by  which  we  should  be  guidnl  to 
tecure  a  hKuiurrbuge ;  but  in  arteries  or  veins  of  the 
tliirj  calibre,  the  eixe  of  the  arteriec  of  the  palmar  or 
plantar  arch,  it  is  not  of  very  much  conseiiuenco 
wheihrr  haemorrhage  uomrd  from  the  artery  or  the  veio. 
It  ha*  got  to  he  secured  iu  auy  event ;  aud  that  necur- 
lag  is  now  done  by  the  llguture  motlly  ;  and  it  i«  ap- 
plied (■o«r.  us  wt-U  to  veins  as  to  artorici. 

Iu  old  times,  far  back,  the  means  of  arresting  hocm- 
Otrbage  were  by  lire:,  by  heat,  dettruotioQ  of  the  * urfacu. 
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formtng  a  cou;;uUtioii  of  albumeu.  cOH^nlatrng  blooi) 
Btid  dlbunioD  acid  (lie  liurnt  iiBmies  to>;i?LU«r,  nnd  teal- 
ill];  ilie  veviiilii  up  In  tliui  way.  Yuu  are  no  iloiibt 
familiar  wiih  ilii:  uixn^iouul  ulU  pii'tures  in  wliicli  ndcr 
ftiDjmiatiou  tlie  iron  heate'l  to  wliiiu  lieat  nu  appllrtl. 
or  (hera  nat  pour«d  over  th«  eurfnce  of  an  amputadoD 
boiliuK  oil.  wliicli  scaldi^d  ilie  etid  of  tbe  tlump,  and  to 
ibal  Way  checked  itie  h^morrlmj:!^. 

AlihouKli  it  is  asiened.  probably  mcli  Bomo  trulb. 
thai  ihe  use  of  oilier  menu*,  sucli  aa  llie  ligaluro.  wiu 
kuown  to  [lie  aaiioui  of  antiquity,  yet,  if  il  wa«  ktiOKtt, 
it  ccaffid  to  be  kuowti  duriiit;  tbe  dark  period  of  ilic 
Middle  A;ie*:  and  ii  whs  not  uuril  tlie  yar  In36,  I 
think,  iliut.  if  pruviuuily  known,  ii  was  ri'vivrd.  or,  i( 
not  previou»ly  known,  it  na«  di^coveied  and  nipd  bj 
Arabroiu  Faru  oti  some  of  the  baitli'-tlcMs  of  llio  car- 
tier  king*  of  France;  aud  it  appeurs  to  have  been 
broii-jht  into  uolice  about  ilie  litiie  of  ihe  inirodiiciion 
of  giiiipottdpr :  far  in  » lilKtoriciil  jiictiirf!  in  tlii>  Kreticli 
Academy  of  KleriiciiK-,  wo  fir  a  buttlcHi'ld  in  llio  Mid* 
diu  Ago,  widi  tPDli,  and  knight«  in  armor,  und  npi-ur* 
and  biiwi  nndiirrnwn,  and  ui  onk  iiidii  a  diimty  cannon 
buiug  fiird.  nod  io  tlin  fori'gronnd  AmbroinL'  Piiru  «ur> 
roundel  by  varinni  mi'diusval  cbaractera,  applying  ihe 
ligaturo;  about  thin  tiinp  this  event,  which  marked 
a  great  period  in  turgery,  occurred,  and  l'<irv  proved 
that  one  conid  ditpi-nao  with  oil  aud  wlib  liruio  cbeck- 
Ing  hsin)orrhu<;r.  anil  intiead  of  mutilating,  fto  Io  apeak, 
tbs  vboln  unrfarR  nf  a  nonnd,  cguld  tio  up  tbu  veueli 
■iogly  III  dilTcrrnt  pnrin  nf  il..  and  ihrrrby  promolo 
very  much  tb<)  healing,  and  aUo  chock  thu  LmmnrrhaKC 
more  certainly  and  inorn  rapidly. 

Liki:  all  new  ditcoverieR,  if  it  na<  notr.  or  like  nil 
new  rcvirali,  if  it  n»i  a  revival,  it  umiully  happen* 
lliat  ibcie  arc  very  ttowly  rccc'ivril.  It  it  nuid  by  cho 
old  Engtith  and  Fri'iieb  writer*  ih^t  a  rcnniry  enmiud 
beforii  everUxidy  would  adopt  lint  new  nn-lhiiit.  anil 
Burgeona  went  on  wiib  l)i[<  old  prucllnca  many  yi:iir«  ; 
but  tlio  ueir  nuitliod  flowly  won  its  way  tiutil  it  bi>> 
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catDfi  %  uiiivennl  cnethod,  bikI  U  the  ainvKriNl  methoil 
ol  nrnuting  b»iiiorrhnf;«  nt  tlii>  liin^,  ibouml)  it  )■** 
httvn  miidiHitd  U>  m  c<!ruin  ilt-grec.  When  Ambruiio 
PariS  tied  nn  nrttrry.  bo  iioiicd  it  with  h  curvMt  bonk 
and  drev  it  out.  Thn^v  hud  no  (i)rc(![ii  n*  nrn  limrn  to< 
dkf.  1I«  tii'd  it  with  ■  lij^uturc,  probably  of  silk  or 
ktroDf;  tlirPNd,  and  Ml  the  euiU  Imugiiig  otit  of  the 
wooiid.  ThriM!  nfittrivMTdii  cut  tbrougli  lliu  vtimicl  and 
caniR  iiWBV.  Tbit  WitD  the  mrilhoil  utitil  a  fnw  ynars 
ago.  Tbo  iiiilructioni  wltu  ibut  in  cii>«  of  the  larg^i 
vcMctn  you  kliciuld  itniw  ttm  knot  down  ihiirpl^  und 
clo<i(ilir  until  you  fell  tli«  miildln,  hrillln  cost  give  way, 
and  Ki-curi!  Ilm  knot  bv  uuc>[bi>r  turn,  mid  Umvc  ili« 
end*  lunging  out  of  the  wnund.  The  procus*  which 
took  plauti  wuii  thin ;  l\m  wnll*  »f  till!  inner  coat  of  tliu 
artery  nvr^  brougbi  in  cdninct,  the  middio  coiit  nan 
1>rok«D  ilown  and  thu  iiicira  forced  Into  coninct.  and 
llie  lough  oittpr  coat  was  folded  in.  We  hud,  there- 
fore, a  clo»ed  pouch,  into  whii:b  the  heart  wan  puwp' 
log  blood.  Now  we  kuuw  ibal  wbeu  srtorial  bloiiil  in 
pumped  Bgaiuet  an  obilacle  it  uuuguliiteB ;  iti  librin  i* 
depoiiit«d;  a  clot  ia  built  up  tbul  grailuully  extvudu, 
in  a  tapering  form,  lonie  litllo  dioluuce  up  the  artery  : 
unit  tliat  ocuurreuCf)  liuviijg  once  takeu  plautf,  the  biem- 
orrhage  !»  efTeciually  urreated  i  aud  if  tliis  condition 
of  ibiugi  could  be  left  uudiiturbed,  there  in  nothing 
mora  to  be  done.  Unforioiiuielj'.  under  the  former 
use  of  the  ligature  it  wus  ulway*  eipecled.  alwayi  tlin 
rule,  that  thin  ligature  had  got  to  come  away ;  could 
not  be  left  there ;  it  ulwuyB  provoked  auppurulioo  and 
ulceration ;  and  could  only  come  away  by  iialitig 
ibrough  all  the  coatu  uf  the  vessel,  leaving  it  cluiii!il  iih 
a  ribroo)  cord,  and  in  that  way  preventing  the  hirnior- 
rliage.  The  coming  awuy  of  the  ligature  ueciwtarily 
Wa»  a  very  uncertain  event :  differed  in  time  a*  to  the 
»iio  of  the  veimel.  In  the  small  vessel  it  would  coiou 
away  in  five  or  sii  days ;  iu  llin  larger  ve»el.  leu  day* 
perbap*  t  in  a  vetsel  the  Bixe  of  the  femoral  or  carotid, 
seventeen  to  twenty-ooe  day>.     It  frequently  hung  on 
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tbrM  ire«fca.  One  «ai  cautioned,  tlien,  to  ii«  Iba  lif^ 
lures  ID  luch  a  way  that  ihe  i'lxe  of  the  veM^I  couM 
be  iDdicHied  bj  ilid  siie  of  the  thread  biid  knot*. 
A  large  kuot  iu<licaie<l  a  \&rffi  Te«te].  A  fuiall 
tliread  iodicaled  a  veeRul  of  moilerate  liie.  Wliy  wer« 
tbMO  distinctioUB  observed?  Uecauee  you  mutt  Dot 
touch  the  larger  li|£atiire»,  or  aliempt  lo  leparaie  and 
draw  them  oui,  uutil  «ul)ideDt  tiuio  had  elapsed  to 
make  it  safe  lo  do  so;  bence  it  na*  iieceMarv  lo  iiidi- 
cuie  [he  eixe  of  [lie  veawl  by  the  siie  of  the  ihTvad  or 
knot.  One  jiulled  the  liule  cord»  each  day  for  five  or 
aizdajf  to  ^ct  tliem  looBe,  hutdld  not  touch  the  larger 
OOM,  utitil  a  louder  time  ha«l  elapaed. 

Tliis  is  the  history  of  the  application  of  the  ligaliirfl 
by  Ambroiae  I'ar^.  This  wan  the  mode  iti  nhkb 
luBmorrhu|{e  was  arrested  ;  and  tlieae  ihe  uncertainiiea 
and  tbe  iupedimccii*  to  union  by  Hrat  iotentiou  which, 
M  you  mu«t  aee,  wa*  almott  impoisible  of  occurrence 
with  a  seritM  of  anppuratitig  Htting*  lying  »t  vnrioui 
point*  in  the  wound,  liublo  to  (rpnruie  preiuaturcly, 
attd  thus  llnhle  to  give  Tiio  to  ircundiiry  liiEmorrhiige. 

Tho  npplicution  of  tht:  ligiituri;  wan  un  immeusi;  ud- 
TMtCB  over  the  old  method,  wliich  forceil  thr  whtilo 
tarfnce  to  hnal  by  gmnuiutton.  It  ruduu'd  ih«  thing 
to  this,  that  you  could  have  purtinl  union  liy  lirat  intru> 
tioii,  iiiid  haVTi  two  uliiiiii!!  through  whicli  you  gradu> 
ally  draw  out  your  ligututp*. 

Ill  another  ■niiiu  tliime  ligaturcK  »«rvRil  a  lur.ful 
parpone;  and  this  win  in  ircuriug  drainHge,  which  wo 
Reek  to  lecuru  now  by  placing  in  a  driiiii^ge-tuhc  of 
rubber  or  glnxn.  The  cuplUiiry  nuctioti  of  ili»e  nirtoga 
lad  all  the  tluida  away  from  tho  stump,  luid  drained  ai 
perfectly  in  ihote  old  days  us  ne  drain  now  [  but  be* 
yond  that  tbcy  led  to  nuppurution. 

This  grttnt  itoprDveiueut  of  Ainhroise  Pare  finally 
camo  into  u»e  t>uy  uhoat  the  year  IdOCl,  aiid  ri^maiocd 
IB  constant  nun  without  luodilicatioa  until  nl>oul  thirty 
or  forty  year*  ago.  I  do  not  know  ili«  i^iuct  duto. 
At  iliat  tim«  people  began  to  tDi|uire  whether  there 
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WM  not  MtDc  better  wity  in  which  M  tfaU  onuld  ht 
•ecured  iriihoiit  provdkiiig  iilcenttiOD  bdiI  nupjiurulos 
ID  tbq  wouiul. 

'IVo  mrthoiU  were  prapoted.  One  ha*  fullea  into 
dUate;  oon  i*  Itill  unrd.  Tlioono  thnt  lixi  fiillcn  iiilo 
dMtl»e  wu  ttilroducctt  hy  Simp«uii  in  Kdinhurgh,  bikI 
called  tcuprvmiTv.  Tlii*  consUtcd  in  comprrMiiig  the 
bleading  veueUoii  aitcd  timdlo  (polUlicdiccol,  nickel* 
nlalcd  or  *ilv^)  having  an  unirritaiinj;,  imoolh  Rurfiice. 
fhU  WM  buried  in  tli«  ti«(ii<w,  fnldoil  ovnr  on  the  rm- 
hIb.  turnnd  and  RociirrtI  vtry  much  at  ,vgD  put  >  pin  in 
lh«  coat  to  eccum  tho  stem*  of  flowm  in  the  button- 
hols,  ibo  ariory  beiny  tha  ttotn  of  th«  flower.  This 
pin  wat  a  temporary  expedient,  and  wbm  intended  to 
Hay  iu  fortyoight  to  novcnty-iwo  hour*.  Then  it  was 
Btipitincd  aiid  wiUidrsiro  :  the  tiMUc*  fell  back  into 
plac*.  Forty-Jiight  to  Revrntylwo  hours  had  been 
BUlficicnl  to  coaipiTM  ihc  artnry  aod  form  a  dol,  but 
not  to  provokn  ulcmtliin  ;  und  we  had  lieitliug  by  llrsl 
Entention,  and  no  hn.-morrhuge. 

Tliia  wui  a  gntal  ndvnncR  ;  uud  ibe  method  of  Simp> 
1100  for  n  few  yturi  hml  a  grcut  niiiny  uclvcjcatei.  It 
was  of  Tery  eaiy  appticntiuu  in  the  ntunip  of  nn  ampu* 
latiou,  where  you  could  see  all  the  surface,  and  pass 
Uie  piuN  bere  aiid  ibuie.  It  wot,  however,  ol  rather 
diffioull  applicatioD  iu  the  continuity  of  un  artery: 
though  I  have  tiseil  it,  and  seen  it  (uccesufully  used, 
ia  THSelii  to  large  an  iho  femoral.  Iiistuail  of  lying 
tfae  Teasel,  expose  it  and  pin  over  it.  through  the  miit' 
cl««,  aud  leave  it  forty-eiglit  to  seventy-two  boar* ; 
then  withdraw  the  uccdie,  and  have  perfect  occlusion 
ol  the  vesnel. 

On  account  of  the  pniufulnes*  and  awkwantnes*  of 
this  method,  aiaking  u*  it  were  a  pin-cuihlon  of  a  man's 
amputated  thigh,  another  method  was  xmght  and  is 
•till  liked  to  a  Urge  extent;  and  that  was,  simply  iu 
imitation  of  uaiuria's  mode,  hy  twisting  the  arteries 
lostead  of  lying  them  —  torsion.  That  is  still  used  in 
some  plaoe*  and  by  some  surgeons.     In  some  of  thA 
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London  botpilnli,  Guy'*,  I  ihiuk,  ![  U  nied  almost  ex- 
daMv<:l.v  iimicuiJof  tlic  liguluru.  Sjuioiul  forceps  liav« 
bouii  itcviiiec)  fur  tlie  i>ur[)ci>a  of  ilaing  it  succeaefallf. 
ThMu  furccp*  buv«  blunt  cod*.  You  hm  ibeni  Uluf- 
tralMl  ID  all  llie  modoni  book*.  lu  tbe  cue  of  aniall 
veiiteU  it  i*  only  ii«cuHHtry  to  neixe  uaJ  twUt  tbeu 
Around  uulU  yoix  urt-  couivioui  iliut  yoti  ba*e  broken 
the  walU  of  tliD  vciael.  ]f  it  aywU  a.ptiti,  jou  twbt 
once  mora.  Tliia  luutbud  ia  ver,v  (ucceakful.  Httoior- 
rbn^t*  ritrnly  oocuri  i  aiul  it  i*  i;apitUti  ol  K  v«rjr  wide 
itpplJL'alioti. 

^lill  llie  ligature  was  too  good  a  tiling  lo  Iw  loet  *ig}H 
of>  It  WMH  u>fe.  Aflor  }'0u  bad  tied  up  a  ve«»el 
fitmly  wiib  a  goud  m^uure  kuot,  you  felt  tbut  ,voii  had 
dobo  a  »afu  ihiiig  (or  Um  jmiieuL  Turiiiug  wigkt  un- 
twiic  t  aomelbiug  luiclil  occur  vrben  nobodj  waa  about, 
■odaerloua  ratulu  eotue  i  no  ibut  weoould  tiut  Eire 
ap  ibe  ligature,  and  altetitton  nan  uexl  directt^  to 
iiioi]ifyii)K  '(>  Bi^<l  it  1>^B  ^^^^  »ioA\&eil  no  tbat  it  it 
mori>  Buccc«tiful  ibau  all  the  uilicr  metlioda  put  (o- 
|[etli«r,  and  does  not  interfere  witb  firat  intention. 
That  modillcaLioD  i»  in  mabin^  it  aseptic,  so  that  tbcrtt 
b  no  need  of  iu  ulcoraliii];  tbrou^h  ihe  ves&e]  anil  bo 
Deed  of  ill  beiu^  withdrawn.  Tbe  various  form*  of 
catjtut  perhaps  have  met  this  iitdication  better  ibau 
any  olber,  inasmuch  as  tbcy  tie  the  vea^el,  aui)  remain 
ia  position,  and  are  absorbed  ihemaelve*  wiihouL  ev«r 
thowlug  tbemselvea  in  any  nay.  Tlie  onlv  dilUcuIty 
about  th«afl  aeeois  to  bo  ihi*,  that  in  the  larger  kind* 
of  catgot  it  is  ditliciilt  to  get  perfect  aaepiicUiu  in  the 
centre  of  tlio  Rtntnd.  Tlie  turface  becomes  a^eplio 
but  iho  centric  it  liable  to  bo  in  an  iinireated  ttaw,  iu 
a  rough  organic  oon<liiton,  in  which  it  will  decay  i  and 
the  olher  olijctrtion.  vrhich  1  ihink  is  more  aerioua,  i> 
that,  in  ibo  lirat  plBCi>.  it  ia  a  givM  deal  harder  to  tie 
a  good  knot~-ynu  havo  to  tin  three  koola  to  be  *ur« 
—  and  ihcii  it  abaorba  to  <iiiickly,  that  it  it  not  to  be 
alttraya  atrictly  relied  oo  with  regard  to  the  lar^r 
V«Mftli.     It  may  give  way  boioro  firm  union  of  the 
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TMMjl  hM  rmtljr  occurred.  Otlivr  matoriAl*.  **  Rilk, 
made  ii><!j>ti(!  by  boiling,  or  by  varion*  treat oiuiiu,  U 
perluipn  prvfcrubic,  unit  U  now  lurgcly  a»«d.  Per- 
f«ctly  Mc|>ti<!  lilk  U  Dover  liiinnl  from  ag*in.  It 
|irob>l>ty  ritnuiiiR  «aoirctiii|c  th»  reiisel,  or  beoame* 
■lowly  abMirlied  or  ciicynlcd,  mid  dtiR*  not  aiAke  any 
lroubl<^  Look  at  iIm:  grcnt  ndvuntagn  lbn*e  ligntarii 
give  nit  in  iccuring  lirttinU-ntiitti,  iti  kvoiding  nuppurA- 
lioD,  ill  dirainUhinjj  nnnrmoaiily  the  chaiico  of  what  wo 
call  Kecondary  hiuraorrliagc. 

What  i(  aoooiidiiry  linimorrliag;e?  Haioiorrhnge 
wbich  cotne*  Oti  during  llie  pcrind  of  nlci'raliun  and 
■nppuralion.  —  not  at  thp  iim»  ol  the  wound,  not  at 
the  lime  of  ntnotion  a  few  hour*  after  the  wound,  when 
bleeding  frci]ueiiily  occur*,  but  ten  to  fourteen  dayi 
kfier  the  infliction  of  tlio  woond,  when  tbe  HUpiiuruiivii 
proce**  hiu  fairly  net  in.  A*  wa  laid  the  otbor  daj', 
whea  a  bnit  enters  n  limb  and  piaue*  acroiiBaud  bnilMi 
the  coMtn  of  iin  artery,  it  U  aoi  tintll  thin  burnt  and 
torn  Irnct  bui  begun  to  tuppurnte  and  tho  walU  of  llie 
ve^oel  givo  way,  from  ilie  tenth  to  the  (ourieeuth  day, 
that  teuouiUry  liwmorrbitge  occurs.  ■lust  so,  aUu,  in 
applyics  the  ligaluro  to  a  large  vessel.  It  is  not 
until  it  baa  nlcoraled  tlirouKh  and  lias  cut  its  way  off 
and  is  coining  out,  tliat  iKcondury  lin^morrliuge  occur* 
there ;  aod  il  occurs  fruui  waul  of  repamtivu  power  in 
the  veisel.  inip«rfi!Cliuu  in  the  dot.  in  its  orguuinatian, 
reojwniug  o(  the  veasel  at  tlie  point  wlii^re  llic  ligaluro 
Mpantea.  Secondary  bii^inorrhige  in  impossible  where 
■n  MMptio  ligature  is  |iul  on  the  vessel  nbicb  stay* 
witliout  provoking  suppuration;  which  never  couiea 
away;  never  relaxesits  gripon  the  vessel;  and  around 
which  (he  reparative  mnteriul  forms  just  as  well  as  it 
would  if  no  foreign  body  were  there,  It  ceases  to  be 
a  foreign  body;  becomes  incorjtonited  into  the  tissue*, 
tf  it  is  catgut ;  becomes  encysted  und  slightly  changed 
or  kbsorbed,  if  it  is  aaepLic  silk  ;  and  once  tit^d.  lliat  is 
tlw  end  of  any  chance  of  hu^morrhiigu,  provided  the 
■MptieiHB  i*  perfect  and  no  supporaliou  occurs.     One 
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tMt  soe  thkt  DOW,  by  cli«  aid  of  this  expadiMili  lbs 
iBodera  liguiuro  i*  fur  bevond  any  oilier  poatibi* 
melbod  of  trcuring  linaiorrlmgcii.  ll  >»  hmtilior  tlian 
Ibo  i(e«l  ncrdle;  t-niftr  llisn  (onion,  for  ili«  TvMeU 
cannot  gifo  vity  ;  doci  oot  provoko  dippuration  ;  doaa 
not  interfftie  nilh  beating.  Coiitidcr  the  great  lafatjr 
of  thit  in  certain  snrgical  operaiion*  wliidi  bnvc  lo  bo 
dono  in  iho  coiititiuii;  of  a  vcswl.  Vou  can  tco  tlio 
iinporinuco  of  it  in  ibe  large  wounil  toado  by  amputat- 
ing ilio  brcatt.  Yoii  can  noo  if  you  lio  lifiriin  or  Iwnntjr 
of  thcMi  little  tlirriiii»,  and  tlicj-  ramuin  in  ilie  Itrcaat, 
if  it  can  bo  cloicil  up  and  heal  down  solid,  tbctn  it  no 
chanca  of  hipniorrliago,  no  chanco  of  supporalioii,  and 
ibu  adrantA^o  in  evident.  Hut  grcnl  aa  it  is  licre,  it  ia 
not  eo  grrttl  an  it  is  wIkto  no  bavo  lo  lie  in  iho  con- 
liiiiiity  of  a  vri«'0.  'I'ukr.  for  ini'iancf.  aneuriam  of 
the  carolid.  Here  we  \it*n  in  make  n  noitnd  lo  reach 
ihn  TCMcl ;  cut  dawn  ami  opt^ii  tlin  shcalli  of  the  Teuel, 
(letucli  it  to  atlifirlit  licgreo  from  it*  luitiutoattacbmenU 
utid  tliu  viutt  vaaurnm  utid  ihn  coutieciivc.iiuue  \>y 
wliicli  it  It  uourishcd  ;  pun  uruund  the  nrcdlc  ;  get 
ibu  tbreud  around  ;  tie  it  down,  and  urrR«l  ilie  current 
by  a  lirui  knot :  and  iu  a  vcuel  lo  lurgn  ui  the  carotid 
connideruble  forct)  baa  lo  lie  used.  If  ibi*  ligature 
can  bet  madi!  aneptic,  and  is  never  Iu  cooie  niray,  «ra 
b»To  merely  to  cloie  tbo  wound  :  ibo  ciirulid  la  forever 
occluded  *u  tliat  DO  puUiitiun  can  laku  place  Uirough 
it,  and  tliero  cuu  be  nu  dangi^r  (roin  secuudary  hninar* 
rbsge  in  tbe  scpttrution  of  tlie  lisuturc.  It  is  safe  to 
say  ibiit  by  the  uie  of  tlie  useptiu  ligature  the  opera- 
tion of  lying  urleries  in  tbeir  cuuluiutty,  to  control 
groRlbs,  arrest  distant  biuinurrhuges,  control  auourisma 
— every  tiling  of  tbat  kind  —  has  bi.-en  more  bene  tit«l 
ibaD  any  otber operation  iu  aur^tery.  One  of  ibe great 
dreada  in  (oriucr  limes,  in  tbo  lluuteriau  treulmcut  of 
aoeurisoi,  was  wliut  was  going  to  take  place  at  llie 
Mat  of  ibe  ligature.  You  bud  to  (uke  not  only  tba 
cbaucft  of  suppuration  in  tbu  sue  of  the  aneurism,  not 
only  tbe  chanoea  of  gangrene  in  the  limb,  if  collateral 
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circnlfttion  nas  DOl  eaUbtlAed :  but  <*&t  (he  mtKiiid 
going  10  do  well?  Would  ibe  lif-^iure  «ouie  off  <filh- 
oul  gt'iug  riM  to  BDppuratioii  f>ii<t  fuUl  hieoiorrbttge  ? 
Ileiice  it  was  io  niucli  itmisced  on  in  former  lime*  ibai, 
if  an  aneurism  of  ilie  lower  Umb  wm  to  be  treated  by 
t;iu|[  tlie  artery,  no  previous  Ireatment  whatever 
•hoatd  be  emplojed  in  tlie  vicinity  of  the  apol  — 
Scarpa'i  triaoete  —  heoaiue  If  preature  had  been  uaed 
there,  it  wat  feared  ths  iJMiea  would  be  thrown  iuto 
•ocb  ootiditiou  that  the  liji^ture  ini|[bt  aepnrute  prema< 
to  rely  tram  ihearterj',  the  wound  slough  uud  suppurate 
aud  teeoudary  ha9morrhuu«  of  futal  cliaracter  occur. 

So,  DOW.  nature  stops  bleeclicjg  by  shniikiDg  the 
Tesfrela,  and  we  nop  it  on  surfaces  wbere  tlie  vetsela 
are  capillury  aud  nuuierous  aud  fuuall,  by  irrigating 
with  hot  fluids  or  irrigaiiiig  with  cold,  causing  the 
veetela  loahriiik  up  before  ihu  tlnpa  are  Cuallyadjosted. 
Naliirti  rovguUte*  tlie  blood  id  itie  uouih  of  (he  TeM«l. 
W«  imitate  ilini  by  t_vi>i^  the  vo8sel  and  caiiaing  a  clot 
IO  form  inaide,  which  would  not  otliernise  occur. 
Nature  also  stops  ba^morrha;;!]  by  faiiitiiest  and  by 
poaiiiODOf  the  limb;  aod  iheee  ne  imitate,  to  a  certain 
degree,  by  perfect  reel  in  the  boriiontal  position  after 
a  aevore  operation,  careful  refjulatJOQ  of  the  diet,  avoid* 
ing  aOTtliinp  that  will  increase  the  puliation  of  the 
heart,  and,  perhaps,  by  elevating  tbo  wounded  surfaoe 
iteelf. 

AcupreMure  irnd  torsion,  probably,  will  gradually  be- 
eoDM  thing*  of  the  past,  so  long  as  the  aseptic  ligainro 
ia  u  perfect  a*  it  is  at  the  present  day. 

What  are  you  going  to  do  for  secondary  ti»mor- 
rbage?  It  occurs  sometimes.  The  treatmeot  has  to 
be  •ntircl}'  •iifforcut  from  that  of  primary  haimorrhage. 
Ton  bave  got  a  ragged,  sloughing,  suppurating,  foul 
wonnd.  Yon  are  trying  to  dress  it  and  make  it  heal, 
aad  suddenly  there  occurs  an  ooxing  from  the  bottom, 
■  eonliuuous  leaking  of  the  blood.  The  ligature  is  of 
no  BM).  Itcaunot  bold  upon  the  vessels.  Vou  sponga 
oat   tkit  foul  cavity,  try  to  clean  it  out  aud  seiee  tb« 
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venieli  wllh  forcepi  ikiid  iictempi  to  tit,  and  tb»  uriiigs 
rat  tliroajth  and  oom«  o£F  >■  fiitt  as  you  can  pot  tbeia 
OD.  No  tiMUti  will  lioKl.  Ymi  an  reduced  llien,  witli 
regani  lo  the  wound  iuulf,  to  adopt  pnsMnre  and  ityp- 
lica  wt  lli<!  «olo  metbud  of  arr«flling  it  in  tha  vouiwl ; 
HDil  toDieiiiutu  ihttm  urn  luHiciwit.  Yet  alyplie* 
applied  iu  ihe  fr«*li  wound,  wliicli  ha*  any  cImnm  of 
)iraliu|;  by  Gril  itilL-iitiuri,  ati:  iium«ii«i.'ly  dituslrnut, 
Tliey  art)  (ho  IaiI  itiiii)^  iliat  »houM  bo  ti«rd.  Thojr 
irrilatd  tlio  turfuci-,  provoke  Kpcreiioiii,  leave  bobiod 
tlHm  linrdciiud  aud  uiicomfortabln  lit(l«  oongulm,  wbieb 
nrieriKunl)  huvu  to  hn  tlironn  off  by  (li«  (Uppurstiv* 
proceste*.  In  ibe  bniniorrhago  from  *louf,'liing  and 
KUppurniiiift  woutidi  tlin  rflect  of  atyptici  upon  ibe 
■uriacn  in  of  no  cona«qui-iic<; i  ibo  mi*chi«E  i«  dona; 
roiHiir  ha*  L'ot  lo  bo  by  f;ruuu!HtiouR.  A  larga  part  of 
(ho  ducuyed  liuue  hiu  gut  l»  come  awny,  aiid  a  *typlic 
i*  Irnquunlly  good  to  uae.  8typiic«  and  prusiuro  are 
ibti  modes  uf  coulroliiu^  >ecun'l«ry  hii;ini)rrliag«  ill  ih* 
wound  itkelf.  Prewure  in  p«rliapa  tbii  mere  imparbuit 
of  ibti  two. 

Of  the  ttypUcs  tbe  leatt  irritaling  agent  tbat  you 
oiiu  ute  is  Ibe  ferric  slum,  wbicb  coaguUn-s  tli«  blood 
very  quickly,  but  forma  uriiti  ihe  ulot  a  lort  of  aatid, 
wbicli  id  uoi  rerj  irritutiug  tutlio  ti»uM.  It  teciDsto 
be  quiie  as  ^ood  a  styptic  Ha  ibu  penulpliate  or  pair- 
cbtoridt-  of  iron,  but  tho  peraulplmlL'  or  percbluride  ol 
iron  form  with  ibe  coaxulii  Imrd,  cryntulliue.  irriM^lar 
ctoti,  which  are  eiir«iiit^ly  irritatiuju.  Th<;  uue  furini 
n  «iao(>tli  ion  of  tissue,  and  ibe  otli«r  bard,  Witilv,  an- 
gular  uiMses;  sollmt  ferric  alum  >«  a  styptic  is  greatly 
tupcrior  in  the  wound  for  i^Mudary  lin-'inurrhiige : 
then  use  pressure  and  position  aud  rent. 

Sumetiiues  tbe  bleeding  keeps  on.  Then  it  U  ute* 
less  to  do  auyihiui;  in  tbe  wound;  but  you  have  goi  to 
tic  tbe  upper,  supplying  vessel,  a  few  inchcH  awaj,  wbera 
you  cau  get  at  il  in  bealtliy  tissue,  and  where  you  can 
in  that  way  aecnre  the  bleediu);  —  a  di^attmus  proceed- 
ing, of  coarse ;  a  proceeding  etpecially  disastrous  In  • 
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limb.  WcnaHH.  II  you  liavo  to  tie  h  conkiderublu  trunk 
utiuva  u^luLi^lilii^  «avit,v<  you  liavu  thereby  uot  uiily 
stO))j>e()  ihu  biuuiurrliuxCi  l>ul  out  off  ill  uulritioii,  nud 
perliupi  iiiiluced  ^uu^rt^tae. 

in  rvKan]  ii>  ihcutiqk;  |)rini»ry  liwmorrlin^,  thn  ciir> 
diu*l  rule  iH  tbat  yuu  ibuuld  attack  il  anil  (ccurc  tlio 
TMwIt  whoro  the  bk-cditii;  ocvun  i  dilate  Mud  lay  oprii 
(li«  wvuiiil,  and  •ucure  the  blueiliu);  puintii  wherever 
tbey  are.  Auothvroanllual  nil«,  lint,  1  believe,  brought 
to  uuliue  by  oue  of  tho»e  vouud  wril«r«  <iu  ^uuihot 
•rouudi,  Ur.  Guthrie,  wa«  tliiv,  that  if  you  are  dealing 
with  u  linmorrbage  from  a  lur^e  ve:i*el,  you  niuit  tie 
both  euds  ID  the  nraund,  or  umr  [lie  wuuml,  in  order 
to  be  lecured  t^iust  reourreuue  ol  hgetnorrbu^.  P'or 
luitaiive,  a  large  artery  in  wouoded.  You  tie  one  end 
and  >eouro  the  other  end,  if  it  can  t>e  done.  Wliy^ 
BecHu«e  ibe  end  thai  you  huve  tied  obilruirts  ju«t  to 
tar  ihd  circuhkiiou  in  tliti  limb.  Tliut  uirculaiiuu  Lua 
got  tu  bti  kept  up,  and  ia  kupi  up  by  I'^olluieinl  circu* 
latlon,  or  uuantoiuosis  of  numerous  suiull  vt-HHela.  which 
do  nut  appear  lo  the  eye  or  sight,  hut  periut^aie  ubuul, 
iu  and  out,  among  the  fuiici»  and  mu-iclus,  and  gradu- 
ally form  a  ayBtt^m  nhich  supplies  the  place  of  the 
niaiu  trunk.  TIjIa  collateral  circulaiion  retloree  tlie 
ctrcuUiiou  of  the  blood  iu  the  loiver  part  of  the  liiub 
in  a  (ew  d«ys.  Then  whac  ?  Then  it  necessarily  coin- 
municateit  with  the  lowut-  part  of  the  vessel  which  you 
did  Dot  secure  (  and  iu  a  few  days  a  new  hnimorrhuge 
will  take  place  from  the  lowor  end,  which  ought  to 
have  b««o  lied  at  tiisi. 

There  UKed  to  be  a  great  prejudice  against  tyiug 
Vein*.  I  think  ihiit  in  almost  etjtir«ly  doue  away  with. 
U  i«  recuguixed  now  that  the  chance  of  suppuriLtive 
phlehilit,  or  septic  phlebitis,  from  tying  veius  is  not 
tnueb  greater  ihun  it  is  from  lying  arteries  i  and  that 
what  does  lake  place  when  a  vein  is  lied  is  an  adhesive 
phlelnti*.  which  forms  »  dot,  and  ucis  as  the  artery 
doe*  ;  and  that  unually  ia  the  end,  uot  ouly  of  iha  hntm- 
orrhage,  hut  of  the  process  which  beuls  iti  a  process 


106 


LHCTUIIRS   OK   SDRQBBr. 


wbloh  bean  to  otote  a  relalloii  ta  tbe  lulttminatorj 
prooenei,  tbai  It  U  irogiosBible  >on)«tiii)ea  lo  draw  tlifl 
dlvidlug  liav  betweeD  r«[iftir  Kod  fuflamntttiiou.  Tlia 
adbeaive  iuflammation  ofieu  doea  not  go  may  fanbert 
jaU  u  the  adtiealre  iiilbininution  which  seul*  an  ariery 
doCB  not  go  auy  (urtli«r :  su  timi  it  is  roluiivHv  ubout 
B«  saf«  to  lie  a  *eiu  ai  an  artery.  Wu  wuuld  do  bet- 
tor usually  if  tlia  vein  it  of  coiitid<?ra1>le  Hize  to  cut  il 
off,  ntid  lie  iliurouglily  at  tlia  two  euilii.  In  tecooAnry 
hwiDorrba^e,  then,  put  nyptioH  ia  tli«  wound,  puck, 
keep  )l  ttlVl  and  lid  the  liuib.  II  that  dooi  iioi»uceeed| 
tte  tli«  ren«l  higher  up.  lu  prituary  boBmorrbugS 
MtTKT  attack  the  vMiel  anywhere  except  lii  the  woutid 
iuelf.  Seek  for  the  bleediiij;  points.  If  it  i>  a  veisel 
of  Goiitiilemble  dxe.  alio  twk  tor  and  lie  Its  otlier  eud  | 
and  tie  veiui  aa  well  a*  aricries. 

It  il  a  very  curious  fact  that  the  arterioa  were  m 
named  in  old  tioiei  became  they  were  aupposed  to 
carry  air,  and  that  it  is  now  wellbiionn.  uoronly  tliat 
ibe  artery  does  not  carry  air,  but  that  lher«  is  no  dan- 
cer  of  air  gelling  into  ati  artery:  but,  on  tbe  Olber 
band,  «r  may  accidentally  gel  into  a  vein  and  mate 
blal  reaulta.  The  veins  were  thou>>)it  to  be  the  blood 
carriers;  arterte"  carried  air.  It  was  thought  so  OU 
account  of  the  elasticity  of  the  arieriea.  The  ex- 
piring act  of  the  heart  in  dying  drove  the  reotiaining 
few  drops  of  blood  out  of  the  artery,  and  when  ibis 
veosei  WHS  opened  after  death  it  was  found  to  be  empty, 
and  was  supposed  to  have  carried  air  instead  of  blood ; 
whereas  the  vein  after  death  was  fooud  loaded  with 
blood,  and  this  was  supposed  lo  be  the  circulaiion  of 
the  blood  through  the  veins,  and  not  throush  the 
ari«riet.  Now  the  elasticity  of  the  arteries  —  the  cur- 
rent is  forced  through  with  such  force  —  rarely  toads 
to  the  admisaion  of  air  into  thetn  when  they  are  cut. 
On  the  other  hand,  the  entrance  of  air  into  large  veins 
is  well  recognized  as  being  a  serious  danger  ■□  surgery. 
The  Teio  is  ihlu-walled,  gapes  easily,  is  attached  in 
many  placea  to  the  longitudinal  byero  of  fascia.     IE 
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Uwn  are  Hrawu  apart  In  doiog  an  opeTalloii,  »ui  tli« 
Tela  cut.  tW  cm  wigfi  oi  it  xacei  open  ;  and  quIcm  lb« 
op«nitioii  Uaf>|>eut>  tu  tie  at  a  (loiiit  where  there  ara 
numeruui  valvex.  (here  ii  i>othiii)c  to  ulntruet  llie  eii- 
traiiocof  airiiilu  tlio  vejiii  theniavemeiilii  i>(  br«atliliig 
auckiDg  the  hlood  back  to  the  heart,  uml  uUo  tucking 
iJio  air  duwii  Intu  the  heart  with  fatal  result.  It  ia 
notorious  lliut  wuundH  of  the  Urge  veius  uf  tlie  neck 
anil  axilla  are  tho»e  aioM  liable  to  be  fatal  on  account 
of  ibeir  nearness  to  the  heart,  anil  the  short  journey 
ibkl  llie  air-hubble  bus  lo  lake  in  onler  to  reach  iba 
right  aide  of  the  heart  frum  the  seat  of  the  ivunnt). 
Uuat  of  these  troubles  liave  oucurred  in  operutiuus 
abuiii  the  ueck  where  surgeoni  and  aatiatauu  were  eo 
buiy  petbaps  in  extraoiiug  a  tumor,  or  aome thing  of 
ifau  kind,  that  ihey  were  nul  noticing  the  vein  uiider- 
neatUi  and  the  vein  being  ihorunKliTy  on  llie  itreteh 
]tj  pulliDf;  up  the  tumor,  and  tlion  beiug  nicked,  air 
ruthml  in.  It  is  uoi,  I  ihink,  adequarel^  eiplainecl 
nliat  is  the  CHuae  of  death  in  itieso  cases.  One  or  tno 
small  bubbles  of  air  m>iy  j-o  lu  with  ati  audible  sound, 
produce  a  temporary  diaturbutiL-e.  and  ilie  patient  ro- 
fiover.  I  have,  and  every  one  else  who  i<i  about  hospi- 
tals considerably  has,  seen  that  occur  many  times ;  bul 
if  a  Gontiderablfl  quantity  of  air  gets  in,  a  lata!  syncope 
ia  produced,  t  once  witnessed  a  death  from  that  cause. 
Sighing  and  irregular  respiration,  rapid  cyanosis  of 
th«  face,  lurauliuous  and  irregular  beating  of  the  heart, 
are  developed  In  a  very  short  time,  — one  to  one  and 
a  half  minutes.  Now  this  air  goes  [o  the  right  side  of 
the  heart,  it  eitlier  acts  by  dtKieudIng  the  right  cham- 
ber and  rendering  the  valves  Incapable  of  working;  or 
becomes  churned  op  into  frotb,  which  Interferes  with 
tbe  action  of  the  valves.  Those  are  th«  two  theories 
by  which  it  Is  sought  id  explain  the  mode  by  wfaich  it 
kill*.  A  small  amount  will  not  kill ;  but  will  produce 
aymptomt.  A  considerable  amount  will  bring  on  fatal 
(yncope  and  death  in  a  very  abort  time. 

What  can  be  done  lo  prevent  the  aooldeut?     For 
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iii<l«ed  iiai  much  oau  bn  doDU  id  remedy  it  after  tt  hmt 
occurred,  as  fiUul  rosulta  catB«  on  ki  rapidty.  Wbal 
cau  be  (loot)  lo  pruveui  it  ?  Of  coursi?,  we  ure  cauiioiu 
■bout  iri>uDiliii)i[  luriEo  veiuH.  Four  lliu  wound  full  of 
fluid  >o  ibat  air  Hball  be  excluded.  Detcer  utill,  try  to 
ttiuwl)  ilie  velu  dowu  by  cbe  oolUr-buoe,  ne«r  tb« 
itvruO' miuToid,  wbere  the  jiiDCtioQ  of  the  reiiiB  occura. 
It  ii  a  cauiioii  vumetiinei  oliiervtci  b}'  tbuse  irbo  are 
Ten-  careful  when  opHratiujt  about  [be  neck,  to  requMl 
■u  aiiiitatii  to  bi>  raudy  to  uinke  preaaure  nt  aujr  time, 
nud  to  couiider  that  a  part  of  bi*  duliei  during  tb«  op> 
eratioii;  tbai  U,  wbere  tbere  aeciu*  lo  be  a  probabilllj 
of  expotlufC  Hi  tar)(e  a  vewel  as  the  internal  jugular. 

Eleciriclly.  tiimulanla,  artilk-ial  reapiratiou  are  llie 
meuarei  wbicb  would  iiu);j;e*t  theaueUea  to  try  to 
keep  up  the  bean's  action  and  llie  reipiratiou  until 
tbe  bearl  could  become  accustomed  to  thU  (trange 
eueinj  (  but  if  air  hat  gone  iu,  in  a  oousiderable  (]uau- 
liif,  dealk  i«  usually  tbe  resulu 
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It  4«eiiu  to  bo  quito  well  proved  that  in  th«  repair  of 
broken  bono  iho  RtnoiJiil  of  r^pHmliTfl  materia)  that  it 
llirown  oat  i«  <lircc(1y  proponioiiaio  (o  ih«  disptitcc- 
inetit  of  the  ondit;  lliat  if  the  bone  is  broken  iquar* 
ftcroM,  i«  iiol  piitleil  oiil  of  place,  if  iheriidtlie  in  con- 
tact, if  noibiiig  Im«  occurred  to  ilitlort  the  limb,  then 
tit*  amount  of  rvparatire  material  thrown  out  to  in<in[l 
the  break  anil  etiabliah  new  bony  iioiou  i«  extremely 
tmall  i  bni  if  ditplaceiueni  occurs,  that  nature  makcii  a 
grentnr  bikI  gri^Bier  elTort  to  n^piiir  ihe  injury  hy 
ihrowixg  out  luri^e  qu*iiii[iea  of  what  iiEed  to  he  calli-d 
jiroviniotial  cnlluB.  Thin  chIIiiii  is  n.  toft  icutrrial 
which  crmrniB  together  ani]  cover*  over  tho  hrokeii 
eiiiU  of  ibi!  buiiv;  ariites  them  by  an  ailheaive  and  pretty 
llrtn  niklRrial,  which  fiaally  undergoes  cerlaiii  chungei. 
Hence  tho  name  provisional  calluH,  meaning  not  »' 
pnrtuuni'nl  callu*,  but  a  lemporarv  one.  This  prov!> 
(iotial  callut  in  linutly  reabsorhei) ;  so  that  atcliough  ihti 
puiiitnt  on  first  getting  well  from  his  fracture  and  going 
ubonl  hut  nn  euormons  lump  over  the  seat  of  the!  fract- 
ure, after  a  fvw  moniha,  or  n  ;ear  or  two,  it  i>  almost 
all  gone;  it  tapers  out  into  a  smooth  spindlc-sbupeil 
enlargement,  which  is  not  very  noticeHble  undi-r  iho 
mniclct.  Tliu  outer  part  of  the  callus  is  ahsorbeiJ{ 
and  only  thai  part  remains  permaaenl  which  wui  nee- 
euury  to  hold  the  hones  together.  This  seeing  to  be 
■  law  of  nature.  No  displacement,  little  citlhis  ;  great 
<iisplncir!m«nt,  immense  callus;  provisional  or  teuipor- 
■ly.  that  is,  to  be  nhsorlied,  itfler  a  while. 

Where  does  this   material   come  from?     G rent  dis- 
pute* bavo  occurred  with  regard  to  this  point ;  some 
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people,  ihiiiking  thul  [be  periosteum  wm  tbe  feeding 
mctubraiio  of  Ilii>  bone,  tlie  pari  tbat  uouritbed  It, 
arguniJ  tlmi  the  [lerioileuEn  was  (Le  ineubruue  wlilob 
furui«bc(l  all  the  el^'iooiiu  of  repnlr.  Oiliera  have 
provtd  by  iiivokiigtitioiit  ibat  iheru  are  u  j^reHt  maiiy 
OtU«r  sources  from  nhiuti  litis  ri^parative  material 
cornea:  that  it  is  poured  out  fruni  ibe  lluveraian  caDiilt, 
from  llie  broken  turface  of  ibe  iuterlor  of  tbo  bone  it- 
self ;  that  it  ooBi«a  from  the  medullary  cavity  we  know, 
b<;caa»o  liow  otherwise  could  a  fractured  bone  uuii« 
eoliil  all  ilirougb,  atjd  have  its  central  shaft  restored 
at  a  very  mucli  later  day  ?  It  mutt  then  be  parlljr 
foroMd  by  tlie  membrane  —  "  eudosiegiu,"  1  someiimM 
call  it — of  itio  medullary  cutial,  or  the  icmer  pertos- 
leuoa ;  it  mnst  be  formed  partly  by  that.  We  know  it 
is  thrown  out  by  the  liaversian  canals  ibemselvet;  and 
we  know  also,  of  course,  ihst  it  it  largely  Bupplied  by 
ibe  periosteum  outside.  More  tlian  thai,  sotav  autbori- 
tiea  go  to  far  ni  to  auurt,  as  the  rciull  nf  cipcrliDcut* 
on  lue  lower  uniuial*,  that  tho  iiHgliboring  li*suo  arv 
capable  of  thruwiug  out  reparative  niamrial  i  for  iu- 
ituuce,  iho  iieighboriug  lilood-vefsels,  etc.,  as  well  as 
tile  i>eri(»teuiD.  bono  surface,  nieilullury  mcmbrauo 
uiid  Huvoriiuii  opi-tiiugK.  I'rghably  froiu  all  Lli«aQ 
sourco,  thcu,  ri')iunitivi;  mali-riul  coiuc*. 

Now  it  is  a  vnry  curiuu)  fact  Uiat  tome  bones  uuilu 
with  a  verv  lilllo  calluH,  uu  laatter  whether  displaced 
or  not.  Ihis  is  eipecislly  true  of  tbo  lower  jaw  and 
rib*.  Fracture  of  ihti  lower  jaw  has  very  Itttio  provi* 
sioiiul  cullus  throwu  out  to  mend  it;  but  uuion  mostly 
takes  place  from  aurface  to  surface  without  much  aal>> 
■ci]ueiit  trre)iularily,  or  nodulatiou,  so  to  speak,  of  tJi« 
surface  of  the  bono.  The  same  is  true  of  tlie  rib. 
Other  IwueB,  wbii^h  are  uot  bones  really,  that  is,  they 
are  not  boiies  iu  the  suiisc  ol  having  all  tlie  fuuctiuus 
of  hcinei,  but  aro  culled  sriiainoid  bones,  iuasmuuh  as 
tliey  are  merely  oiaeous  dttveltipmeuts  in  ttio  sbeatka 
of  the  teudous  ;  other  bone*  of  this  dnes,  such  as  tbo 
palolla  mure  particularly,  cannot  succeed  after  a  tract- 
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lire  in  r«unUii>t;  by  bon«<  anl«M  tlic  prcKWu  i*KMi«tei)  by 
wtriog  llto  bones  ttigether ;  bul  i(  left  lo  the  iiatural  pro- 
MNea  of  u«ture,  a  fracture  of  iho  pfticllu  due*  Dot  anii« 
by  bOD«i  never  ]Muei  befoiid  Ui«  ligiiiiionioij«  Hugo. 

Bonea  sborteu  wh«u  they  joiu.  That  !■  ma  impor- 
UDt  point.  The  amount  of  tbortoniiig  lioponil*  upoa 
llie  oblt^uit}'  of  tl)u  fracture,  tlte  ainount  of  dUplaco- 
meot,  etc.  Uones  ihorteni  liowovur,  when  tb«y  join, 
kllbougb  lb«  frHClure  be  trittitTorH.  How  is  ibts? 
UectuiM  ia  the  majority  of  cums  of  iransTerse  fracture 
ibe  fni)[in«nts  mo  hoi  aCterwarili  put  in  perfect  poii- 
tiofl,  atiil  alUiou]{h  ili«y  way  bo  broken  *i(uare  acrosi, 
•till  tliey  b<«ouiediaplaceil  from  Tiiu*cular  action  in  tlie 
majority  of  caseti  Mid  shortening  (akori  place.  It 
iieeiuk  to  be  a  uuiver*al  rule  ihttl  in  fracluros  of  tbe 
lowvr  extremity  slioftetiing  takes  place  iii  the  repur 
of  a  break.  Thisisespeuially  true  of  ilie  femur (waere 
it  U  tsont  itoiiceable)  ttnd  tlie  lihiit  (nhere  it  U  not  lo 
noticeable).  If,  however,  only  oiie  bone  of  the  lower 
teg  be  broken,  if  ilie  tibia  alone  be  broken,  and  the 
libuU  reiDaiii  unbroken,  then  )'od  muat  see  that  the 
opportunitv  fi>r  ahoriciiin{j  10  oci^ur  is  very  Diiicb  re- 
duood,  that  ibe  fibiiU  annweri  as  u  Epiiut  lO  the  tibia, 
holds  al  full  le'i^lh  the  liml),  und  allows  the  bone  to 
repair.  Yoi)  nil!  al&o  Doli<»  ihut  aliorleniug  in  brenks 
of  ibe  upper  extremity  woulil  be  much  mnre  likely  to 
be  overlooked  ami.  not  detected  th:in  it  would  be  in 
fractures  of  the  lower  extremity,  because  il  does  not 
matter  if  ono  arm  is  ooe-haif  or  three- lourtlis  iiicb 
«bort«r  than  the  other,  if  it  ia  strong  and  useful. 
Hon  than  ihree-fouriba  of  an  inch  in  the  lower  ex- 
tremity entail*  lirsi  a  limp,  iben  tilling  of  the  hip*,  and 
then  curvature  of  ibo  spine  and  deformity  of  tbe 
whole  length  of  the  spiuul  column. 

At  lirsl  ilie  reparative  tuaterinl  Ja  ibrown  out  in  soft 
condition  I  then  it  hardeos  down  into  somttthiiig  re- 
■ciuliling  cartilage  i  linally  it  becomes  bone.  It  issaid 
by  w>me  autboritie*  that  it  does  nut  Blw:iy*pHs*  through 
tbo  cartila^QOUs  stage,  but  passes  more  directly  from 
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the  loft  (UtU  to  that  of  the  formidj;  of  bono  Mtt«  «nH 
bono  oelU.  In  tlie  ordiimrv  run  of  fraciurM  ;oa 
will  flnH  ihat  then  ia  a  tqtv  ):'*■«[  differciicfl  in  tbo 
time  ihitt  iDOtt  elapM  in  the  union  of  a  bone  like 
the  foniifr,  so  ibai  it  is  reaiiouablv  stroof;  and  nsoful 
aii<i  lircn.  Soch  tiniou  takes  place  iii  tbe  femur  in 
ail  to  ei(;bl  weoka  ;  but  ihe  depoMlion  of  bone  salt* 
aixl  [ho  restoration  of  the  bone  iiself,  ia  a  matter  of 
iDaiij  inonlbsi  and  soraelimea  is  not  completed  UDilor 
tix  monihs. 

To  what  is  the  shorteninj:  doe  ?  If  a  booe  ia  brokoo 
off  and  litis  not  raoch  lo  knock  il  out  of  place,  why 
•bould  it  «o  obttinately  go  out  of  place  a*  it  does  ? 
We  can  only  enptain  tiiia  oq  the  theory  of  muacnlar 
coQiraciion  ;  ami  junt  how  the  bone  i«  going  to  be  itt»- 
l^aced,  in  what  •lirection  ihe  two  ends  are  going 
depsniia  of  coiirne  upon  ihe  very  complicated  attadt- 
meiit  ami  cucr^T  of  the  niatcular  fibres  which  surround 
thi'  limb.  Id  ihu  feiuiir.  for  inniunci',  thn  bi>u<^  i*  iiir* 
rounded  l>y  an  immrnnc  tniiH  nf  powrrfiil  muad^^s. 
It  il  ■  uniall  bon«,  but  it  is  hurii-d  v«ry  drc-ply  honnath 
a  large  mas*  of  Hoh  uud  munde*.  The  tnuidra 
iDo<tIy  pull  in  a  longitudinal  (lirnntion.  up  and  dowu. 
At  thir  iigipRr  (.-nd  the  totiitora  twist  the  fraj:mrii[a  in 
variout  ilirrctioiii,  and  eveu  the  psoua  and  iliacu*  tilt 
ihi^  frug<n«nt  upwiiriU  mid  oiittviirds.  Muicutsr  con- 
traction niukci  the  di»:placi7meut ;  and  it  h  grcatvr  of 
cour*"  wiirro  there  is  hat  one  bone  as  the  femur  or  tbe 
humcrun,  than  it  would  ho  wlu-ra  there  nr»  two:  aud 
ihn  direction  in  which  ihfi  frjgintnts  will  go  when 
ibey  ride  by  each  other  di-peudi  entirely  upon  the  way 
in  which  the  mutclen  hnpfien  to  pull.  Hence,  of  course, 
a  cardinal  point  oF  treutmeut  ii  to  restore  the  bone  lo 
its  iiAtiirnl  puiition.  The  limb  must  bo  drnwa  until 
ihe  iwn  end*  of  the  hiine  are  put  iu  pusiliou,  and  held 
aoi  and  the  mtiiL'uliir  uoiilrncliou  inmt  be  overcame 
in  «omp  irny.  Thii  na*  dun«  in  former  timet  partlv 
by  tplini*  coinpreiniug  the  umicles.  unci  purtly  by  vari- 
ODt  apparalui  wbich  noted  by  means  of  tlie  rctcw.    la 
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Bodarn  liatn  we  ui«  oxleiiBion,  the  poUey  and  wmghc 
to  overcome  ibe  couiraotioa  of  the  miudw  aud  draw 
Uie  part  down. 

Doom  joiu  MboM  end*  ar«  not  brongbi  in  eoaUob 
W«  see  UiU  iu  o«i>ea  of  imolure  of  (he  (emunhat  hare 
occurred  nod  appireiiilf  Dev«r  lieeu  treated  at  all. 
Tliey  will  join  iiualljr ;  but  witli  tlie  fragments  drawu 
by  inch  otli«r  in  the  niott  extraordinary  direction*. 
Y«t  nature  will  bridjje  the  whole  thing  over,  wiiboui 
the  enda  of  the  boue  ever  coming  In  contact  at  all. 
We  see  the  Mine  thiug  lu  the  lower  animal*.  We 
know  that  a  oliicheu.  a  young  dog,  or  a  Uub  uill  run 
about  wiih  a  brulten  leg  dangling,  and  In  a  few  wooka 
it  will  join,  with  ihe  fragmeiiiii  far  up,  riddeu  by  each 
other,  aiid  yet  it  will  be  solid.  Nature  acoomplishet 
the  *ame  ililng  in  man.  but  by  longer  effort. 

Sometime*  it  faappeos  that  perfect  union  doea  not 
occur.  Thotfi  are  the  cases  that  are  callecl  non-uition  o( 
fractures.  It  is,  however,  ratliera  false  u«e  of  word*  t 
thiok,  iBHtmuch  as  non-union  of  a  fracture  never  occnrs. 
The  fracture  always  unites,  but  the  point  i»  this,  that 
the  cases  tiiai  are  called  non-union  should  rather  bo 
callad,  I  thiok,  imperfeci  union,  ibut  is  to  say^  tlie  bonr-s 
jtrio  by  a  plastic  material,  but  the  mnlcrial  never  passes 
bejiodd  tlM  plastic  stage,  never  hardens  into  cartilage, 
iMvtr  otsidei  into  bone,  and  the  bones  aro  merely 
(aaieiMd  tojiether  by  a  soft,  flexible  material  which 
nakca  wfaat  is  called  a  faUe  joint.  Now  the  bones 
may  bo  so  ridden  over  each  oiber  and  deformed  that 
tbo  false  joint  allows  the  boues  to  play  about  each 
a(h«r  like  the  two  pieces  of  a  tiail,  or  play  upon  each 
othor  by  a  species  of  false  socket.  Those  are  nbat 
are  Called  otiDiiited  fractures.  They  are  ununited  by 
bone,  but  th<'y  are  united  by  other  material.  1  wish 
U>  impret*  upon  you  the  fact  (hat  some  sort  of  union 
always  take*  place.  With  persistent  care  and  judicious 
meiuurrs  to  assist,  almost  alt  tbe  cases  of  imperfect 
union,  or  delayed  union  of  bonecno  be  carried  along 
beyond  Ibat  stage  of  imperfect  union,  and  can  be  made 
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10  join  in  Iho  end.  "  Nan-union,"  aajrs  Haintlton,  in 
bit  ircaiHe  on  fractures,  "can  practically  be  overoome 
by  pativnco;  and  niotl  of  tli«t«  cat«^  b_v  a  proper  ui>e 
o[  meatiR  persUted  in  lou£  «tiougb.  will  flually  nnilfl 
by  bono." 

Nature,  ibeii,  nakeB  an  effort  to  repair  brokeu  botiet 
alwaya.  Iftliey  are  in  coiilact.  slielias  to  make  very  little 
effort;  llie  roparativo  material  thrown  out  in  Huiall  in 
amount.  Tliu  calluH'luup  about  ilio  boue>  i*  propor* 
lioDat*  lo  iho  amount  of  di^placomenl.  If  tbe  di*- 
placement  i»  tmall,  ilie  callut  is  email.  If  tlie  <)iiiptitoe> 
meiil  it  great,  tbo  callua  u  great.  It  U  not  purmaueut ; 
U  ia  lubBeqaeotly  taken  away  aud  absorbed,  I««viDg 
only  enough  to  support  the  bone.  Nature  svmetimva 
fails  iu  oarryiog  out  the  process,  but  never  lail*  lo 
•ecoriug  some  union  of  the  boue;  she  sometiuiee  (aila 
ill  securing  bony  uiiion,  in  nbich  caae  we  have  what  ia 
called  the  ununited  fracture,  which  nieaus  merely  a 
ligamentous,  or  fibrous  union,  in»tcail  of  a  bony  union. 

No  one  cuu  doubt,  I  lliink,  uflftr  looking  at  tbOM 
specimens  of  old  fractures  which  I  novr  »bow  yon, 
that  nature  possesses  nlniost  iiioxhausliblo  powers  of 
repair,  if  vre  give  her  the  slightest  chance  lo  put  tbeio 
power*  into  action.  She  does  uot,  iioa'eyil.  iWHinii 
diaiely  begin  to  repair  the  bouet  ou  the  receipt  of  an 
injury,  but  u  coniidernble  lira*  elapwa  before  repair 
b^ns,  usually  from  a  week  to  ten  days  after  tlie 
neeipt  of  iho  fracture.  TIiIb  time  Is  oonsumetl  in 
getting  Ofer  the  «hock  of  the  injury  and  rcKioriug  the 
eoh  parta  to  ihuir  stale  before  the  injury,  hi- fore  repair 
caTulV^aoe. 

Tm  we  eOBgider  nbat  mutt  occur  tv'bcu  even  u  simple 
(ravtnre  of  a  booe  like  ihe  hnmeru*  or  the  femur  lakee 
place.  The  same  violence  which  broke  the  bone  must 
DMewarity  have  infliclcd  iitst  severe  injury  and  bruis- 
ing  on  the  soft  parts,  otherwis,;  the  houe  could  not 
have  been  rcuuliud  uud  broken.  livrry  fracture,  ctuii 
of  tl»e  simpleit  kind,  mu«t  be  accompauinl  ni>ci:**arily 
by  a  great  degree  of  coninsion  of  the  soft  partii.     Cou- 
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IQtioo  meaD«  leariiij;  o(  muacular  fibreH,  lacerAtion,  to 
*  c«rialii  vxteiit,  of  liMue,  ruplurii  of  small  vcssola, 
captllanw  aod  veius.  tuoieticuAs  the  rupture  of  norvM, 
bill  uot  often  i  aiid  uiueb  extravAMtiou  of  blooH  ftboat 
(he  part,  lu  adiliiiau  to  ibis,  tliere  it  almost  always 
a  badly  bruited  ikiii,  wbicli  after  Ihe  fracture  becomes 
mottlt^tl  with  spotH  aiid  ecchynioses,  aad  also  becoaict 
blittvred  iii  bleb*  and  large  aerous  exudations,  whicb 
take  a  week  or  two  to  tubaide  after  the  receipt  of  llie 
injury.  All  ibeae  iluuuges,  ibeti,  are  extraneous  to 
tbe  Iractured  bone.  In  ibe  uiidtt  of  this  s«uit  of 
(ttatrnotioii  and  iiijurv  lie  the  mo  fractiireil  ends, 
whicb  speedilii',  uo  account  of  the  tetanic  »|insin  of  tlw 
mntolea.  become  drawn  by  each  other,  imbedded  in  the 
toft  pariA,  pricking  all  the  delicato  tistuet,  rupturing 
Mill  further  retnt,  setting  up  mo*t  iiitenso  nervous 
eidiemeui  by  their  presence  and  sharpness,  and  iu 
tbat  way  much  aggrsvating  tbe  injury  produced  at 
first.  Although  ihe«e  boLif^s  be  promptly  reduced,  the 
fracturo  treated  and  dressed,  it  is  loo  much  to  expect 
that  nuiuro  can  repair  the  injury  of  the  bones  Uiem- 
•elrrs  by  plastic  material  until  *he  b:ii  bad  time  to 
remove  tbe  products  of  eSusion  and  ioflammBtioD  wbicb 
UkM  (ilace  iu  tbe  contused  parts  around.  In  proof 
that  a  certain  condition  antilogous  to  inflniniiiiitiun 
always  precedes  ibis  repair,  we  can  Instance  the  (act 
tliai  ibe  bruised  ftarts  alway  a  well  the  Brat  tow 
dajsaftcf  the  receipt  of  tllH  iiTjUiy.  ^Il«  IIIJUPJI  II 
received,  a  fracluru  prodticwl,  tbe  soft  parts  lacerated. 
At  first  tbe  limb  only  uppears  scarred,  and  black  and 
blue,  bnt  speedily  begnis  to  swell.  This  swelling 
increimcs,  reaches  its  height  about  th^th^dday, 
siMiifIs  mill  ft  little  while  ;  lllll  IL  ItTiBUalT^^^^Jjif* 
day*  from  Mie  receipt  of  the  injury  '^'"'H-  the  awl  1- 
ing  has  gone,  and  the  limb  has  rclurned  toit^^RII^ 
sixo.  -~" 

The  cau^e  of  the  swelling  is  an  effusion  of  seram, 
partly  of  blood-cells,  partly  of  plastic  mulerial  io  ■ 
Mini-iDlIammaiory  state  thrown  ont  into  ail  the  neigh- 
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boriuf;  lUsues.  luutelMi  fascial  and  cellular  inlenpaow. 
Tbe  tkiii  liecom^s  eaormoiiiily  itrotcbei).  Tbe  bl«bs 
whicl)  arc  foriued  rupluro,  aii'l  the  fluid*  dieiicli  Uw 
limb  wiib  (beir  t«cr«(ioit.  The  skin  |{eU  irriUWd 
and  excoriated,  fttid  ibai,  logtiher  witb  (be  iiicrcMing 
blacbness  aud  diacolonitioo  of  tb«  pare,  due  to  the  daw 
coniioi;  out  toirarda  ibe  aarfaco  of  tU«  elfu«ed  blood 
from  tbo  de*[i  vesseU  wbicb  bave  beeu  ruptured,  ooo- 
atitute  a  litub  wbich  aoinetimcs  iooka  as  i(  h  could 
hardly  recover,  aixl  miitfat  pasa  iuio  a  stale  of  i;aii);'eiiB 
and  be  lost :  ibat  is,  iu  a  weH-marked  case  ol  ftaviure. 
All  tbis  has  ^^ai  to  subside.  The  liiub  bat  goi  lo  be 
returued  iu  [cuiperatuie  and  siie  very  nearly  to  tlie 
aspect  of  tbe  otker  limb  buforo  nature  cati  Hiiallj  take 
up  vigotuusly  ibe  repair  of  tb«  broken  boiie<  Slie  bas 
got  to  repair  tbe  olber  tbiii^  lirst.  Tli«  utber  tbin|;s 
are  repaired  very  quickly.  Kffusions  are  takeu  up 
almost  as  fast  u  poared  oui.  Clott  IU  intluk'ut  in 
tlK<  part  and  ovvutually  arv  lakeu  away,  niid  tiiiMlly 
only  a  dincoloralion  ruciiaiiiii.  The  rupiurvd  librvs 
speedily  reunite,  and,  juit  &>  in  the  ordinary  bruite, 
tbe  limb  repairs  all  its  *<ift  part*  within  ibe  tint  ten  to 
fourieeu  days  ;  but  tbe  bone  doe*  not  begin  to  repair 
until  those  changes  are  well  under  nay,  and  it  comee 
on  as  a  secondary  stcpi  a  much  longer  stop  and  more 
important  I  but  nature  cannot  undertake  it  until  xbo 
ba*  restored  the  soft  parts  lirft. 

If,  then,  a  bone  is  not  going  to  unite  or  begin  to 
unite  under  a  week  to  ten  duyn  after  the  receipt  of  ibe 
injury,  of  what  consequence  is  it.  it  may  he  aikeil,  that 
tbe  limb  should  he  set,  or  thi-  parts  be  put  iu  pi'imnnenc 
position,  until  the  clianges  which  unite  tbe  ends  of  tlie 
bone*  are  about  to  begin.  Thcra  are  sevetnl  very  im< 
portant  reasons  why  the  earlier  tba  InwUM  br  mated 
and  sot  the  better  is  the  probable  prospective  result. 
In  the  first  place,  you  diminish  the  amount  of  nervous 
■l(Q£|^^BI^y^n.    The  honvs  drawn  into  place  and  behl 


tbere  immediately  ceim^^^jrickihc  soft  jmrts  utid 
produce  that  violent  letanio  pull  of  the  muscles  wltlcb 
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b  to  pninful  aoi}  cxhaiitting.  In  uldiltoii  to  thit,  il  i> 
muob  Auicr  lo  get  [Ii«  cixU  into  potition  ut  thit  linio 
than  after  n  conn idcra bio  tiiuo  Im*  nlnpiK'-d ;  to  that, 
■Itliougti  vrc  <Iu  not  oxprct  thvm  to  tavtnl  at  oiicii,  lli<! 
>oon«r  tlHij:  sre  mt  and  j)Ul  in  potUion  Ihu  bi^ti^r.  At 
iho  )uine  Itoio  thit  ruin  rantt  not  bet  beld  a*  boiiig  too 
■hiuluto,  becBiuo  in  cbms  whiob  tlir«atfn  to  bi-comti 
itoughing  or  gnngraiioiit,  when:  ilic  limb  Kwdli  ttuor- 
mouily,  a*  it  doi-c  in  the  litt.li!  child,  it  ii  nrifi  ilwajra 
•■|e_|opul  thti  pi'i  iu  .1  lirm  druulng,  not  nllon'iiig 
for  dwelling  and  tuhiii-ijm-iit  nxCravaaatioD  ;  thurcfore 
there  nro  badly  Inccratrd  cupri  whern  it  il  witcr,  at 
firti.  Dot  1(1  attempt  to  compret*  tlio  limb,  or  lo  hold 
th«  boiiet  tirtaty  in  potitioii,  but  to  trnt  it  in  tome 
aoft  appnratiu  in  an  ca«y  poaition,  rulaxed  and  turned 
DD  tho  nidi-,  00  that  (hi!  miihclet  may  not  pull  atrongly. 
At  lirat  trrat  it  by  an  ajiptiontinti  containing  lauiluiiuini 
glycerine  nud  dilute  ulcohul.  TImt  is  n  vi.-ry  k'^ui)  ap* 
plication  ;  luudaiium  and  dilute  iiluuhol  (eijuiil  pari*), 
and  a  anmll  proportion  of  glyLitriiK!  lo  make  il  tofi 
and  coiiifurtitble  to  the  «kiii;  ur  u  iiimple  evuporutiiig 
lotion  couipo*eil  of  muriate  vt  umuKmiu,  dilute  acello 
acid  and  alcohol  and  «aier;  or  u  lead  wiinh  —  tutne* 
tiling  of  that  kitid ;  putting  tliu  liuih  on  tlui  aide,  not 
eomprasalug  it  in  any  iruv.  i'j>s<:i\u^  it  with  these 
•raporatinji  lotioun  and  truitjn^  I'ur  ihu  Bwelliuj:  to 
Mbtlde.  That  il  not  a  deiirabto  way  to  treat  a  fract- 
vn.  We  do  nut  do  it  unleu  we  are  ufnttd  to  me  the 
Other  meibod.  But  them  are  ioitttuuei  where,  if  you 
draw  the  lioib  iuinedialely  into  place  and  hold  it 
Drmly,  you  will  produce  inch  preiiure  and  lightness 
that  ibe  limb  wlli  iwell  and  nlongb  badly,  and  □lorliO- 
eation  and  ^ubtequeut  uuiputatioii  may  occur.  This  la 
■Kt  fancied  danger.  In  older  time*  it  has  occurred  ■ 
great  many  limei.  uud  I  have  leen  one  iniiiunce  of  it 
myself.  Tbii  would  he  espedallj  true  in  the  treat- 
ment o(  fractures  o(  the  (oreartn,  where  you  have  a 
very  peculiar  Jlate  ot  ihingi  us  regards  the  poailion  of 
tbe  bloo(l>V6ai>eli  and  nerves.     The  furearui  ia  covered 
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with  Woorf-TcMoU.  iHid  tlic  two  boin-»  lie  clonely  to- 
gcihrr,  joined  hy  m  tirui  in(croMi-ou*  uii-mlirHiie,  aiid 
k  i«  cxtroucljr  easy,  u&lcas  caution  ia  um-iI.  to  gft  > 
ticttruntivo  amouDt  o(  tqucrzitig  a|ioii  thunu  Lcntliir 
puns  tiy  the  applicfttion  of  splint*  in  ilio  urlj  treat- 
iDDUl  of  froctntv  of  tbo  forciirai.  Tbo  Rwclting  p«rt« 
Bro  con(iii<:il  bctitucn  tliu  l)Otie«  und  iiittirotacouii  edcid- 
brikDo  on  thn  our.  lidr  and  a  (itm  (pliiit  on  lli«  otiior. 
But  onn  reauU  cnn  follow.  NdtlK-r  of  tiK'Mi  can  glra 
waj-.  The  tlMur*  <liii  for  w*ol  of  cifctilaltou,  and  a 
•lougli  ii  thu  caiiRCtjiir.nce. 

Aft«r  n  week  or  ton  iU)'«  commoace*  plastic  union 
of  tli«  ktonua.  Mow  long  iJoci  h  lake  to  mpuir  ihera? 
Tbia  rarica  vciy  mucli  wiili  ilui  loculitr-  Tli«  smaller 
bou«a  unitu  vrry  quickly;  tbo  c»1lur-boue  iii  iwu  to 
ihrvt:  wci^k*,  ilii!  nb  in  cvi-n  a  xliortor  tinio,  the  lower 
juw  in  lixtccu  lo  tnvrnliicn  (lujii,  ihe  tibia  iu  (our 
weeks,  siiil  [by  (emur  in  six  weeks.  Tlicic,  o(  courK.-, 
are  only  averaa"*-  Yon  caiiuoi  apply  ibene,  any  mora 
than  any  otber  rule  of  itulialioii.  nbiolulcly  to  uuy  one 
tudividuiil  cuae  ;  but  tbe  ruto  ia  ibm  uoiou  may  be 
expected  to  tuke  pUco  iu  uboul  nuuli  h  leujjtb  of  (iai«, 
in  8ui:!i  a  bone. 

Does  agd  make  any  iliflerijnoe  ?  Tlie  differenee* 
between  aJlulc  and  old  ajjti  <eam  to  be  very  eli|{hl. 
Tbe  bones  of  the  very  agud  unite  iu  fufurable  looili- 
liesi  wbeu  broken  tioi  too  ui^ur  Iu  joiutt.  Tbey  unite 
very  Blowly,  but  tbere  is  uol  mucb  di>liiictkon  ti«tween 
adult  age  aud  old  age.  Tbere  Lk,  bowever,  a  j;reat 
different^  iu  tbe  tetigtb  o(  tiuio  required  to  repair  a 
fracture  between  adult  age  ant!  cbildbood  or  Infaooy. 
About  ooe'balf  the  time  is  reiiuiri^d  iu  cbildhood  or 
infancy  to  mend  a  brukeu  boun.  that  h  required  in 
(be  adult  i  and  tbe  femur,  which  lakes  sis  week*  10 
unite  iu  the  grown  persuu,  will  uniie  iu  two,  two  aud 
a  balf,  or  three  weeks  at  the  oulaide,  in  the  little 
child. 

How  often  may  we  fear  thai  wbal  is  called  aon- 
ooiou  will  take  place  Y    That  ii  a  very  lerioua  maiter 


LSCTDBES   OK    8UROKBT. 


119 


becauM  it  ean  liardlf  occur  wiiboul  rnOrnttonti  in  tbo 
mliiili  of  lh«  palieul  itiul  liii  frinails  upon  iho  care 
wbidi  liie  p«li«ot  hiu  recviviid  (roiu  tlio  nari^on  ;  and 
ibey  ftra  rer^v  prone  to  think  tliiii,  inuamuch  br  other 
people**  boiieii  join,  tiit  bone*  ought  to  joio,  if  he  had 
Diul  tlie  proper  aiieniion  pniil  to  ihctn.  Statistic! 
prove  tlitt  niiuiiiled  (raoturc*  forluoatf^l):  ar«  very 
rare,  about  one  in  tire  \iaai\rvA  cusna  ;  anri  why  thojr 
occur  in  thin  iturtiuulnr  one  pnrjion  oui  of  live  huudrMl 
«e  arc  at  a  Iom  to  *a\. 

Tbe  fuvnrito  loculiiic*  wburc  non>nnion  occar«  are, 
fint,  the  middle  of  tfae  bumurns.  That  i*  vnry  apt  to 
(ail  of  union  if  unj  bone  doc*;  then  tlie  foiuur,  and 
then  the  libin.  8om'  boiiea  ni-ver  fail  to  unito;  the 
cellar- hone,  for  initance  :  the  jaw  alrooit  never;  and 
the  nuliu*.  near  iIk-  wriii,  atmoRt  never  fails  to  unite  ; 
but  the  liuRinrui  nnd  the  fiitnur  sametiQicK  fait.      Kan- 

dful  reoions  have  been  given  for  it.  I  do  not  kunv 
whether  iJicre  is  atiy  truth  iti  thein  or  not;  bat  the 
poaition  and  the  diitribuliuu  o(  the  uulrieut  artery  of 
the  bone  have  been  Buiipojied  to  have  lomethin);;  to  do 
with  the  vaut  of  vigorous  repair  in  the  long  ihafi  of 
Uie  humerus,  or  the  femur.  An  I  have  taid  before, 
tliere  is  not  any  such  thing  as  uou-uniou.  There  fa 
always  ■ome  uuion.  but  union  of  such  a  soft  uud  ttexi- 
ble  cbarucier.  iLut  in  the  lower  limb  it  makes  a  limb 
UBclcB«  unless  Buppurtcd  by  a  splint  or  crutchee  ;  and 
in  the  upper  limb  ll  givrs  uu  uddilioual  joint  between 
the  elbow  and  the  shoulder. 

We  kuow  thai  all  friiciurea  tend  to  ihorten,  aome 
tuore  than  others  :  the  ohliiiue  fractures  more  than  the 
transverse,  and  the  long  btincg  naturally  mure  than 
iome  of  the  oihtTs.  but  all  leud  to  shorten.  We  en- 
deavor to  estiuiuie  how  much  ihe  shortening  is  by 
measuring.  Blpftsuring  im  the  human  body  with  the 
fleiih  and  the  various  outlines  to  deeeive  aa  is  a  very 
ancertHin  sort  of  procMa:  and  the  only  way  in  which 
we  can  approach  accuracy  i>  by  taking  three  or  four 
different   measurcinenta    from  different   poiuta,    tak- 
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iug  tlio  iBMa  ri^olr,  snij  dividin)*  tli«  unor,  mi  aWi- 
mating  hy  ihut,  jant  sb  we  thoulii  in  olh«r  inkth*m*t- 
icnl  ox  peri  men  I «.  Ic  it  a  comiDoit  ttiiitg  to  mctuara 
from  tho  KDUrior  puporior  tpitis  of  ilie  ilium  lo  tha 
inner  oiftlleolaa.  Wo  nuiy  mca^uro  from  tbt>  anterior 
•upftFuw  Mpitifl  lo  ibu  onlor  cnalleoiui.  and  from  tli« 
anltirior  nupcnor  ■pine  lo  the  lop  of  the  palolla,  tbat 
in,  for  frnclumd  f«aii>r.  A  ver,v  valuable  measuro- 
niGDt  in  frgtn  tho  tiinbilicu*  lo  ibe  interoal  oiatbolD*. 
Some,  or  all  of  tWn  tDnMurcmotiU  caii  be  im'Id,  tlicir 
veriationt  diviili^d,  and  a  ivry  cloM  esiiiBato  to  an  ac- 
curate re»ull  got.  i  say  a  very  cloit  o«timnln:  we 
ijover  get  it  aocurato.  Wo  never  can  toll,  for  eiaiu- 
ple,  tliat  thcfo  ninf  not  liyiTo  been  oriiiinallj'  mhu* 
uymiDcirj-  of  the  limU,  «o  that  one  waa  oQe-eigbbb  or 
one-fonrth  of  an  inch  shorter  than  the  oiber,  from  binh. 
Such  atymtaeirjr  haa  been  ihown  bj-  ProCeMor  Huid- 
fhny  and  olbert  to  be  very  common ;  and  a  peifrct 
mail  with  absolutely  i.Tmineiiicn]  parts  i*  very 
rari!.  Absolute  tueuiurcinmi*,  tlicrvfoii:,  lo  deter* 
miue  pviiiiifel;  down  lo  (bo  fraction  »f  nn  inch  the 
BUiOuut  of  flborli-iiiii^  in  a  fruotura  nro  itiipo«iiiUe> 
Vi'o  can  j^l  good  appruxiiuule  nirosuruiniinis,  and, 
fortunately  for  tbo  rouU  to  ihu  pulicul,  aiiylbiog 
ibal  U  not  be,voud  onc-fuurib  of  aii  inch  doc*  not 
makL>  very  much  dtffiTence  tu  l)ie  iiuhi.ciiuciit  utility 
of  the  limb,  »r  cnuso  ■  timpt  lO  that  we  are  nut 
reduced  to  tbe«e  miuute  frnctiunit  except  u  a  poiut 
of  diaunOM* ;  and  more  cuiieciully  u»  a  [>oint  of 
diapiOkta  in  lrjinj[  lo  uiimutu  thi;  uiitun.'  of  on  injury 
wbicb  u  middlo-ujii'il  or  ukl  punou  liai  received  nc>r 
ibe  ueck  of  the  thiuh-bcine.  Such  fraciurui  am  very 
much  to  be  judged  of  by  the  amount  of  ihorieuiug 
that  occurs  ;  und  uere  the  movt  accuraio  mcuauremeiita 
ponsiblo  are  desirable. 

Wbeu  lonji  Iwufa  ori.'  broken,  ibe  inutele*  will  pull 
the  end*  apart  uud  deform  the  lirnU  Eveii  in  thit  jioti- 
tioDi  and  in  all  puiitiout,  if  ibey  are  given  auy  cbanoe 
M  alir  they  will  unite,  aud  unite  in  the  uud  by  bone. 
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What  meuurvt  of  tmiment  thoiiM  bo  nHoptnt  to 
promote  good  |ioailion  atiH  to  promote  uniAn  ?  Thoy 
nre  verv  timple  itxlmil.  Tbey  ara  tbal(h«  limbthoald 
b*  ilrawii  clown  into  plnce  <ii>iil  Um)  eiiHt  of  th«  boBM 
DMieb  each  other  ami  RTeoiipoaite,  aud  ihat  after  th*f 
at«  got  ibare  ibpy  abotilii  be  kB|it  in  position  and  kept  a^ 
solutaly  Btill ;  apposition  anil  immobility,  ih^n,  f-iprna 
Iho  two  cardiual  points  in  the  treatineut  o(  fraciuroa. 
If  jou  can  pvii  the  ends  into  their  natural  placM  and 
bold  ibfliD  still  a  sufficient  Ivogth  of  time,  they  will 
nnite  with  a  good  litnb;  with  the  )eii»t  amount  of  provi- 
lioital  callus,  nitb  the  l^ast  amouDI  of  deformity,  and 
with  the  roost  syrotneirical  looking  limb. 

Now  [he  Hrawin^down  must  bo  done  by  some  mo- 
elMinical  force.  Usnally  it  is  done  by  tho  |)U|U  <^'  'i* 
^Mutant  palling  the  upper  fnk)(u>«*^  U^NBMHreciioo, 
iwHBWI*  ot  JiuuutfiLQOU-  puUuif;  iha  towi><W|tuient 
In  tho  other  dirrciion,  until  iho  length  of  ihn  limb  i* 
TMtorcd,  aiiil  the  parli<  look  like  the  Other  iid«  of  th« 
body.  To  knop  it  lo,  aotne  Borl  of  nttension  mutt  b« 
kept  on,  t»pvciBliy  in  the  lower  extreniiiy;  niid  ibiit 
ia  now  done  by  extending  by  n  wrinht  overa  pulley, 
■ad  a  pliuter  hiinilago  applied  overl.hn  lower  frnj^innnl 
up  to  the  scut  of  tho  frncr.iire.  In  aililitlon  lo  pulling 
down  thi:  part  and  holding  th«  mutclft*  in  thi*  way, 
Wa  have  to  coiitirnd  with  tlie  miuclcii  thnt  iiDmrdialvly 
■arrouiiil  lh<!  bone,  ami  miifl  hold  ihi^m  qniet  by  somi^ 
differeut  ni'-iini  thun  the  direct  eit^n&iuii  and  couiilrr- 
eileiuion.  This  we  do  by  pmnsing  upon  tho  parte 
tbemeelvea  —  pitrMlyxing  ihc  mnarles;  preventingcotl- 
truclion  by  lirm,  direct  presiun^ ;  hy  epliiiis.  properly 
padded,  and  called  cOMptntinn  iplints.  The  f.ict  i< 
tliey  comprpjg  the  muiclei  which  surround  the  frac- 
lore,  nad  keep  them  from  slippiitg  tlio  fracture  out  of 
plaoe. 

AppMilioD  of  tho  broken  parta,  iramobiltiy  secured 
toDg  enough,  coaptation,  —  those  are  th«  cnnlina) 
point*  in  the  treatment  of  fractures. 

Now,  purhiips,  wu  hiul  betur  take  Op  auother  part  of 
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the  Hubjoct,  «Dd  cnnmi^rnle  vorv  hri<ifly  th«  (liffertnt 
■orU  of  frnclarM,  dcircribing  what  vtti  laeaa  by  tbeui. 

SimpU  Fracturt. —  In  the  fir»i  place,  Uin  word 
■tmpio  friiniuro  xov».an  a  bono  broken  uiiiler  thn  mat- 
cIm  aDiJ  skit),  having  no  aocnM  lo  tfao  air,  anil  being 
CBtirdy  a  lubciiiaiieoui  injury.  Thi*  liiiijtto  break  i* 
klmmt  ture  lo  have  it»  riluim)  inflnmrnator)*  producU 
arauiid  it  absorbeil  without  *u[>|iur»tion,  iinil  lo  Im  re- 
llorisi  to  its  original  itatc.  no  that  repair  of  bonn  will 
take  place  without  any  ciiaoc^oE  the  formation  of  an 
abMent.  You  may  perhap*  tiiink  it  curpriaiog  tlial  it  ia 
■Imoot  tare  to.  Yet  lomctitnr-*,  oven  in  timplR  fracture*, 
flmboliain,  septinniiiiii,  anit  formation  ot  abiiciiaios,  do 
ooour,  in  very  f«cblo  indivitlualii,  even  where  iliera 
bat  never  b«^oD  any  conimunicution  with  the  external 
■ir;  and,  alio,  I  may  add,  what  I  hope  none  of  you 
will  «r«r  ace,  thai  1  liare  seen  in  a  aiivere  condition  uE 
hoapital  gangrene  prevailing  in  hotpital  wurdii,  siropla 
fracture  rot  the  bouu  without  any  eiteruid  break 
of  th«  Hkio  when  the  pittient  wni  brou)[bt  in.  Tbai 
cooditioD  of  foul  uept'it  vte  hopn  ca.n  never  vitU  us 
again  to  Jon(;  u*  wo  practioo  antiseptic  surgery.  The 
fact  that  a  niiuple  fruc-turo  of  the  tihiu,  ioitead  of  beaU 
ing  in  the  ordinary  way,  should  omit  down  iu  a  foul 
elougb,  rot  iu  the  middle  tiud  lead  tu  umputuiiuN.  with- 
out any  other  injury,  is  a  ri'iuiirk.'ible  tJtuitrHtion  of 
the  virulence  u[  the  puiioim,  which,  at  thai  lime,  muai 
have  been  tloaliug  about- 

Au  aaepiic  fracture  uhsorbi  iheinllammAtory  product, 
heal»  easily  and  never  tuppurateti,  beoaoae  abut  airay 
from  ifae  eilernal  air.  Iu  the  early  days  of  lubcuiaue- 
ous  surgery  and  teuotomy,  wheu  the  practice  was  flrsl 
introduce*!  of  cutting  the  lendoui  uuder  the  skin,  uo 
Buppumtiou  took  place;  uud  it  wa«  then  found  po«ti> 
bio  10  indict  wounds  without  a  chance  of  their  tailing 
of  Brst  intentlou  :  aud  Kubcutaueouv  surgery  enabled 
surgeons  to  cut  ibe  lendouii  id  caiei  of  club-foot  and 
other  deforuiitien  with  impuuity,  bccaune  done  under 
the   skin.     A   little   knifn  wua    tlippod    in,    the    ten- 
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iJou  (livldeil ;  no  air,  tio  gertm  eixered.  aud  do  au[i[iu- 
raljou  luuk  plaoe.  Tliia  vmt  iul>cuutieuu«  turnery. 
A  HiEuilar  coiidjtiou  of  tliiiijjH  takei  plac-e  In  Biinple 
fracture:  atid  Ui«  masou  why  iu|>pur»Uoti  <li>«»  take 
plww  in  compouud  Iraciurt^t,  utilean  lliejr  are  treated 
■ueceiafully  by  aucltepiicf.  In  tlie  admlsfiioii  of  the  air, 
with  tbe  var'iou*  floatiuf;  sporet  of  j^eriuH  aiid  low  forma 
o(  life  wbU'b  it  coiiLaiiiH. 

Compotiiui  J-'raeltire,  —  CotupouuO  fraotiire  mean* 
tlint  till!  botiu  liaa  Ltuketi  ilitouK^  tli«  iikiii  anil  com* 
fuuuicattfi  wilb  tlie  air.  It  ma}'  have  beeii  jiu4livd 
tlirou^b  i  or  tbn  sauit-  bloiv  wbicli  broke  ibe  boiii!  luay 
bate  uut  tbe  Oeah  and  laceruied  down  to  tlie  bone. 
We  tirny  liiid  a  imiieut  witb  a  amall  bole  iliruu}{b  the 
tkiu  over  tbe  tibia,  ami  recoj-iiiie  by  niovtuj;  the  liinb 
lliat  tb«re  i»  a  fraciuru  beueath.  Qii  invi^iii^aiirig 
clciaely  we  (Ind  ibat  ihe  tibia  is  broken  very  obliquety. 
llial  a  Very  i.harp  point  project*  upwards ;  anil  thai  was 
tbe  little  point  nbich  pushed  throu^ih  the  »kJD  aud  has 
dropped  back  iulo  place.  We  may  Fiud  a  putieoi  nilb 
a  iirokcD  femur.  Oa  eianiinaiion  it  may  be  found  ihal 
the  fracture  i«  almost  wholly  transvvr«o.  do  spiculiCi 
no  sharp  points,  but  leading^  down  lo  ihe  teat  of  tb« 
fracture  is  a  sinus  which  goes  from  the  outer  air  in. 
lu  this  case  the  patifiii  fell  upou  some  external  object, 
the  booe  itself  never  having  been  pushed  out  into  tlia 
kir.  It  makes  no  difference  as  regards  pro};uo»is.  In 
eitbrr  case  air  has  been  introduced  ;  is  still  present  iu 
tba  wound.  In  either  case  we  can  often  fuel  a  little 
emphysema  around  the  fracture;  and  in  either  case 
tho  fracture  is  what  is  called  a  compound  fracture. 
Compound  fracture  as  distinguished  from  simple  fract- 
ure, rocans  o.  bone  broken  so  that  it  communicates  with 
the  external  air. 

The  word  comminuted,  when  applied  to  fractures, 
mean*  that  the  fragments  are  broken  up  into  several 
piecn.  It  may  be  simple  or  compound.  It  may  be 
broken  up  into  fragments  under  the  skin  i  or  into  frag- 
DiKDis  nbich  communicate  with  the  wound  through  the 
■kia  and  with  the  external  air. 


1» 


LKCTUKKS  05   StmtiKlir. 


Oom^ieattd  Fraetitrt  U  a  trrm  often  q»p<1.  It 
incau*,  ihui,  in  additioii  to  the  hrrak  of  tli«  bonn,  t1i«<rc 
i«  nn  iiijiiry  to  tomv  otiicr  tiriioiDrc.  Bit  B  laenrati-d 
iittrvc,  torn  nrti:ry  or  vuiti,  ruptiirci)  isn*cl».  — tomo- 
tliinsof  ihiit  kiii<l. 

Traneerte  ami  Ohiiytie  Fracturt*,  of  courMi,  iipoak 
for  (hrmM^Iv4!«. 

Groin  tlieb  or  Partial  Fraetnre  n  anothnr  tmn 
trhicli  i«  i]i]itc  dpKcripiivtr.  It  mm  otitf  occur  in  ibe 
booM  of  tbe  young  nlirrc  tho  organic  i*  iu  oiorm  of 
iha  inorgiuiic  material,  ami  iliv  boon  ix  Hoxtbli:,  not  jvt 
baving  beooaio  M\y  o«iilierI.  In  tital  cau-,  tvben  vio- 
lence i«  inllioteil  on  ii,  it  bcndii  and  brcalcn  partially,  ai 
Ihtt  green  twig  bemU  and  pariiatlj  break*.  Tlic  book 
prriervei  ita  bent  form,  aod  wheo  tbn  chilil  with  on* 
of  tliOM  partial  fracture*  it  *ecn,  jou  will  lind  a  little 
roogbneM  at  tbe  apex  of  ibe  fractiirit,  tbe  bone  boat 
down,  almoit  a  bow,  and  itill  not  broken  off. 

It  ia  alinoat  be«ltabl,v  tbe  ctue  ihat  in  leillag  aueh 
a  (nelureaud  drawing  the  part  into  place  ji>ucoiuplet« 
tbe  fmotore.  You  flud  tbe  ■unie  thiag  ovcun  iii  ibe 
twl([.  So  ilittt  ijreeu-itick  traciures  wliicb  are  sevetw 
«nough  to  require  treatmiriil  —  louie  of  tbem  are  not 
—  will  be  pr«lif  lure  to  be  converted  into  completa 
oa«»  bv  your  baudliug.  Tbat  in  of  no  cooMqiieitee  i 
and  It  is  mncb  better  to  get  tlie  limb  into  »1iap«  abd 
■j'Di metrical  tliuu  allow  it  to  go  w\ti\  a  partial  fraoture^ 
and  uot  corrected. 

Some  of  tli«M  fraotnm  are  to  tligbi  a«  not  lo  lie 
worth  tbe  attention  of  being  puihed  Ixick  ioio  place. 
Thia  i*  especially  true  of  tbe  green-siiok  fracture  of 
tbe  clavicle.  You  tlnd  no  break  off.  no  erepliu*.  That 
eollar-boDe  had  better  be  left  alone.  It  will  settle 
down  again.  U  in  not  mocb  deformt^d,  ban  not  broken 
off. '  There  will  be  for  a  while  a  lump  or  callua,  which 
will  be  absorbed. 

Oompltte  and  Impacted  Frartum.  —  By  oompleie 
fracture  we  mean  a  buue  bmhen  entirely  acrosi,  free 
motion  litttneeo  the  end*,  and  an  addiiionnl  joint  la 
liiK  limb. 
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Hy  impftciod  fraciura  we  mean  that  tli«  (haft,  or 
MOMi  poitloa  of  one  of  tlie  boDM>  ii  driren  inlo  tba 
ouicelloui  itune  of  tlw  otiwr  «a<l  tient  m  Bnicvlalioii ; 
■lid  ttii*  iiii|MKtioD  is  etjieciallv  liablo  to  occur  in  that 
fracluro  at  tbe  lower  eml  of  ilic  in<liu4,  aboot  lbre«- 
fourtbt  o(  BD  incb  abov«  th«  joint,  kaowii  a*  "  Cotlea'a 
fractore,"  and  tit  Uie  neck  of  ibe  feraur  in  middte-agod 
and  olderly  people.  'l'b(M«  «r«  impacted  fractures  a« 
dUlittguiitlted  froo)  cotii|>lele  oii«s>  Impacted  fracinro 
oftM  cauiMt  be  iliajjuoeticated ;  but  utaf  be  lusjicctad 
wbou  an  uiinnturiil  degree  of  Umeii«H  t>4r*iai«  afiar 
an  injur)'  about  ilie  joii;i,  u)iDr«  we  caniioi  mak*  out 
ibat  tbcrn  Ims  been  an  nbculute  fracture — tomaiiniM 
ID  the  writl,  occauiio<i4llir  in  tbe  aboulder.  In  a  few 
caMli  autopuee  made  at  lliia  uue,  wbere  tho  patienli 
liaTc  bapfiened  todieof  taa>eotIivrditiea4e,bavotliowD 
a  radiating  crack  at  ibe  curpnl  end  of  tbe  radius,  wbere 
ibu  icaplioiil  anil  semilunar  boii«s  raaj  bavc  keen 
driron  np  agiiiii»t  the  roilius  in  «oni«  violent  fall.  Tht« 
fracture  give*  ri8«i  to  loog-couiiuucd  lameness,  atid 
pain, —  a  »i«ll«lc  frHplure. 

A  ma>tint(^rr.sliiigcU8«of  lit»ures  occur  id  tlio  skull, 
huouHi  iliej  are  ttiore  of  ntore  importance,  aiid  majr 
or  may  uut  luean  a  cracfc  extending  through  boib 
tablet :  aiid  amy  powibly  mean  in  «ome  ca«es  t)iat  the 
tou|;b  outer  ubti:  lis*  baeo  merely  cracked,  while  the 
briiUe  iuDcr  Cable  has  bWD  splintered  up  into  frsg- 
meata  oa  tlus  inner  tide. 

Ocowionally,  bones  which  have  become  united  io 
very  bttil  poutioR),  are  broiiK>it  to  the  doctor  to  be  re- 
fractured —  broken  over,  anil  sec  straiglic.  Tbu  is 
acootopsiiied  alnajs  wiib  a  good  <leal  of  force  and 
difficaliy  iu  iu  accomplitbaieut i  it  is  sometimes  very 
hard  to  do  it.  OccasioDally  tbe  bone  gives  way  io  its 
sound  part  above  tbe  fracture,  rather  thau  break 
througb  the  seat  of  a  large  o«»eus  etIuMOii  and  callus, 
which  bas  mended  tbe  original  izijurj.  Moreover,  if 
brobeu  acrois  thr«uj;h  tbo  original  injury,  they  are 
mucb  more  slow   to  join  afain  i  and  we   have  goi  to 
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run  n  cttrinin  atnouiil  of  Hak  of  non-union,  wbon  wfl 
nipilillc^  witli  all  old  fniciiiro  of  tlii*  kind.  If  tbe  caM 
i*  brouglil  rccriitif  after  the  froclure,  tll(!^l^  oan  b«  no 
hMitHtion  in  doing  tlii«  ifiuier  «ili«r,  aaA  oxpeciiiig  m 
good  rc«iili;  but,  a*  ilic  wttrkt  go  hy.  th«  cliaiioc*  of 
acoompliiliing  ihii  Ikcorio  Im*  and  )m*  ;  and  afiur 
ibe  normal  period.  *o  to  *|>■^ak,  liiu  long  paaard  wbeii 
bonci  join,  a*  ihrae  or  four  wiick*  for  dm  radiui,  lix 
to  eigbc  for  tlic  femur,  nic,  anil  tru  are  going  into  tfaa 
•ecoiid  or  iliinl  month,  or  lat^r,  after  the  iujurj',  it  bs* 
oomcB  a  RRrioui  quiMiion  wbi^tber  we  aru  going  U 
benulit  thn  patient  by  aiiompiing  it.  It  ii  better,  per* 
hap*,  in  anmc  cu>r-4  tlmt  tho  patieiit  nboulcl  tiik  an  ex- 
cition,  ratlHT  tliaii  a  re'fracturo  and  non-union.  We 
cut  down  upon  the  part,  law  out  tlio  deformed  bits, 
match  ibe  parts  nicdy.  wiro  thitm ;  ami  w«  are  iiuiie 
«ure  ibat  nre  will  gitt  a  ilroug  limb.  United  fraclurUi, 
broken  over  agniti,  an:  (low  to  rt'-joln. 

How  dot-B  the  trealuieut  of  cumpouud  fraciures 
difi«r  frotn  that  o(  niiuplu  Iraciures  ?  Thi!  old  cardiuul 
rule  used  to  he:  ri^duci.'  Uie  foinpouiid  fruclnrt?  lo  a 
simple  fraciure ;  make  It  iinilati-  a  liiuplti  (mcturH  as 
clowlv  a*  poHvibte.  In  old  timei  llmt  ivua  dune  by 
sawiug  off  and  amoothlii)(  any  ipicula!  of  bone  mhicti 
miglit  pruji^ct,  wniliiii^  out  tlie  pure,  uml  putting  it 
well  down  iiuo  pluce,  und  sealitjji;  up  llie  imall  Com< 
[Muud  0|]etiiii|[  wliicli  It^udu  duwu  to  the  bone,  either 
witli  a  bloc>d  dot  and  baiidugu.  or  cuuipound  lincture 
uf  Iwuicuiu ;  netting  the  timb,  and  iruiliujf  to  ume  to 
reduuD  It  to  a  oiniple  fmcture- 

lu  these  limes  we  eolarge,  if  ueoevaary,  the  vound; 
irri^ute  and  wath  out  lu  the  iDOi«t  thorough  mauuer 
with  iiome  antiseptic  lotutioD:  »ee  that  there  are  no 
broken  fragmeuia  :  get  out  the  clots;  gire  it  au  at^ 
solute  cleanliness  as  far  as  poMibte;  iheu  replace  it 
iulo  Ita  positiou,  and  do  ooe  of  two  thiugi  —  either  do 
it  up  simply  with  the  wound  left  open  and  covered 
with  aotiseptlc  dressing,  and  the  limb  done  up  la 
plaster:  or  else,  going  a  step  further  iban  that,  snd 
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hariiif;  reduced  ibe  pans,  imootb  off  ihe  edges  of  cbe 
laceraiiou  and  uuhe  tlie  fikiu  by  a  cooitououB  iiuturet 
MwiiiK  up  tlie  coui[iouijd  fracture,  forcing  it  iulo  a 
•imple  one,  *liuUiD|[  it  up  nith  aut'iseptic  drMtlug  or 
plau«r,  aud  uot  opi'rjiug  ii  for  tbree  or  fuur  wwki, 
wlico  it  \»  expected  to  be  liealed. 

Tbe  modern  ireiatutenl  it  by  fnr  more  luccesHful 
itnn  ibe  old  treatmeul.  Tbe  old  in-uttoetit,  bowever, 
MTolved  one  or  twopriodploa  wliicli,  I  ibiuk,  utt,  uuwa* 
daya.  tocoeiicups  iieglncied;  for  iu^taiice,  tlie  iiawlug 
off  of  ragged  fiagineiiU  v«rj  tborougbl)^  before  toduc- 
ing  tbe  [MTii ;  soDietimes  niakiug  couocer-opeuinga  aud 
■llowiog  draiuage,  or  irrigalioiia,  iu  ibat  way.  Du- 
quMtiouably.  very  many  limb«  were  aaved  io  lli«t 
way  tbat  would  oilierwiae  liave  been  lost ;  but  w«  ex- 
pected a  ceitaiii  aaiouut  of  auppuratiou.  We  pro- 
vided aa  fur  aa  poasiblu  ugaitist  tbe  cbaace  of  auppura- 
tioD  bocomiiig  a  burrowing  collulitia  by  iuciaioot, 
counler'Opeiiiiigs,  ilrHinage  or  irrigalloo  ;  but  did  not 
uae  [be  aiitUpptic  method.  Tho  latter  is  i lie  preferable 
motbod;  and  most  cnsen  of  conipoiiii<l  fmcturu  ars 
converted  into  siaiplii  onei,  and  gel  well.  A  curious 
problem  sonietimea  preseiiia  ttaelf  Io  the  siirgeoo  — 
wliat  to  do  with  the  fragmeols.  Is  it  necensftry  to  dia- 
lect them  all  QUI  or  not  i'  Well,  it  Beems  not.  1( 
MeiDB  thai  ihoRe  wliich  hare  a  good  aliacbment  to 
ppriosloum  and  muscles  cau  be  safely  poahed  doHD) 
and  will  coitsolidate  and  heal  and  agglutinate  together, 
and  that  necrosis  rarely  occurs;  but  if  detached,  or 
email  and  rough  or  irritating,  thoy  hail  beti«r  be  taken 
out. 

DiagnoM  of  Fracture.  —  What  ate  the  signs  that  a 
bone  is  broken  'i  They  are  usually  slated  to  be  three 
in  number  :  that  there  is  oujiijily,  that  there  is  de> 
forinilT.  and  thai  there  ia  what  is  called  ccc^iuua  ;  and 
to  IbTs  many  add  a  fonrib  condition,  namely,  loss  of 
function,  or  inability  i-^  "■-  ■*■*  ''■"''  The  leg,  for 
taaiuico,  is  doformod  and  looks  crooked.  It  ia  more 
movable  and  hiogwl  tbkD  it  is  in   tbe  normal  slate. 
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Tli«  end*  of  t)it)  brnlcMi  bono  m>v  bn  Tabbed  toi^ilicr 
■10(1  |»roilucu  ■  grniing.  wliicli  »  cullvd  erapilui;  lh« 
IMtient  cADPOt  lUiid  or  walk  upon  it,  and  this  cod- 
siitutM  tbo  (iMabitiiy. 

Now,  in  iho  clutnical  eatc,  all  ibmo  may  bn  praaaM. 
In  tliK  occnxionul  ciuc,  *uuin  of  iheie  will  bo  (ranting. 
IX-forinitj  majp  be  wanting  io  a  fracturn  of  th«  liUa 
ivliora  tbe  fibala  ii  unbroken.  Tin:  fibula  acta  as  a 
rplitii,  and  clio  tibia  cutiiiot  gi'.l  out  of  place,  sxcapt 
tliut  out:  frsgRicnt  kiiik*  bnck  a  liitle  anil  tbu  otbar 
ride*  up  a  liitlv,  iiiul  wo  can  foul  tliraugli  the  skiu  that 
then- is  a  |ttucii  wlxtrc  tlier<i  is  n  noioli ;  and  tbat  is 
tbe  only  deformity  we  can  Itml.  IJeformitr,  wbere 
ibere  are  two  bone*  and  one  broken,  may  bo  almost 
wanting.  Mobility  may  lie  almost  wanting.  tOO> 
Crepitus  csauoc  exist  in  an  impacted  fracture.  That 
follow*,  of  ooursB.  Conscqunnily,  crepitus  is  fro- 
<jnentty  wanting  in  Collus's  (raclurr  ;  and  we  may  get 
rutatiou  uf  tlie  liuad  of  the  radius  in  au  tmpaeiod  fraut- 
ure,  to  a  fair  di-xree,  becuum  tlia  fruguieiits  uro  wi^Jged 
tOjEelber  —  tb«  bone  twists,  aud  ibey  bold  llrcnly. 

Disability,  iui|iuasibility  o(  walkiuji  on  tbe  limb,  Ls 
also  not  alwiiys  present,  lu  tbe  Irauture  o(  tbe  libula 
alone  tbe  jmticut  can  walk.  In  tbe  fracture  of  ibe 
neck  of  ibe  ibigb-bone  iu  old  jieuple.  where  it  la  Jm* 
jKtcted.  ibey  frequently  walk  tuine  little  distance  before 
tbt!}'  finally  give  up.  and  in  some  cases  have  been 
known  to  go  up  a  llixbl  of  siairs.  lu  ordinary  caset 
we  do  get  deforniiiy  and  tuobility.  wbicb  last  die* 
lingaitbes  fractures  to  a  marked  degree  from  disloca- 
tions, wliere  tlie  part  Is  stiller  and  lees  movable  tkau 
in  ibe  uonual  state ;  and  we  generally  get  crepitus. 
If  not  at  lirst,  we  generally  get  it  by  moving  tbe  frag- 
ments a  litUei  by  rotating  we  frequently  gut  tbe 
creniin*. 

boioe  tbitiKS  may  deceive  us  wilb  regard  to  crepitus 
—  a  diseased  condition  of  tbe  neigbliorin;;  tistues, 
cspvciully  tJie  r)ieuuuli<.-  juinta  of  old  peopla;  wbat  is 
oaJled  rbeuuuituid  anliriUs,  nbere  tlie  articular  surfaces 
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U*  GOV«rad  ovar  witti  liul«  prolubnrnnces  nliich  |;rate 
ftDtt  rub.  Ynu  will  bn  vurpmcd  Iv  liml  how  lliib  rub- 
biug  it  irHnsdiiUrd  along  ili«  hour,  to  tliaC  if  you  lake 
&  rliinaiutic  ji>iiit  ami  rotnlo  it  Rboau  ii  feets  a»  if  llie 
crepitus  lucl  gono  ilowii  tlio  whole  loiigtii  of  [lie  bone; 
ft&d  it  luav  bo  al>»i>lu(cl}'  in)|>oiiiiUe  (o  liiatiii^uiBb,  io 
(M«  of  a  (mcluro,  thn  rubbing;  buro  nnd  tbo  rulibitig  of 
the  fraciurfi  ii*i-If.  When  u  frnciurc  is  very  near  the 
joiut.  na  maj'  bo  deceived  mimcnliut  by  it;  or  when 
iho  injiir,T  ia  very  near  llio  joiur,  nc  maj'  bo  anable  Io 
tell  whether  it  i»  a  fracture  or  not,  ou  nccoutit  of  the 
alippinv  flbout  and  grsliiig  of  tho  irndiuoua  larfacca 
sfwr  the  btui«e.  You  can  gel  qullc  a  maikod  crepitus 
among  the  londntiB  of  ibo  »liouldcr  and  hip;  and  al- 
though alter yoii  have  felt  lh«  real  grating  of  the  bona 
m  few  limes,  you  can  di»tingui»h,  yet,  at  lirsi.  it  is  not 
to  ea»y.  UislocuuoT!  i<  immoiMblo  ^biI  tilB.  In  it 
JOtt  have  dolWtfiitj  :   j  '    Iginlhwiing  iinlcad  of 

thortcningi  you  have  imuii'tnlity,  initead  of  mobility, 
a*  in  fracture. 


ISO 


I.KCTVRKS  OX   SCBOKKT. 


VII  [. 


81-KCIAL  riLACri'KES. 


f)raciurt  of  iht  Nou.  —  IMsplacecaent  in  lhi>  fract- 
ure U  iMUally  odIjt  in  one  direclioD,  ant]  (liai  n  back- 
nnr(l»  •iid  down  ward*. 

Tli«  nofo  ii  tnttilc  of  iwo  itriicloTef.  partly  bony  and 
pnrilf  curiilitgitiou*,  mipiKirtoil  by  a  centra  |>ipc«  which 
IB  jianly  bony  and  [lartly  caftilaginoas.  Wliero  thv 
cariiUgait  am  fattened  on  (o  ttia  bona,  occationaltj 
separation  laliM  plaeo,  and  ibe  nose  dropt.or  bacomos 
ttTi«(od  on  ODO  tide,  that  i«,  the  cunilagitiooB  portion  of 
tlie  iioKC.  'Ctiii,  of  coiirao.  is  a  fiopnr^xiaii  and  not  k 
fructom.  Il  in  wry  dilliuiilt  of  correction.  It  it  noto- 
ritiunly  hard  to  make  rurtiliigii  mpuir.  It  in  alio  rery 
tliinirult  to  niako  it  rewllicrn  to  liotiu  with  itit  originiil 
(iruii^ili  nud  In  it»  furmttr  iioaitiini ;  utid  the  dnpntMioii 
nf  curiilu^ie  nepuraliii^  it  froiu  the  botto  is  much  mure 
niiutiifnoiury  to  treat  thmi  1)ir  iisjury  ai  thi?  Wn;  il*clf. 

All  viieriiut  splint  mauldei]  ou  with  gutta  pcrcbu,  or 
light  pIvitiT.  with  the*  cartilu^'e  pri-iBmi  up  in  [iliicv  i« 
(ha  belt,  txwX  k  ubnul  all.  we  ctiii  do.  A  ntcvl  pin  ban 
lic«n  ocCHaiunally  pasted  through  from  tide  to  Dido, 
piDuipg  the  carlUa^io  up  into  plui^e.  Thia  proclicaJIy, 
I  iiippuie,  in  huruilens.  The  piii  cuti  be  withdrawn 
after  a  few  dav^i  atid  io  not  likely  to  do  anything  moru 
than  make  u  alight  ulceraiiou. 

The  (factur«B  of  the  Imuo  itielf  are  alinott  alwayn 
driven  duwu  aud  inwunls  towards  the  iiaial  cuvitiei. 
Tbcy  unito  very  prompil.v.  »o  that  any  treutiueiit  lo  li<i 
of  UM  muHt  be  early.  Union  takes  place  4uiie  solidly 
within  Mven  days. 

Obriotialy  the  indication  is  to  try  to  presv  ibe  botw 
np  into  place  from  the  luilde.     W«  ar«  iuatruoted  to 
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try  to  ilo  (liii  wiili  tfa«  (emiile  catli«ter,  or  lUDie  instm- 
ment  of  tlmt  iiliu|ie.  A  funwlii  ciilbeler,  liowever,  is 
too  Urge  (or  iimiirtioD  loto  iIik  upper  duuI  tottu,  and 
■  direcior  covered  over  witb  u  piece  of  rubber  tubiiig 
forint  tli«  bvBi  tort  oi  lover  lu  {orna  ibe  fru;i;iDeiiu  out. 
Wllb  ibe  «iil  of  lliNt,  ttuii  llm  lIt)j;i-rA  oa  ibe  ouuide, 
the  bon«  o«[i  be  eJitily  aioutdeil  itilo  pluce,  uml  il  U 
stA}'i  ibeie,  il  aiieoibl}*  uiiilei.  Of  cuune.  ufier  tb« 
prelsute  ii  witlnlrawti,  ibe  piilietJt  may  buve  iiuui«  Hli<>bl 
cougliiiij^  «r  mieexiiix-  ami  ix>  liable  to  ihruw  tbe  Itag- 
IDciil  out  of  pluce.  Suuie  buve  tliou gilt  K  luppurl could 
be  pal  inside  ibe  none  li>  buld  ibe  tMue  in  pluce.  A 
pluKCatiiiot  betulemted  there  ton;;;  utid,  if  uied, aliould 
be  of  Boiue  uiiliteptic  iiiatcri«l  like  ^auxe,  nud  cliHtijfed 
oiioe  in  twelve  to  tweuly-fouc  hour*,  iKCMUie  it  beoucues 
very  offeoaive.  Aii  iiiltruitinl  lubulur  tpliut  of  Imrd 
rubber,  or  gutia-jiercliu.  i*  nUo  uieil. 

The  dini^er  in  doing  loo  niucb  cothe  frau;m«Dt  of  «o 
d«Ii<Mte  a  boue  ih,  tbat  if  we  press  it  uud  liandle  it  loo 
mucb,  afiply  too  uiucli  pre»iir6  inside  and  outdida,  ne 
may  lead  to  iiecrobiii ;  and  tlut.  if  we  le»<l  to  Q«cro«is, 
Ibe  piece  of  bone  h  eveuiiinlly  diieliurged  iuto  the  iio«o. 
It  \i  iiol  repluced.  It  t[ivea  rise  to  a  more  disatlroaa 
defortuily  and  gaping  of  ibe  purtu  ihuu  if  it  bad  reoiaiDcd 
a  litile  crooked.  It  is  to  be  borii«  in  wind  tbat  a  good 
mauy  of  tbe  fracturua  of  ibe  buuea  ou  account  of  ilie 
nearness  to  tbe  surface  are  cuuipound  ouuide.  Tbej 
aro  almont  iiivaruibly  compuuud  lusido,  m  evidenced  by 
tbe  Dose-b]«'ed. 

Tlie  trouble  wiib  the  {njarieatbat  are  compound  out- 
side ibruu(;h  the  kkiti  Is  thai  ibey  uiay  lead  lo  abscess 
or  neciotis,  witb  a  ainu^.  f  f  a  viuus  esists  afterwards, 
leading  into  the  (lasal  passage,  it  le  coiisuutly  kept 
open  by  the  pa«sitjg  iLrougb  of  ibe  air.  and  makes  a 
dlxngreeable  whistling  sound,  and  is  a  terious  deformity. 
Souio  8li;>ht  plastic  operation  can  be  dune  to  inuke  tbe 
skin  bfal  over  tbe  jjap,  but  the  bone  itself  cauuoc  be 
rcUored.  The  piu  cau  be  used,  just  at  it  n-as  in  the 
carulace  to  hold  ibe  boue  up  in  plauK.     The  ipliut  of 
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giiUa-prrchA  or  pltuter  or  wax  mouldtMl  on  froio  tli« 
outtiMf)  i«  hIro.  soniftliinM,  very  asoful.  If  pMiibk,  iIm 
panii  tliouUl  bo  iborouglily  wa«b»d  ami  irrigmeil  with 
borocictoluiioii  (four  porci)nl.),llii> bono  gdiitlvprcciMl 
up  iDto  pUco  from  within  lli«  nostril ;  and  if  il  will 
•lay  ill  plRcn,  «n<)  tliuro  in  no  vstoroal  wound,  the  bunt 
trviiimuut  probably  i*  lo  put  Dolbtng  od  it,  but  ooD(in« 
tli«  patient  to  iho  housft,  for  f«ar  ho  may  otcb  cold 
uid  bo  ancRxiDg  and  coughing. 

Any  dt« placement  can  bu  convciod  in  the  lint  liro 
or  lix  day.  After  that,  union  takoi  plnce  in  a  falje 
potition.  Th^nn  injurin*  of  the  noso  are  not  miriuu*, 
but  urn  a  iiourco  of  grrat  anxiety  to  ibe  patient,  and  a 
«liehi  tip  one  Vay  or  the  oihrr  i«  a  latting  deformity. 

Sotoeliraca  the  (eptum  nf  the  cartilage,  or  a  portion 
of  the  bone,  or  boib,  are  «o  broken  aod  diiplooed 
that,  after  ibny  reunite,  one  of  the  uosnI   piuoaget  be- 

comea  DHrrowtd  aud  obstrucicd.  This  ti  a  lource  of 
great  iroubla  and  auuuyH1lC<:^,  lernjin^  to  uoe»*y,  di*- 
treMed  brealbiu](  and  the  Hccumulutioii  of  tuucut  and 
d«pOBiiiou  of  becrelioim  behind  tbu  ubstrucliou,  lollow«d 
by  a  chronic  ox^eun,  whiuii  in  very  oUcuiive  and  dilHcalt 
to  cure.  lu  tboae  caae*  an  operatiou  shoald  be  dona 
iniide  ibe  note.  The  septum  may  be  drilled  or  partly 
cutolf :  the  turbiimled  bone*  may  be  partially  removed  i 
and  aouic  (utamre  muii  be  takun  by  whicli  the  uulibrs 
of  that  »ide  ol  the  uaaul  piuiiu;;^  shutl  he  approximately 
rettored.  in  onler  to  ^et  the  paiicnt  well. 

I'''rtteture  of  iJit  Malar  Hone.  —  The  lualar  bone  ia 
•ometltuea  broken  by  a  direct  blow,  uBuatty  by  a  fall. 
The  patient  falls  Tiolemly,  perhaps,  and  bappeos  to 
■trike  directly  upon  this  butirem  upon  tome  sharp  an- 
gle, like  the  ed^e  of  a  tiep,  or  souieiblug  of  that  kind. 
A  blow  coming  exactly  in  the  t'lji^ii  direction  upon  this 
boue,  abicb  is  very  much  eipoted,  i*  liable  to  break  iU 
When  it  is  displaced,  it  can  be  only  displaced  down- 
ward! aud  iuward*.  It  may  encroach  ou  the  temporal 
foMa  atul  sooieiimet  on  the  oibit.  When  it  cDcroaches 
•eriously  on  the  temporal  fosaa.  it  interfereis  with  the 
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perfect  [liar  of  tlie  tempornl  isuboIdb,  Icailit  [o  purliul 
ttittuttt,  librou*  ■uc)i>  l(w!i,  etc.  A  inure  >«rit>uB  trou- 
ble, 1iovr«r«r,  i«  wlieii  it  is  (iii>|>Uc«(l  ra  ■*  to  |ireu  iuto 
ibe  orkii,  iu  wlilcli  ciue  it  KoiuL-iiiriea  protniilM  the  eye, 
ilvairo;*  itie  exact  uxii  o(  vitiuu.  lenili  lo  iiulie  serioat 
<l<!(orn)ilr,  ■ml,  oF  cuurne,  u  luAlioi;  UeforoiUjr,  urImi  It 
U  rdi«Te(l. 

Now  tlie  miijurity  o(  iliwe  cmwa  o(  frao'ore  ot  tli« 
DMkr  bouB  are  ii[ii|>le  fracturck.  Muni  of  llieiu  are 
very  «li)iliily  iliipUced  i  ami  if  iliey  arc  to,  \t  tliey  do 
not  encroach  on  the  U-iii|iciraI  foiM  or  upon  tlie  orbit 
■crioiuly,  it  is  questiooalile  whniliiir  it  I*  wine  to  do 
atiytliiiiji  at  all  lo  try  Co  realore  tlie  fmiEniriit  10  lu 
normal  puiilioii.  IJulesa  ilie  deprestiun  ii  vi-ry  ^reat, 
ihe  ■ubirijuviit  ilefoniiity  wilt  bir  Imt  tiijcht.  If.uii  iba 
<)llii>r  hatiil,  llie  tciopurut  taam  or  orliital  fomu  it  veri* 
ouily  eucroaclicil  ii[ii)ii,  llieii.  Bl[|iuii;;h  the  fracture  of 
Ui«  malar  buiie  i»  4i[uptt',  itileEnaiKJn  aooie  radical  tr^at- 
meut  10  ^ec  ibe  bone  back  imo  place.  There  id  tioth- 
iog  we  <-an  ftet  lioM  of>  Tliere  \»  no  w»y  to  get  it  back 
iuto  place,  except  bj  makiok;  a  compouml  0]>etiiM;;  and 
|>rytD|;  it  up  into  jMtiitioii.  Thi»  can  be  done  by  mahtog 
an  opetiinj;  below  ibe  oialar  bone,  or  l)y  ui'iiijj  a  gimlet, 
lliia  measure  is  prac(icubl<>  hikI  profier  in  caoes  of 
tsaiked  depresiioii ;  but  in  the  simpler  ca§e8,  wiibout 
my  coiupound  opening  and  ivitliuut  any  very  ^reai  de- 
pression, it  is  probably  us  well  lo  let  ibe  parts  alone. 

Wbeu  llie  fracture  involves  ilie  external  orbital  plate. 
it  ia  SDOiewbac  more  conspicuous,  and  therefore  it  can 
ht  easier  manipulated  and  pressed  up  in  place  tbau 
wbere  the  bulk  of  the  (at  of  the  cheek  lies  over  and 
around  (he  bone. 

FriiHurt  of  iht  Upper  Jate.  —  Fractures  of  iheupper 
jaw  occur  usually  iu  consequence  of  direct  blows  wicU 
litnbers,  or  bricks, or  tionee.  or  from  a  railroad  accident, 
Tbey  ai«  always  compound  into  the  mouth  and  nose. 
Tbey  may  alto  be  compound  through  the  skin,  and  they 
may  not.  Theposiiioo  of  displacement  is  always  down- 
WferdBand  backwards :  inasmuch  aa  the  blow  ia  received 
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■oRiAffhcrrt  upon  tlin  ii[>por  jixw.  it  giv«  v*j  ataallf 
acrot*  ihc  niutiil  proccM  unil  jiitt  U'luw  ilio  unltuni.  hi- 
lonr  thi^  xygomB,  uiiil  ihi*  (m^'ini-ni  i*  •Irivvii  Imck  and 
ilowii  iiilo  ihr  tioM)  uiul  ilir»iii.  OccuMonallj'  doublo 
fracturv  nccuri,  tliiii  U,  h  blow  U  r««cii'L'd  in  asdi  % 
way  ihnt  tliu  urch  U  brokoii  ^niimly  acrou  below  tU* 
iuul»r  bdiii*.  il«pr<-Miiig  lioili  >ii|inrior  [itRxillnry  bones 
bni^kwunli  lowunli  itin  non:  uiid  ihrooU 

Double  fnicluro  »(  itic  uppiT  jtiv  t*  ao  estremelf 
•erioui  itijiiry,  and  in  sbnut  lixloco  per  ccac  of  tli« 
cnarj,  or  p(!rliH|»  initrr,  i*  follawnil  by  a  fatal  msull. 
Singlu  fraciiirv  of  ihu  uppt-r  jaw  U  almost  alnayi  ro- 
covirrcd  Ironi.  Th<>  r«iiii(iii«  of  th«  f4ialUy  uro  bgcmor- 
rhn^o,  crraipntat,  vcliicb  i*  wry  apt  lo  tupurviMio,  and 
Rcplic  abKorjitiaii,  nliicli  U  aUo  quite  apt  to  occur  on 
nccoiint  of  (be  iiuiut^roun  fpaoei  irhicb  ar«  open  Miid 
lirokcn  iiiiQ,  und  tb<:  coll>«(ion  of  foul  sccntiioo*  which 
muy  laki!  place,  ami  tbcncn  th<;ir  abnorptioB  from  lym* 
pbaticB  or  v«liia  fullowci)  by  Kcptic  (ympioinii.  Abweu, 
wilb  eariut  and  iieoro»i>,  in  sUo  u  cjuitu  oaromon 
■cipjcnci?. 

Nuw,  the  aupcnor  maxltlarjr  bone  in  a  very  liffhl 
buiie.  It  u  built  out  Into  cerlaiu  ttnng  briil^M  wlicrti 
it  b<ild>  (b«  teeib,  wbt-re  li  joiui  the  noiei  but  it  coa- 
taiim  ibe  autruin.  Il  ina  puruun open  bone;  itoonlaiut 
H  very  di-tiuule  procesit  called  ibe  pulitte  proteiK,  which 
exlt^iiti*  back  over  ilie  upper  purl  of  tlio  mouih.  Wbcu 
it  is  biukri),  it  in  very  upt  tu  be  ctiippcd  iiiia  a  ^'oud 
luuiiy  fru){meiit»,  to  it  in  uliDOil  always  a  comminiiCwl 
fracture  of  the  more  delicate  part  of  the  boue. 

liiliiuaidy  attached  (o,  and  lined  as  it  is  everywhere, 
with  mucous  lueiubraue,  very  niauy  ut  iheae  coiuuiiuuted 
risBurea  aod  breaks  become  comjiouud  aud  bleed  Ur^ely 
from  the  mucous  Diembruue,  aud  are  also  somewhat 
diRicull  of  repair  and  replacemeut.  The  teeth  also  are 
liable  (o  become  loosened  aud  displaced,  li  ia  rather 
a  wi»o  viiuliou  Dot  to  attempt  to  draw  auy  tooth  whlcll 
U  ut  nil  lirm  in  this  fraciure,  iuasmucb  aa  we  usuall; 
render  the  fracture  a  grt^l  deal  more  oompteie  au<l 
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Oiuntront  in  rhc  rITorl  (n  (■xirnct  tbn  toolb.  Tlio  iri^tU 
■tioulii  be  oirrfiilljr  pivMPil  tiiLck  iiili>  iba  locknU,  naii 
w«  ahoulil  mako  an  cudi^vor  to  rc*tar«  tbc  part*  ta 

Anoihvr  importniit  [loiiit  i*  ihit,  that  no  Un^mfut 
wliicli  »|>pi-ttr>  to  b<i  (juilfi  loofo  >tii]  comminuted 
(lioiilil  hn  n'moVRil.  A  moiaic  nlcnoiC  of  Irtgnutul* 
of  ihci  upper  jaw  will  rcuiiit"  ami  farm  a  fpTj  tr.tpec- 
table  foof  nf  i)oni-,  bocaiiie  thcin  lioiirs  are  xcry  tliin. 
and  »D  iiititnnlcly  coiiiiocied  nitli  liin  muciniii  m<-iu- 
braoe  ami  tbo  vi-aarU  od  b»lb  iiiilci,  Ihnt  it  i*  ilillicutC  to 
alcKlroy  tbvir  vitality.  If  »■'  pick  nway  lli«  lni>:inimt>, 
iro  (ball  nuaally  break  tlm  rngtuic,  ami  mikv  a  ikform- 
itj  whidi  in  tiot  nrcruary. 

r>o  OAt  try  to  ilruw  iiicih  which  um  firm.  Do  not 
[Hck  away  luwe  frH^inFtJlK. 

How  ibnll  ibe  jiiw  hi-  retaini'd  in  place?  Portn* 
nolcly,  we  Imvc  in  lliti  luiriT  juw  llif?  ii»lurul  tpliut  lo 
Hiljuat  tlie  purt.  ltuiiitii)£e  tliat  lirmly  a^iuil  l)ie  tip- 
per. Where  tlii-re  in  a  tiir||;<!  Uverulird  wuuud  across 
tlio  fruiiL  of  the  lip  and  buluw  tliR  none.  IcAiliiijUf  down 
to  tli«  fruclured  surface,  iIihii  wn  bitve  a  vt^ry  ]{i>od 
Opporluuity,  if  iieccHiiary,  to  drill  niid  wiru  at  soom 
point,  uiJtl  hold  ibe  buite  vltv  lirm;  but  uiiteis  t)i«re 
H  a  cotnpuuiid  opening,  it  i*  tiot  uIwhvi  wine  lo  make 
»  «ouu<).  and  uiuully  (be  apliiil  uf  ibe  lower  Juw  will 
prove  sulTu-ieDi,  Tbi*  in  c«rluiiily  true  of  (mcture  of 
one  tupertur  lOHxilUry  bftue.  Iti  fracture  uf  both  *u- 
petioT  naxilUry  buiics,  il  may  be  ueueMary  to  wire 
the  parln. 

In  (beie  caio  an  enoriooua  aiuouul  of  Cuiueraclion 
■Uil  diiireas  ocL-iirH.  The  pulittit  in  coiiBlnully  cliok- 
iuK  and  |;tir^liii){.  and  uod^^ivurii  to  expector:il(>.  Hwal- 
luWB  M^c^eliulI*.  loxefl  a  (jood  deal  o(  blood,  collecia  a 
Kreat  deal  of  foul  matter  a*  tbe  djyo  jto  on,  atid  is 
tiourisbeal  wilb  dilTiviilty.  I'bey  are  Ijunl  cubits  to 
BNrt««nil  take  care  of.  They  um<l  be  fed  witb  j-'oat 
car«.  Tliey  cau  be  fed  aometiuei  by  uieaui  of  a  (ea- 
t))OOD,  sometimeb  by  meau*  uf  a  lube  or  ooft  caibeter 
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ihrouj;!!  iho  Do«e<,  wherehy  ihn  Diiid  can  flow  ilotro 
lhrm))>li  till)  pliHrviiK  lo  i\w  ttoiuucli. 

The  external  parte  of  (h«>  face  mnit  be  canifullv 
w&tctieil,  atid  every  tourco  of  irritttlion  removeil. 
Tight  bandaging  is  lt>  l>g  avoided  on  accoani  of  tlio 
chance  of  ccdema  leminaiing  in  alMCoati  or  an  crysip* 
olatouR  inHammation  being  aat  up. 

The  tinglo  fractnroa  utaally  do  w«]i.  I'h*  doublo 
f  net  urea  are  ununlly  serioa*. 

Only  oxtremo  violence  cao  giv*  rise  to  thU  iojnry, 
Id  onlinary  blont  reccivn)  frotn  ibe  flit,  the  uppor 
jaw  T&rely  gets  the  force  of  (he  blow.  Il  w  oioro  apt 
lo  lisht  upon  ilie  toircr  J4W  or  iho  mutar  bone  Tbo 
upper  jaw  i»  almott  invarinbly  broken  i>y  accident* 
received  from  ateaiu  power,  frotn  r»j>i<l  locomotion  or 
from  a  fall  from  biiililingt,  falling  from  a  lieight^ 
lomelbingof  llial  kind. 

fratture  of  iht  /^icw  Jaw-  —  Tbo  lower  jaw  U 
muoh  more  Irtquciitly  broken  ibiii)  ihi;  upper.  It 
uaiully  give*  wuy  at  ibe  aymplmi*.  Tln!  next  place 
of  neukucsB  iti  bri^aktiig  u  oppotitii  thu  inferior  dental 
foriim«n.  Tliat  ivuuM  brinj:  tli«  line  of  break  down 
betweeu  the  bicmpni  i«rih.  That  i«  a  favorite  plow. 
Tb(^  vympbysiH  llriiC ;  ibi-ii  a  pniut  opposite  Iho  mtutul 
foramen ;  aud.  lastly,  the  ramus  or  the  juticllmi  of  the 
ramui  and  body. 

It  must  be  obvious  ibat  the  easiett  ease  lo  treat  in 
frnciure  at  the  Bymphj»is.  But  little  diiipUoemeut 
lakea  place.  hIsu,  becauie  u  duuble  set  of  muiules  at- 
tached iuto  either  half  of  ihe  booe  are  pulling  ec|iially, 
and  there  is  iioi  mudi  to  draw  the  fraguieula  otit  of 
place. 

H  the  teeth  remain  sound,  a  wire  can  be  paxed 
aerou  tbeia  and  twiited;  aud  tiiually  thai  is  «udici«nt 
to  restore  the  contour  of  ilie  parts. 

The  fracture  ilirough  the  luenial  foramen  S*  1I»> 
ble  to  a  gflO'\  de^l  more  of  iliipl.iceuR-ai.  liecuuse  «« 
have  altacbed  to  otje  of  tlie  [ragmenia  all  tbe  hyoid 
grouji  ol  muicles,  and  to  the  other  fragmeut  the  pull- 
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ill);  uciinii  of  ili«  DiaMeieni  and  (lie  rotating  netton  of 

I  lie   |>ll!TVgoill«. 

When  no  comv  Cu  t}io  jitnction  of  dm  rnmu»  ttnil 
body,  ibn  CMn  Ik  U  gn-nt  dnal  worse  :  and  the  uctJOD 
of  the  oxtorniil  |)tvr_vgoid  muDclii.  whioli  piilU  acro«s, 
i«  tach  ox  li>  toriiit  thn  rniDui  fur  »rajr  from  OMilnct 
with  lh«  body  of  thn  bone. 

Krocturo  of  tlm  •yioptiyii*  cuty  to  treat  i  fraccnr* 
U  th«  mental   foramrii   modtiraltily   biird ;   fmctnro  a 
ibn  rnmiii  nxtrxmrly  biird  to  avoid  iti-formiiv. 

Ali  ihrsn  frantiirrt  an:  C(imp[>iiiiil  in  thn  moiilh, 
Tht^y  hrrnlc  tbrongh  tbc!  gum,  iliroiigb  thn  ntvcolan, 
call  til  lit)  inn  1 1)  wilb  thn  hioulIi,  do  riot  iKinniiiurily  nom- 
IDUOicatn  ihrongh  llin  ikiii  with  thn  nxCTiial  air.  'I'bry 
«r«  compound  in  rathnr  a  woran  )>liicci  lliiin  if  out*iile, 
beG4U*n  it  U  *nry  diKicall  to  ki-np  [h«  purtt  dn^ii. 

Crepitu*  can  bn  got.  Ilnfnrmity  ii  always  prnnuiit 
ta  ft  certain  ihsTee ;  and.  if  it  la  not  mnrked,  it  may 
be  recognixud  l>y  loukiui;  uurefuUy  at,  ihi-  line  of  levlb, 
«u()  leeitig  n'beihi^r  tht^y  uialnb,  clu&iii^  the  jaw 
agaiott  ibn  upper  jnw.  and  oi-piiig  whether  the  natural 
liii*:*  nf  dii'ikiouH  betweea  the  (»eth  are  ceulrul.  or 
wbether  lliioe  on  lh«  lower  Jaw  are  drawn  a  little  to 
one  lide  of  the  iruo  line.  TUeu  by  lateral  de/oruiiiy 
Judged  in  thai  way.  or  verticnl  defurinily,  ive  cau  al- 
wuvii  Teca^u\xe  the  preaeuceot  dinplHcetiieuCatid  fract- 
ure, and  <)ti  ii)uvin|[  the  jiiw  we  naii  |;et  nrepiitia  ;  lo 
thai  I  aliuuld  nay  it  would  be  dilfifull  to  overlook  a 
fracture  of  the  lower  jiw  provided  any  one  made  even 
a  very  moderate  exauiiiialiou. 

It  it  eaiily  diagnUHtinated.  Unfortunately,  it  Is  DOl 
■O  eaiily  treated.  Its  |>ow«rii  of  repair  are  very  ^reat; 
and  the  lower  jaw  uuiteii  (with  none,  or  but  slight, 
provitioiiiil  callus)  in  fourteen  to  Iwenly-one  days; 
Oiou  of  tbeui  in  tifteeu  to  sixteeu  dayx.  quite  llruily,  la 
epit0  of  the  compound  connectiou  into  the  iiiuuih. 

Tlw  dt»a stern  tbut  may  follow  tliiii  injury  aro  quite 
niiineroaei  di«pUceueut,  losa  of  teeth,  iuiperfeci  res- 
toratioa  of  ibe  tine  of  the  jaw,  to  tbat  tbe  patient 
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never  ifterwardt  can  make  the  teelh  moot  ovcnlj,  m 
iliat  ilit'y  atfui  on  oii«  tiile  of  ihe  mouth,  ami  <lo  not 
meet  but  Icitt-B  a  (^p  betwo-n  the  toelh,  on  I  be  other 
tide.  A btcoec,  caries  and  necrosis  are  quite  common 
MijLienceH  of  fracture  of  the  lower  jair. 

Karel;  wo  liiirl  fracliire  of  llie  loner  jitw  doable: 
tliat  is,  we  And  Ino  breaks,  usually  on  ihe  saiue  siile, 
but  a  leparnie  fragment  of  the  bone  broken  in  two 
plMWe. 

Wo  mtist  be  very  much  on  our  guard  in  Irealing 
these  cases  (o  be  sure  that  a  diiplaced  tooth  baa  not 
col  <lroii|ii?d  in  and  loii^ed  between  the  fragmeota. 
This  has  occurred  aitH  been  overlookt'd  many  (itona. 
and  is  an  elllcient  [>ri'Teniion  of  any  onion,  the  tootb 
lying  as  a  foreign  body,  preventing  apposition  aiid 
union,  atul  provoking  caiies  of  the  j>w  and  diMfaarga 
of  the  tooth.  Voii  louht  count  the  teeth  and  look 
around  carefully  to  «en  if  the  fraf;ment«  are  clean  and 
no  (nrdgu  »uh>utK'ri  lodged  iK-tHcen.  and  proM  them 
to  placn  uiid  lidld  thr.ai  tlii-rr.  If  the  piiiieiil  hai  a 
good  net  of  leeili,  ve.  cnii  niro  nero**  nilh  a  nilvur 
wire,  and  druw  ihn  hoim  prrtty  ihonitiglily  together. 
This,  with  tlm  iiid  nf  ni-itint;  ihi-  jaw  ngiiiml  the  upper 
jaw,  and  liundu^iiig  from  ihi*  oultide,  in  soinelime* 
aulficiiMii.  A  miirii  cHii^iunt  mndr  in  to  take  a  oast  ot 
the  lower  juw  and  ti^eib  wiih  hoi  guui  perclia,  wbtch 
will  Mit  lirinly  lu  plucp.  In  that  way  ilicre  uuy  bo 
CODitructi^d  what  in  culliii  the  interilrrilal  npliiit,  nbicli 
fit*  orer  all  tlu^  t«('th,  and,  if  n(!cuni[«ly  upplitd  aud 
allowed  to  cool  while  the  jam  in  hitUl  In  plnee,  it  n 
perfect  sptinL  In  addition  to  tliin.  it  i«  easy  to  mould 
a  piece  of  gulla-|)Rrcha  on  the  ont*id«  to  mako  un  ex* 
lernal  splint,  and  hntnruen  these  two,  with  a  bandage, 
the  fragDieuu  can  ho  licid  in  plucp. 

Some  have  gone  fartliur,  and  ilrilli-d  and  wired  to- 
gether the  two  splints,  the  internal  and  exterfial  apliul 
of  gutta-percha,  *o  tliat  the  narts  should  b«  held  to- 
relber.  That,  howt^vi-r,  uiually  is  not  ucceMary.  It 
la  diHicull    to  feed    the    patient  with  lhi(  apliul  oa. 
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TliAf  mutt  be  fed  tviili  a  tubfl  throajjh  tbe  corner  of 
(lie  iDoucli  or  ihri>ii;-li  tlie  nose.  Wa  liave  tlie  codbo- 
liilioii  of  knowiiii;  tliAi.  if  we  can  bold  die  part*  io 
|>Ui!e  for  a  fortD>):bi.  we  are  uretty  sura  of  uuiou.  aiid 
tU«  couflmmenlof  the  palietiCoeeil  not  be  so  rery  Iodjc 

There  do  occur  cmsos  tvliere  it  is  iiajmisible  to  liolil 
tbe  fraumeiits  togelber.  Then,  ratber  iluu  tbat  die 
patictil  slioulil  grow  up  wiih  a  croaked  and  iniapiaced 
jaw,  and  tlie  ctiaoce  of  nOD-union,  it  is  wiser  to  make 
a  oompouod  opening  on  ihe  outride,  to  scrape  bare  iba 
boi>«  OD  VHch  sidi!  of  the  fracture  for  a  licile  space, 
drill  arid  wire,  aud  draw  the  bone  Qrmly  iu  contacL 
This  leads  to  perfect  and  bony  union.  It  i»  followed 
by  sli^bl  caries  around  th«  site  of  the  wire-hoW,  aud 
after  uuiou  has  Caken  place,  aud  we  desire  to  remove 
the  wires,  tbey  will  iurariably  bo  found  loose,  the  bone 
will  have  given  way  tbrough  tbe  bolu  tbai  bas  been 
drilled,  the  wire  will  he  playing  backward  and  ior- 
ward  alibousb  tbe  iwint  is  still  ou  it.  There  is  prao- 
licatly  DO  diificiiiiy  in  pushiug  back  the  granulalions 
and  untwisting  and  drawing  i>ut  ibo  wire  after  union 
haa  lakeo  place.  About  four  wcokit  should  be  allowed 
for  tbis.  I  have  had  sntna  expcriunco  in  wiring  the 
jaw.  after  lunking  sections  of  it  for  various  operatloos, 
and  I  have  invariably  found  gooil  union  to  result  at 
the  ecid  of  about  four  wcrkt.  Then  you  find  the  wires 
loose,  and  easily  withdraw  thnto,  aud  healiog  of  the 
wir«-boles  usually  is  not  very  long  delayed. 

Mild  Ciwes  chu  Iw  trpntwl  by  wiring  the  teeth-  More 
severe  cases  with  the  interdental  splint  and  external 
splint.  Severe  casci>,  if  nrcenonrf,  by  wiring  tbe  bone 
itself,  but  that  is  rari^ly  necessary.  lUndages  holding 
the  lower  jaw  firmly  in  contact  with  the  upper  are 
indis|>ensablc,  and  tho  puticiit  must  be  fed,  aud  the 
parts  kept  a»  clean  at  powilile. 

It  is  surprising,  in  a  foul  caviljr  like  the  mouth,  bow 
rapidly  and  saf<.dy  repair  takes  place  iti  many  cases 
without  the  occurreuco  of  any  septic  consequences  that 
are  at  all  serious. 
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Fracture  of  the  ITifvid  Bone.  —  Oucu  in  ■  wbile  tlifl 
liYiiiil  liutii.*  i^i-Es  tirukirti.  U  cu'i  Imrilly  he  lirokeu  un- 
lv.t*  ill  a  ricileiit  *iru;,'xle,  wlien  ii  U  brokeo  li,v  tlio 
Imtii]  ill  clutoliitiji  tliL'  ihrout,  or  si>iii«ihiD)[  oi  (Imt  kind. 

Tlie  pntieiil  (eeU  »  i(0o(]  deal  al  |miii  ami  dittm*  in 
■  wulluiviutc ;  ilic  liyoiil  Ikiiio  Kiviii);  atluchmetil  lo  to 
inuu}'  of  Ilie  luutcle*  which  muve  11)6  Juv  uikI  ibroal, 
ibiil  tbe  rciultiiiu  ilintmn  is  u  irguii  ijenl. 

It  cKiiuot  be  btlil  in  |)la<.-B  [ii'rbu[iit.  buL  it  cau  b«  r«> 
placed  nitb  tbe  liri;:er  in  [lie  mouiLi  (ut  dowu  in  tli« 
ibrout  and  ibe  band  rniiul|)u]uli:ijj  oultidet  uiid  tliac  il 
tfao  bu«I  that  Can  be  ilutie. 

It  la  not  o  teriouo  injnrv. 

Frarture  af  lA«  T/ij/roid  CarlUaffts  of  the  Larynx. 
->  Fraciucc  of  ihc  tliymid  ourtilagi-i  o(  tli«  lurvux  ia 
producL'i)  ID  llie  utnie  wuy  by  violence  dircotly  iiitlict«(t, 
uDuallf  by  tlie  buud.  occa*iouully  bj  tbe  patitMit  being 
ran  ov«r  by  aomo  lt|;bl  vebicle.  by  u  t'^bl  nu^'on.  (or 
inaiance,  nrblch  paasea  across  ibo  neck  aud  briMks  and 
de)>re«Ma  one  of  the  ihvToid  canilages. 

This  injury  is  usuully  not  coR)pciuud  ;  aad  i[  la  to  bo 
dia(;rioMiciite<l  by  takin);  bold  oj  ibo  larynx  and  rub- 
bing it  from  side  to  8idf>,  and  feeling  tlie  nioUlity  of 
one  part  a»  compared  witb  tli«  oilier,  by  a  «cirt  of  click 
and  rubbing  like  a  crepiiui,  and  a  rajiid  occurrence  in 
llie  larj-ni  of  wcloma  and  )ioarf«iie»8.  It  ujay  lead  to 
»ucb  o^dcniA  o(  tli«  glottis  h»  occasionally  to  destroy 
lifo.  If,  thuti,  there  is  an  undoubted  fracture  of  the 
larynx  with  hoarseness  coming  on.  it  is  sometimes 
wiaer  to  do  a  preliminary  tracheotomy  and  retain  the 
trAcboa  tube  a  few  days,  while  repair  can  lake  place. 
If  tbe  displacement  i*  not  easily  held  in  place,  it  ii 
proper  to  tnake  an  inciMOD,  drill  and  wire  the  tiro 
thyroid  cartilagm,  nod  treat  it  as  a  fractured  bono  with 
B  wire  paaiud  throngh  it  This  will  hold  it  in  place. 
Union  will  occur.  Tbe  trnchea  tubeavoids  ibodang«r 
of  KuSocation  by  onirma  of  the  glottis. 

UnforinHBl^ly,  it  i*  not  m  safe  and  successful  lowir* 
cartilage*  as  it  ii  to  wtro  bono.     Cartilage  doei  not 
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toleniie  tbat  *ort  of  iDlcrference  bo  wt^lt.  Cariilaife 
If  k  iKtorly  tiouriilitiii  alructurc,  uk'uriites  Miiily.  mid 
*erjr  fre<|u<!tiily  (lia  wii-Rn  ilut  aro  pui<M:il  iliruugli  ^ire 
tIm  10  aliglil  (uiipuratioD  and  tome  ulLvralion  of  llie 
jnru.  TW}"  should  iioc,  lhere[or«,  bo  k'ft  id  too  Imin;, 
Tli«j  ihoiild  be  cnrcftilly  watcliifil,  uud  iu  a  (oriui)(liC 
arllbdrBVii,  union  Imvin^  tukiMi  pluoe. 

I  peihupi  iliouid  liavL'  nuid  a  won!  more  about  fruel- 
nre  i>(  ibe  lower  jiiw  ut  ilie  runiiis.  This  \a  eiceMimly 
dlfllcull  \o  irtM,  aud  ouleiit  wu  cut  duwu  u|iciu  the 
pMrta,  and  wire  tlie  frijEinciili  togetber,  il  in  praoiically 
impoi^btu  ever  to  get  lliein  ipio  perfeul  uoutuL't. 

ThU  cutting  down  and  wiriujc  ibe  parui  here  U  a 
miK'h  mure  aerioui  operaiion  ibaii  duiug  il  eUvffbere. 
Vi'o  bnre  pot  to  co  iliroujib  iivporlHut  iuuiit:l«a,  and  tba 
parotid  ^luml  ami  il«  tkbk^U,  uiid  tbore  \a  a  good  deal 
Biore'cbaoru  of  abact-aa,  ibau  iu  front.  Cou«e<iueutlyi 
wiring  of  iheramuj  is  not  to  bn  ailopicd  except  in  tlie 
extreme  chm. 

What  happeoB  if  the  parts  do  not  get  in  perfect  con- 
tact? I'racticallv,  that  there  is  overriding  and  dis- 
ptacemeat;  thire  'm  altnoAt  invariably  union.  The 
diapIacemeDC  is  due  to  tbu  twi^i,  of  the  pterygoids, 
the  other  frngoient  bein^  ili'dwn  violently  upwards  and 
backwards  by  the  action  of  the  oiaaseier  mascle.  Tbo 
temporal  pulls  the  upper  fragment  out  of  reach,  the 
external  pterygoid  twists  it  into  the  noutb,  atid, 
neaowbile,  the  lower  fragment  is  drawn  backwards 
ud  upwards  by  the  masseier. 

.Fracture  of  Iht  Sternum.  —  The  sternum  is  nsually 
described  as  being  made  up  of  ttireo  pieces  :  mattubriuin 
or  iiandle,  a  body,  and  a  xiphoid  orcusiform  cartitage. 
The  junction  of  ibe  upper  piece,  manubrium,  and  iho 
body  ia  always  opposite  the  itisertion  of  the  si?can<i  rib : 
the  Mcond  hb  is  inserted  into  tbia  notch.  Many  cases 
which  are  considered  fracture  of  the  sternum  are 
•eparation  at  that  joint.  That  is  tbe  place  where  the 
injury  imiially  occurs,  opposite  tbe  second  rib.  Ex- 
treme violence  may  fracture  it  across  the  body,  in  tbe 
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miiid]?,  of  course.  8e|)iiralioD  and  bendio);  of  ibe 
xipboiil  nriilagn  may  occur  in  coii«rquence  of  a  viuIhoc 
and  peculiar  blow  rpci^iTcd  on  il,  either  by  ibe  lUi  or 
falling  OD  soin«  h&rd  tubiiaitce,  aod  oocura  at  Um  judo- 
tioti  of  tho  lowor  ])icc«  with  ibo  body. 

How,  fracture*  of  ibo  clernum  are  rar«.  forluuately. 
Tbojr  occur  in  conBoqucnce  of  ibe  caviug-lu  ot  a  bank 
of  oarih  ;  once  in  a  wbilu  in  wresttiug  and  Umiy-tiu;; 
by  ilio  prvMure  of  the  nei^lit  of  tlio  knee  on  ihe  breaat- 
boiie;  occn«ioDal1y  by  coiiire-coup.  Sucli  au  iuMaocO 
occurred  to  me  onoe,  irhrre  the  patieril  was  fretoolng 
the  lop  of  a  cbiirch  and  lying  in  a  slieg.  Tlie  tope 
gave  way  ;  be  fell  and  broke  tbe  scapula  and  some  of 
ihe  ribs,  and  broke  the  slorDum  by  ibe  iranatuicied 
force,  apparently. 

In  very  feeble  old  people  it  is  well  known  ihat  a  tort 
of  faity  degeneration  of  ihe  bones  of  ibe  iliorax  Cakea 
plue.  and  flfioiitnncoaa  fracture  of  a  rib  from  oftiigh- 
ing  i>  occKsiuiiulIy  un  iictunl  ucciirrsiice;  so  also,  it  i« 
Raid,  that  soaiottDiex  the  ftertiiiiu  lias  bcrii  broken  in  u 
violent  Gt  of  coughing;  but  at  the  best  the  accideiil  is 
nvo. 

Tbodiiipliicentunt  is  of  tlie  lower  fragment  btckwanl* 
iknd  inwiirils,  with  ilie  upper  fragment  overrliiing  it,  u 
a  rule.  'I'lie  buuc  is  so  tupurticiul  thnt  ttic.  dtiforinity 
can  be  traced  as  a  mark<;d  lino.  The  bixit;  riilp*  up 
iiitn  plucu  with  n  simp  which  givct  cri'pitui  vrlicn  tlio 
patient  breathing,  unci  lh<.-u  drop*  dnwu  uguiu. 

The  conseqiieiici'H  of  the  accident  are  described  m 
•onx^tiiim  serious.  1  have  never  seen  any  serious 
consniuenco  myself,  but  oii«  can  conceive  of  it.  Tho 
median  tin  am  and  pc-ricurdiiini  are  in  direct  relation 
witli  the  sternuni;  and  in  Hum  id  a  I  ion  may  bo  set  op 
inside  and  behind  tile  bone,  touliing  eiibor  in  mcdios* 
tinal  ab*(.'vs>,  pericarditis,  ar  limiled  plcu,fiay. 

The  diagnotiB  is  not  diHicull. 

Tbo  treatment  ia  diilicnit ;  for  tt  is  hard  to  »Po  bow 
we  can  get  bold  of  this  bono  and  spring  it  back  into 
place.     Usually  ihe  patient  sets  the  bono  himself,  aud 
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if  fa«  U  Ib1(1  on  the  IkigIc  wltli  lie  alioulJen  tlirawo 
bMk  aud  arau  belli,  miil  enuourugcl  (o  uuke  two  or 
three  Ktroug  iuBpiriklury  «9urU,  lie  i;«ti«ruU7  briuj^a 
the  brokeu  fru^meut  u[i  into  j>lu^>.  \Vht>ii  ib'ta  doe* 
iiot  occur  «a<)  Ibe  dt^preuiuu  U  coiiaidemUe,  il  U  im- 
poriaut  to  briijx  il  hack  into  jiIuob;  mid  this  cau  be 
iloue  wilb  oouiparulivd  tuleiy  by  uiukiog  a  Bmall  open- 
iDfc  over  tlie  frajjineiit,  [lUlliujc  in  a  gimlet  or  drill  aud 
pulling  the  bone  up  iulo  pbc<i.  atid  doaiug  ibe  wound 
and  let  till);  it  lien  I. 

The  ouly  (ruuiura  ot  the  iterDucii  <o-called.  Tfhich 
gtvee  rise  to  Mvere  and  immedUie  •ymptomi,  it  the 
•eparaliou  al  the  eniKoriD  or  xiplioid  cwrtila;;c  below, 
which  ocuiiuDiill.v  gelH  bi'iii-ia  in  tuch  a  way  as  to 
oompruiia  tlio  di»|ili  ritual,  uuit  i;ive  rite  to  very  painful 
ifKwin  auil  di»tr«n  iu  br«NthiU){,  pr«uure  ou  ibe  «olar 
plexus,  etc. 

In  ibai  case  we  are  hastily  to  cut  down  and  pull  lite 
bone  back  iuio  pluce,  if  ijt!ce«8ary. 

I  do  not  know  that  uny  particular  treatment  would 
be  of  uae  in  the  aubsciiiit^ui  euro  of  the  fracturerl  ster- 
BUBi  except  to  apply  |»<rhtipit  a  ti^hc  tliurMcic  bull, 
which  can  be  laced  arouud  tlje  body,  the  paiieat  forced 
to  lie  iti  bed  a  wetk  or  ii'ti  days,  kepi  quiot  on  the 
back,  and  kepi  (rum  turning  or  moving.  Upiates  prob- 
Abl;  would  be  a  ereut  adiiittou  lo  prerotit  the  ctiauce 
of  aoevxitijiC  or  ctiughing  ur  mpiil  breathing. 

Union  iak»  pluce  {n-uuipily;  and  1  beliere  lucb  a 
tlliDK  a*  nuu-uniuu  is  pradiuuily  uiikrjowri. 

fraelure  of  (Aa  Ciaviclt.  —  Tlie  collar-bone  it  very 
freijueutly  broken.  It  is  a  butireaa,  holds  ibe  arm  uQ. 
Il  is  the  only  thing  [but  connects  the  arm  by  bone  with 
the  tborai. 

UIuws  received  on  the  shoulder  are  transmitted 
alonji;  the  collar-bone  and  are  liable  to  break  it ;  so  that 
a  fall  on  the  shoulder  iu  a  young  child  is  alinont  always 
followed  by  fnioiured  clavicle;  and  a  direct  blow  ou 
til*  clavicle  is  a  ready  uiejus  of  breaking  it,  because  it 
is  so  cxpo«ed.     It  is,  however,  a  very  sirou]{  bone.    If 


144 


tICTUBU  OS  BCHORKT. 


you  hHVQ  «Tor  had  occapion  lo  taw  it.  ;on  know  how 
atroDg  it  18.  Ii  po86«»i«*  grntc  jion«r  of  rppHir.  It 
will  idcikI  wiiliout  treaimeiil;  il  will  mciid  rapidljr 
with  troatnirni, — and  uoioii  take*  plac«  in  f ram  on« 
to  (hroa  ireeki.  It  will  mend  in  little  cliildron  Hd 
but}!!*  without  aojr  treatiaent  at  all,  not  alwaf  ■  without 
displaeemont  and  dvforrailj-,  lionov«r.  Utually  whrr« 
tbo  boii«  i»  brokun  iicar  it«  middle,  iho  fall  widib  of 
the  *hoi>ldrr  at  compared  with  the  o(b«r  tido  it  not 
pcrCrcdf  mtorfd.  The  patient  in  nlwajrt  a  tiltlo  mors 
narrow  on  ihit  tido  thnn  on  tbo  niliiTr.  TIioko  whooi 
1  liavc  (juetiioned,  and  ibo  common  opinion  Hoemi  to 
ba  alto,  that  tlio  ttrong  and  laboring  lunti  who  ntca  hit 
arm  with  vigor  after  llio  brcalt  it  tolid.  hat  at  much 
itrrnglh  at  over,  and  doot  noC  mi>t  ihc  i]Uartor-inob  or 
mora  of  lots  of  width. 

Now  llio  collar-bone  it  tied  down  at  th«  two  encb 
by  a  nlroii;;  ligament,  hero  to  lli«  fiist  rib  and  llinm  to 
iho  coructiid  pntueit.  Frncturua  which  Iak«  plac«  at 
cither  end,  within  the  librct  of  tht-no  tiLruuinutJi,  are 
not  »i^c»Qipuni<Hl  by  diipluc:pmciit ;  no  ueformity  la 
priidiiccd.  C'r«pituii  can  only  ho  elicited  by  t«kicig 
thu  arm  and  maiiipulutitig  it  nrouiid  to  at  to  move  lb« 
cciitru  of  iha  collar-hi>ue. 

Obviouxly  no  treatmcDt  it  rumiired  in  ludi  cue  ei* 
ccpt  (o  keep  the  parla  tlill.  They  cannot  h«  much 
ditplaccd.  but  you  do  nui  waul  them  turned  about  by 
the  inotionH  of  the  urtu ;  to  you'pul  the  arm  in  a  tlinnt. 
and  perhupt  a  light  bandage  on,  and  hold  it  vtill.  TIm 
fngmeutt  are  held  iu  place,  and  union  promptly  occur*. 

fn  little  children  with  hruken  vollur-boiie  without 
treutmeut,  union  will  take  place  iu  ten  d^ys,  at  a  rule  ; 
uud  iu  bubies  it  takes  place  in  a  wuek.  In  the  adult 
it  take*  about  three  weeks. 

When  wo  come  to  the  junction  of  the  outer  third 
with  the  tuuer  Iwo-thirda,  that  it  the  favorite  teat  of 
fracture;  and  thez'e  thu  majority  u(  the  casea  of  break 
occur.  Ditplncemeut  there  it  extreme.  The  weljjbt 
of  the  tbouldcr  pulli  the  outer  end  dowo,  to  ibal  It 
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ijroopi  ilowii  BDd  in  lownnl*  tbo  iborai  t  menuwliile 
lliK  nituclmictit  of  ilio  itt«rii(>-mi»toid  |iiillit  lliu  ailinr 
ffng(Di'iit  lip,  add  limy  itre  ulwaya  aliol  bjr  oicli  ullier 
(o  II  ri-ry  iDnrlccil  iluerctt.  Unnivrhiks  iliv  poiilioii  of 
tlic  puiicDt  ia  qiiiio  charact«ri»cic  >iiil  peculiar.  Tli« 
(IrauMcr  <Iruo)>a,  dropa  in  to  that  it  u  Ipu  triile ;  nnd 
t)i«  (iHlieot  i[i*iinciivi'k  mpporU  hii  >rm  und  cIUdw  lo 
give  froMlom  fixHu  the  pain. 

'rb«  obviou*  indicalioQ*  of  trwitiDcnt  aro  to  Uy  to 
got  the  pnrU  log«th«r  ioto  ihcir  nataml  pa«itioii  b; 
mining  (lit)  Rboulder.  preuin^  it  upward*  mid  drnwing 
tli<i  I'lliow  bHi:k.  puuirig  R  pHil  in  iho  Hxillu.  forcJii|;  it 
bu(^knHrd*  ami  iipvNrdH,  ami  liiivin!;  tl]«  olbow  n'cit 
CQuIiiiiHl  to  bold  llio  parl»  in  phcc.  Wiiliout  npparNtii* 
the  boiic  OHii  be  restored  to  |d»cc,  and  will  otav  tborti 
if  iho  )>a(iciir  ia  put  in  ■  coruiii  potiiion.  Tlixt  po»i- 
ttoa  i»  iviiig  dir«c<ly  on  ibe  back  tritboiit  iniich  of  « 
jhIIow.  ibe  sh(iul(lt>r«  Hut  on  the  tied.  tlii>  elbov  bent, 
mai  ibe  arm  fimtcniHl  to  tb<i  liili;.  In  ibut  wuy  llie 
frngiueut  irill  tall  into  wry  gnotl  ponitiou  aad  itny 
tbitre  wilbout  ttpparnlUD,  an  lung  ax  ibu  putimit  avoid* 
Itftiug  tb«  bend,  or  luroiiig.  lu  tbi«  wuy  inoit  of  tbu 
deroTiiillj  from  tbin  injury  can  \>o  avoidwl ;  but  in  all 
ordiuury  omea  of  frnaturn  of  tiie  eollnr-bont!  at  this 
point  the  iubiiri]ui!iit  dc-fonnity  i«  toniMliing,  and  a 
|)erf«ct  outlinu  of  (he  CDllnr-bnuo  after  a  frnctnro  tliere 
b  aldioot  unlctionu ;  lo  ibiit  ilia  paticut  «baiilil  be  made 
ba  oDderiiiutid  that  tbc  xhonldor  will  bu  a  little  nar- 
rower. tb4t  tburo  will  im  u  uliglil  bunch  at  tlic  seat  of 
tliD  fraolurt!.  but  tlut  iho  arm  will  be  ai  useful  aiid 
■troiig  aa  ever. 

In  ih«  vue  of  youDg  femnlos,  where  it  is  very  de- 
alnsble  tliat  the  perfect  contour  uf  the  neck  Kball  be 
rMlor«d,  if  tbey  nill  nubmit  to  ii  fortnight'^  conliue- 
nicot  on  ibe  back,  it  will  givo  a  better  result  than  any. 
thing  ulai',  and  diminish  tbe  iimonnt  of  subsequent 
buncbing  up  und  defurmity  in  the  ouilinii  of  tbe  neck. 

Tbu  iracture  in  cbildn-n  unites  in  all  sorts  of  ways, 
wilb  and  without  iroatincnt.     They  always  hare  da- 
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fornilT,  ft  buDcIi ;  bobu  ft  rals.  m  tlM  elilld  groira  qp 
lbi»  cstlni  tliiDiiiishM.  rouod*  off,  sbeorlM.  (lisuppear*, 
ami  llinchild  (hows  Tcry  litllodvforiuil?  after  Ureuch«i 
adult  lifo,  Nol  (o  ihe  fractures  lliiit  occur  in  [HMjyle 
wlio  havo  passriil  tlio  &••«  of  tifteeii  or  Bixte«u  jreani. 
Ill  lliviu  (lie  id'.'formily  is  permanent. 

Case*  occur,  rarely,  in  nliicli  disastrons  reiiulta  un 
said  to  have  folloncil  (lie  occuireuce  of  great  deforiuiiy 
from  (lioro  boiii^'  «el  up  about  the  pan  a  iQiHloiicy  tu 
form  osteophytes  upon  the  under  surface,  whicb  prMa 
upon  (ho  vuin,  andfiive  rise  (o  subtequent  paiu,  oedemft 
and  paralysis.  Such  casos  are  not  very  ooiuaioti,  but 
ibey  bnve  occurred;  and  it  is  well  to  recuuiuber  iheiu 
in  order  that,  if  sucb  a  case  should  occur,  wo  could 
Msur«  the  patiecil  it  could  not  be  ilio  fault  of  tb« 
physician,  but  one  of  tlitfse  vagaries  ol  tiaiuro  (bat  we 
Iinvig  no  means  of  controlling. 

Id  little  children  fracture  of  the  collar-bone  cau  be 
perfectly  treaicd  by  merely  coulinlng  (he  Arm  to  (be 
aide.  In  the  baby  tbc  body  and  arm  can  very  well  be 
aetced  up  in  a  pillow  case  In  the  elder  child  the 
duuble  lainitago  cau  bo  applied  ;  bui  when  no  cotna  to 
the  period  of  twelve  or  fiftueu  or  hi^youit,  wkaro  dtt- 
fortuity  and  ovcrluppiiii;  is  (Considerable,  we  b^ivo  got 
to  put  on  a  more  t!Oin|)tioiiti!il  appiiriuus,  if  (he  pa(ienc 
b  going  to  walk  ulMiut.  The  axillary  pud  is  very  im- 
portant to  lift  tbii  shiiiilder  utul  lo  rettore  (he  width  ; 
theudnttv  buck  (he  collurbime,  push  buekibe  arm  aiKt 
bold  the  elbow  buck  lowurds  the  loiui. 

This  is  ucciimplitbcd  in  a  greut  uiuny  ways.  Pox's 
Bppara(u>  is  perhapi  as  cotnfortitblHua  uuy.  Dr.  fSayre 
iutroduciH]  a  trcauuRiit  by  ttrips  of  plaater.  The 
VelpVBU  banduee  souietimes  does  pretty  well.  Strap- 
ping the  elbowliuck  is  un  iuiportunt  assistaucet  Nixb- 
iog  can  be  doue,  so  far  a*  I  buve  obsurved,  by  pretture 
on  tile  collarbone  itself.  You  do  nut  wautany  pre>a> 
Dro  on  the  outer  fragment,  you  wuul  to  keep  that  up; 
tod  ibe  only  way  you  could  overcome  the  tendency  to 
diaplaoaineat  of  the  inner  fruguitiut  would  be  to  divide 
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ili«  davknlar  belljr  of  ilie  tioriiO'inuttoiil  aiu*d«. 
Tbat  U  uot  tv  bo  (liuu^'it  of  uxce[>t  iu  uxiremu  cum 
where  ou  uiher  lueanii  nouKl  avail. 

TbU  bone  lEcuerally  break*  ai  clie  junction  or  iti 
outer  third  and  in  luiiMle  tbint.  The  fra^mtMiU  ul- 
wavB  overlap.  The  iuiier  (rixgineiit  riiies  upwanUand 
backward*.  Tlio  nboulder  drooj)*.  Tins  width  o[  the 
thoolder  is  periuaueully  di minis livd  afterwarda.  UiiiOD 
lakei  place  promptly  ;  always  wiih  defuriuitj.  The 
aniouttt  u(  di^formitjr  may  be  regulati-d  a  good  deal  by 
care,  by  apiioratui.  by  the  amuutit  o(  coiiliuem«iit  that 
lh«  palii'iil  will  endure,  Th«  BuW(|iteut  utility  of  tbo 
arai  idnbuuta*  )[uotl  a«  ever.  If  iliu  (ructureoccurn  ut 
a  j'Ouiig  Hfce,  deforuiiij'  will  h«  aniuuibed  off  aod  meli 
awav.     If  tl  occar*  at  an  older  ace,  tl  In  |ieriuaiieiil. 

fracture  of  ihe  Scapula.  —  The  scapula  luiiy  be 
broken  acrura  the  in[rui<pinous  fotma,  muy  be  broken 
At  ihe  acromion  process  (that  is  it  eery  coaitnon  plaoe), 
majr  b«  Vokeu  rarely  at  the  coracoiit  process  i  and.  ft 
is  Buid.  may  Ije  occiisionHlty  broken  at  the  neck,  by  the 
neck  meanioK  the  cotibtricted  part,  behind  the  ({leuoid 
Caviif  where  the  head  of  the  homerus  rests. 

The  common  fracture  is  across  ibe  lower  part  of  tlie 
bone,  uBuatly  iiillicted  by  direct  violence,  as  a  blow  or 
fall  upon  the  back;  Ji^nerally  i[  is  broken  in  an  oblique 
direction,  and  the  defuroiity  is  considerable  ou  act^uunt 
of  the  varied  attachoieni  of  the  scapular  muscles. 
Strap  wiLh  plaster,  and  coniiue  the  arm  to  the  side, 
about  four  weeks.  Fracture  of  ibe  acromion  is 
treated  by  raining  the  elbow  and  forearm,  and  couliu- 
iu)!  the  arm  to  the  side. 

The  coracoid  process  ia  the  next  iu  order  of  fro- 
(jueocy.  If  you  remember  the  extreme  strength  and 
[he  variuus  attachments  of  the  li^ameula  which  fasten 
the  collar- bune  and  the  acromion  and  the  coracold,  and 
nliich  are  inelastic  firm  mass«s  of  fibres,  you  see  when 
lliecorucoid  process  eeis  accidentally  broken  there  t'au 
be  but  very  little  dinplaoemeut.  The  ligaments  would 
probably  resist  more  violence  ibau  the  bone  itself.    Aa 
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*  ra\tt  the  reuon  wliy  u  fracture  of  ili«  concoid  prooeM 
ifl  DQloriously  rstliur  liurd  to  iJeti-oi  Is  ilie  fact  lliat  U 
ia  not  drawu  much  out  of  place,  tui<l  is  «o  >iiuiiteil  tbal 
it  CAHDOt  v«rj  well  make  any  dt^fumiiiy.  Vuu  do  not 
Me  anythiog  of  ilie  brokeii  cumcoiil  uulil  vou  liuui  for 
it  aad  flod  it,  except  poHiiibly  a  bruise.  You  exnuiltie 
over  ihe  tops  of  ilie  two  abouldero  iiixl  try  every  ma- 
oipaUtioo  of  the  arm,  and  test  for  every  point,  a*  th« 
eollar-boiw.  acromjuu,  buoierus,  etc..  Kiiil  ttill  you  are 
conaciout  ibat  tliere  ti  a  urepituu  aouewbere,  but  you 
eanoot  locate  ii ;  and  lloaUy  you  llud  it  in  tli«  coraooid 
pToceaa ;  aud  once  bar  in;;  found  ic,  you  cau  reduce  it 
quite  readily.  Il  bcltig  nut  luucli  dii>p1*c«?d,  tbere  ie 
not  mucli  letting  of  tbe  bone  to  be  duDi\ 

The  only  ireainient  is  to  preveut  motion,  llie  mu^ 
cles  vrbicli  are  attacbed  ar«  tb«  pectoralis  minor  aud 
the  coraco-bracliialis.  To  putapadiu  ibo axilla  oould 
be  poor  irearmetil,  for  Si  nvuld  prest  up  tbe  tibro  of 
tbe  coraco  brachial  ie  nnii  probably  displace  the  frag> 
nienta.  In  order  lo  relax  the  paria  aa  much  Ha  poa- 
aible,  pot  it  into  the  Velpeau  position  or  bandage,  in 
which  tlio  band  ia  put  on  tbe  opposite  ahoolder. 

It  18  a  long  treatnioiic  —  four  to  all  weeks.  It  i> 
alow  to  join.  Ii  it  ia  not  recognized  and  Ireatod,  it 
reitininB  unniiitcd  and  gives  Hae  to  conatant  grinding, 
neuralgic  pnin  and  troubles  reaembling  rbcumaiic  ar- 
thritis, for  a  long  vrhilo  afterwards.  This  isa  fracinro 
which  ia  occaainnaily  overlooked,  and  thaiia  tboreiiult. 

The  Hiagnotia  once  made,  you  have  a  reason  to  givo 
wliy  the  treatment  should  be  long  aud  exacting;  Hud 
tbcn  th«  patient  must  begin  to  exercise  the  poctoralia 
maacle  and  the  coraco-brachialia  with  a  good  deal  of 
cantioo.  for  some  time  lo  come. 

Now  the  remaining  fracturo  of  the  acapula  ia  ao  r«r» 
that  some  autlinrs  deny  iia  cxialrnce;  and  it  dcpendl 
a  good  df^nl,  1  think,  upon  how  ne  conaider  it,  whMh«r 
wo  can  ailmit  it.  If  wo  mean  by  a  fracture  here  of 
th«  glenoid  cavity  simply  a  atcllnle  airr:ea  of  cracks,  I 
have  no  doubt  they  occasionally  occur.     Kxperienc* 
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and  B^ctioui  have  provei]  that  Ihey  occur  alio  at  tha 
•lid  of  thu  nuliut;  a  violriit  UII  iip»n  tlie  end  occation- 
klly  forcing  (li«  boitu  U>  gitv  way  wliera  iu  iroalc 
pari  U.  drivM  ibMa  boiios  of  llio  carpus  np  a^inet  tho 
radiiiH  Biid  chip*  it  and  cracka  it.  Tbe  aame  tiling 
ocCDf*  uiidoQt>t«dly  in  tlie  glenoid  cavity;  aiid  lliat 
is  aD  injury  .without  any  visible  displacemeui,  aud 
with  no  syraptetu  eicept  laaieueas.  Uiven  a  lamo 
shoulder)  nbcra  you  can  detect  no  defortuity  and  no 
di(plac«ni«nt,  wJMre  thor«  issoiaeobstiiiaio  fact  behind 
wbich  sectus  to  prevent  its  inoviiiK  with  ease,  or  get- 
ting well,  then  you  may  sutpoct  a  cruck  of  thi'  socket. 
That.  I  have  no  doubt,  occurs,  especially  iu  old 
people,  llul  the  other,  true  fracture  of  the  neck,  it 
leecns  almost  impossible  should  occur.  What  is  to 
break  that  off  except  the  extreme  violence  of  a  lacer- 
ated compound  fracture,  or  sooieihiug  of  that  kind? 
Uj-  the  ordinary  injury  this  miiat  be  very  hard  to  d»- 
lacb.  In  tbe  first  place,  it  is  a  solid  bone,  no 
epiphysis;  it  is  eitrrmely  thick  and  well  protecteit. 
If  a  fracture  exists,  it  is  excessively  rare  and  could  be 
diapiosticau'jl  only  from  the  fact  that  the  shoulder 
would  drop,  anil  when  replaced  would  drop  again,  be- 
cause the  socket  itself  would  drop  with  it. 

The  treaimcnt  would  bo  just  the  same  as  to  reduce 
m  di»>iocat»on,  and  to  reduce  Iracture  of  the  aoalomictU 
neck. 

Sletlale  fraeture  is  not  very  uncommon.  Fractur* 
of  tbo  infra-spiiioas  fossu  Is  ihe  commoii  thing.  Sepa- 
ration of  the  acromion  is  the  neici.  Fracture  of  the 
eoracoid  process  is  rare,  and  true  fracture  of  the  neck 
U  almost  onheard  of.  All  fractures  of  the  scapulit, 
then,  are  easily  treated.  The  one  that  requires  tii« 
longest  tims,  of  the  ordinary  ones,  is  fracture  of  the 
coracoid  process. 

FractuTt  of  ih*  Rik$.  —  Nature  has  protected  the 
upper  rilw  so  much  that  they  are  very  rarely  broken, 
especially  the  first  rib.  Kractare  of  this  rib  i*  ex* 
trcmcly  rare ;  and,  as  you  see,  it  can  bardly  be  gol  at 
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an\e»ti  die  collar-buue  U  l>roki>[i  firu,  utid  even  ibeo  it 
tuuHt  be  u,  very  pi-culiiir  force  to  rencli  it. 

Tbo  lecoiiU  rill,  H^uiu,  i»  very  iliorouglily  uiuilurgely 
covered  iu  by  tlie  peciomliii  musclea.  Su  \»  the  thinl ; 
ib«  fourtli,  liUb,  aixtli  mid  leveiiib  are  tlioae  moHl  es- 
poted  to  fracture,  Hrsi,  bt^cauie  tliey  are  uic>re*ui>er^ 
Bda),  Bud  eecoud,  beCMHtc  tbey  »re  I'retty  Hroily  Bl- 
tucbed  at  botb  eudR,  wberem  tbe  lower  two  or  tliree 
libit,  whiuli  are  loosely  attucbed  to  tb«  iteraum,  ibe 
eigbtb  atid  uiiitb.  and  tli«  eluveiitb  and  twelfth,  wliicb 
are  floiitiTi^,  are  louub  morn  likely  to  yield  to  a  blow 
witbout  orjL'kiuiEt  oo  (b«  fuurib,  liftb.  vixtb,  seventh 
and  perliu|i«  eigblb  an  tbe  couimou  ribs  tliat  ar« 
broke  u. 

TbcQ  aa  to  ptaoe,  they  are  utnally  brokeo  about  one- 
half  way  Iteiuet^u  tbe  uiijj[le  and  tbe  bieruuin.  on  the 
side  of  tbe  iborui ;  that  i»  tbu  u»uiil  pUee.  It  U  rare 
that  two  ribs  ar«  broken ;  ola  rib  usually.  It  muit 
be  by  a  fall  on  tome  »in}>ularly  well-arranged  point  to 
break  mo  ribs  — a  peculiar  fall  on  ihe  corner  of  ait4p> 
or  on  [lie  edj;e  of  a  cuib-stoue. 

Kibi  aro  quite  freriueully  broken  by  th«  tbsfta  of 
passing  vehicles  nlien  persous  are  struck  or  roa  ov«r. 
That  is  4|uite  a  coniiuon  cause.  A  blow  by  tb«  &*t  it 
a  rare  cause,  however.  Once  in  a  while  in  a  feeble 
old  perM)n —  I  bave  known  one  or  two  cases  —  a  rib 
baa  been  brokca  by  couj>bii>];.  In  the  healthy  person, 
however,  tbe  rib  resists  a  good  deal,  and  has  to  have  a 
(harp  peculiar  blow  to  break  it.  ft  is  not  likely  to  be 
broken  whero  it  llojtis,  and  ibereforo  it  is  the  fourth, 
fifth,  sixth  and  sevenih,  that  usually  give  way. 

yraciurcd  rib  in  tbe  female  under  the  mamtiut,  or 
in  the  fat  male,  is  hard  to  gel  at,  hard  to  detect.  In 
the  average  person,  who  is  not  stout,  the  ribs  can 
be  ibrowu  out  into  ughl  pretty  well  by  getting  the 
patieot  to  lean  over  or  getting  the  arm  op,  ibeo  by 
iiupiration  yoo  can  diagnosiicaie  the  fracture  easily; 
but  under  ibe  large  mamDu  it  is  aoinelimci'  qaito 
dilllODlt. 
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Tlie  iDOjit  murkecl  nnH  pocalinrtymplom  i*  bd  hcuM, 
ilxed,  ttHbbiiig  pNiooii  innpimiiixi  wliicli  it  vnrj- atrictly 
lockterl  {n  ODC  littlit  point.  'rboiuaniU  iif  people  fnll 
■Oil  bruiie  llicm«rli-ni  uiiil  liarit  puiii  ill  iba  liilo,  nuil 
(bltik  ibey  buve  broken  ribi.  Vuu  rouir  cbink  (o  aUo. 
Yoa  iuvraiiguie  lo  see,  iind  you  lind  ibul  tbvy  CBOtiot 
toeaU  ibo  puiii  in  ntiy  tpot  uraalb^r  thud  ibo  palm 
o(  Uio  baud.  It  burU  bi;r«  uiid  llip.re  ntid  alt  aruuml, 
all  area  ai  large  as  Ibe  pulm  of  tbo  luiuil.  Vou  mate 
bDt  eillicr  be  deceivcil  by  a  *tricily  lacalixcd  puin  i 
bec«iue  certain  acute  durjuea  givn  rinu  to  very  aouto 
pun  about  tbo  rib.  And  if  in  any  caia  you  aro  in 
great  doubt,  it  i(  witer  to  look  at  ibo  aurfacc  of  iba 
(kin  to  tee  if  tliat  it  bealiby,  or  whetlKir  tbnl  ii  tbe  >«wl 
of  any  troablo  wbicb  may  givtt  ri*o  lo  tbe  pain.  A 
Ittatitt  aiay  bnvQ  a  (ligbt  blow,  Apparently  not  violent 
euougli  lo  break  u  rib,  but  followed  by  iutuleruble  puia. 
Sucb  cases  tvill  bu  (uuuil  occaiiouatly  to  be  due  to  tbe 
earlier  atag«s  of  berpea  zoster,  wbiub  is  luleuaely  paiu- 
fill ;  and  if  you  cuu  liud  ibr«e  or  four  of  tbese  veaiden 
b«giiiuiiig  to  break  out,  lUa  next  day  you  will  »et 
plenty,  gttii'ii  round  from  t)i«  elerDum  to  llie  vertebrx : 
and  ib»  dia^tioiia  is  esubliabed.  Of  course,  that  ii 
Dot  very  oflt-u  a  cause  of  decepiioii,  but  it  may  be.  I 
would  ur^e  upon  you  iu  exuniiniug  fur  lirukcn  riba  to 
lee  lilt)  nuked  ekin,  if  posniblti.  Make  tbe  ptttieal 
locate  tbe  puin  ;  put  tbe  linger  on  it,  and  see  if  ibey 
can  bring  it  down  to  a  point  wilbin  au  iucb.  If  tbey 
can,  ibeu  you  biwome  very  Kuspiciuus. 

Now  we  diagnosticate  broken  rib  iu  (be  most  aocu- 
nt«  way  by  feeling  crcpilua.  but  tbe  crepitus  i«  very 
■light,  aior«  (ligbt  tbun  that  of  most  otber  fractures  ; 
ftud  wiib  lirin  pieisur«  upou  tbe  cbesl  wilb  tbe  liand 
you  ofien  fail  lo  detect  it.  Having  located  what  you 
conBider  tbe  dontitful  point,  it  ia  best  tu  make  very 
ligbt  presHure  with  one  or  two  fuigera,  and  tlieu  if  you 
CHU  induce  tile  putient  to  cougli,  ibat  uflen  will  give 
you  the  churucimstiu  snap  under  ibe  linger,  wbicb 
ODC«  be«rd  )■  enough.     Tbe  itctboMopt)  i»  Bomeltmei 


i&i 


I.KOTVIIKil   ON    SVIttiKKV. 


lued,  and  m^y  tuMo  you  to  Iwar  crepitD*.  A  per- 
iteHy  locnliieil.  Kabhing,  liicd  pain,  prodncfld  by  in- 
•irfraiion ;  llio  liixiory  of  hii  injuiy  ;  crepiina,  of  coune, 
If  you  can  get  ii.  Other  *yni[)loiDs  come  on  Utor 
wliicli  ar«  very  niutki-d  ;  »iicb,  for  )n»[aDc«,  as  kkligtit 
aifackof  pl»uri«y,caiifli  and,  parlicularly.emphytoois; 
if  yOQ  ItHTu  u  lillln  bubbling  of  air  under  ihc  f  kin,  will) 
iio  nouud  of  ihi!  tkin,  you  turaly  have  got  a  fracura 
of  tlio  rib,  Doiliing  dt«. 

Broken  nbi,  i(  untroaiH,  nil)  fihally  unite  of  Ibetn- 
mIvm;  bat  rvmain  a  long  nhile  loose  and  uncoca* 
foriablo.  If  trt-jitrd,  tbpy  unite  prompily,  gojior- 
ally  in  about  ibmo  w(^ok«,  cortainly  in  four,  witlioot 
modi  caltu*nii<l  Hitboiitmucbdi'formiiy.  ' Hi e  patient 
is  moro  conifoitublu,  if  aliovred  to  Ml  up.  Tbuie  ia  no 
particular  rcuion  to  kcop  hiia  conelanily  lying  down. 
Inanmucb  hh  ilio  Bitting  up  io  bid  h  a  very  tirosocnfl 
p«rforuiauce,  it  1b  bent  lu  let  hnu  liave  a  large  cbair, 
and  lit  iu  some  quiet  spot  where  he  can  lutjiut  him- 
■elf.  Strict  oniiirs,  however,  must  bo  given  that 
the  patient  with  tructiired  rib  miiat  not  be  iillonrcil  to 
gu  out  at  doors.  becuuKo  in  the  Kimploat  ose  ne  baro 
tbu  greut  risk  of  pitniriey  eiiRiiing;  and  pleurisy,  of 
cournit,  luuuus  acute  pleurisy  followed  by  congh,  rapid 
breutbtng,  Bhukiiig  up  of  the  fracture,  delaying  the 
union,  poasibly  a  ^eruiii  effuBion  terminating  in  ■  puru- 
lent one,  no  that  we  muy  buve  no  end  of  trouble*  ari*- 
iug  from  tbinsimple  cnuae.  A  piitientmay  be  allowed 
a  good  dral  of  latitude  and  liberty  in  n  warm  room, 
but  nhould  not  be  allowed  to  go  out  of  doors. 

Treultuent  conkisl*  in  hoMing  iho  rib*  ilill  by  com- 
preiiing  the  thorax  with  *trip8  of  pia»tor.  If  but  one 
rib  in  broken,  ^oniotioie*  it  i*  sutlicieni  to  encircle  one- 
b&lf  of  the  thorax  with  plaster.  If  there  i*  a  ftaeiare 
of  «everal  ribs,  or  if  it  is  not  held  still  and  eauy,  it  ia 
best  to  pot  tho  plaster  all  tlie  way  around,  and  girdle 
hitn  with  strips  high  up  on  the  ueck  and  down  to  the 
entiform  cuUlage.  Hold  the  tliorax  still  and  lot  the 
patient  breathe  with  ih«  diaphni»m,  aud  the  comfort 
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■fforded  bj  tbii  trentuiAut  it  imineme.  He  cetu«(  to 
feel  ibe  [laiii,  ocueii  (o  liMr  tlio  clicking;  o(  ibo  brokvD 
rib,  be  I'uii  luni  uver  witb  uu  eiuu  ho  coultl  uol  <lu  bt>- 
[or«.  Tlie  rubbri  ailboive  plailvr,  >jiicitd  uu  very 
»iroDg  clotb,  11  the  best ;  uiitl  xaay  be  cui  in  •iri|io  itbouc 
Ku  iuub  null  a  bull  wiilo  uiul  of  m  leiigib  lu  cucircle 
ibe  obeat:  nr  to  reucb  oulj  (rum  tbn  steritum  li>  tbft 
Teriebrte  [  uud  Ntrip  af  icr  ilrip  iliuulil  be  put  ou,  prettj 
ligblly. 

Now  comet  atioiber  poiul,  wbicb  i«  quite  iiDporliint. 
If  jou  uio  goiiig  (o  kf-np  tilt:  rib  perieeily  still,  you 
b«v<!  got  lo  iiniuubilUe  tlia  >riD  ;  oiborwiie  yon  do(««l 
your  object.  Tli«  ■cupular  aud  pecutral  mutclcs  au<t 
tb«  UliMiinul  ilor*i  ull  itra  >ttiiclii'd  to  llie  arm;  Hiul 
Hiiy  niotioti  of  lliein  i«  pulling  on  »otav  portiuii  of  llio 
brukeii  rib  i  cuu>iec|ucutly  ibn  rib  iiiu«t  bo  buuuil  witb 
plaitert  ibcu  ibe  urui  luuat  be  tinul)'  coutiucd  to  ibfl 
tide  by  A  buiidugd  mid  by  «  Uiti;|C  over  tbe  thuulder, 
tlie  jiulieiiL  being  kt^pt  viuclly  in  tliii  putitiuii.  Tbui 
beiuK  kept  pcrlecily  «lilt,  bo  cuu  get  up  or  git  dowo 
niib  freddoui  uud  more  couifort  ibui  to  be  kept  lying 
ou  ibe  biick. 

KupbyBema,  a«  n  rule,  does  not  require  iviiy  treat- 
meut.  II  ext^-Mive,  it  may  be  punctured,  tbiiugb  tbe 
relief  allurded  u  i{ue«tiunHblo.  It  ahaurbi  generally 
witb  rapidity.  V/u  am  npeaking  now  of  >iuipl«  fract- 
ure of  the  rib.  Compound  fntuture  of  tbe  rib.  ofcouroe, 
would  reipiiro  more  radical  treatiueni  iti  tbe  way  of 
wakbiiig  out  ibe  cavity,  lakiug  out  irugmeal*  of  bone, 
etc.  biuiple  fracture  of  tbe  nb  i«  a  very  uoutuiou  ac- 
cident, atid  bappeuK  enpedally  to  tniddle-aj^ed  and 
elderly  people.  Naturally  iu  advuuced  a)|;e,  tlie  rib«, 
wbicb  are  uever  very  strong  bones,  become  more 
brittle,  aud  are  quite  apt  to  be  broken. 

Almost  all  case*.  If  treated  judiciously,  make  a  good 
recovery.  One  can  conceive  of  a  fractured  rib  iu  au 
old  penua  injudiciouily  treated;  a»,  if  one  inxlKted  on 
keepiiiK  bioi  Ilat  on  bi*  back,  utid  kept  liiiu  iibsolulely 
Mill,  ouo  cau  coucoivo  ibat  ibu  slight  irritatiou  of  tbe 
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pleura,  the  hypostatic  coDgeatioii,  etc.,  would  euily 
briDg  OQ  a  pueumooia,  which  ia  old  people  ii  rapidly 
fatal. 

Make  a  diagaosii  with  geotleoesi  ;  secure  the  parts 
wilh  firmness;  keep  the  patient  warm,  aud  io  ooe 
atmosphere ;  and  that  is  all. 


LKCTUHXS   ON    flltRUKKV. 


Ififi 


rx. 


Sl-KCIAL    rSAOTtrRKS. 


TiiK  llum^rui  Iib*  ■  grcul  vnriiHj  of  fracloroa.  The 
anatomiculiKtck,  iD-ciillctl.  which  ii  (ho  parinmr  wlierv 
ibc  ca)uu1ii  in  RttRcliril  unil  mbova  tb*  tubarosiliet,  aod 
which  rrully  it  banlly  d  nrnk  at  all,  ••  joa  see.  la 
oeCMioDklly  («pnrat■^d.  'I'hit  (niciura  ia  uiimIIj  • 
fracture  of  advaiicrd  ngn,  mxl  correspond*  verj  much 
to  thft  frBClum  of  iho  nvck  of  tbo  thigli-boDe  in  old 
people.  I>iki}  ibnt,  alio,  it  i*  occMionully  impuclei),  so 
that  tha  ihttft  is  driveii  up  into  the  buud,  but  more 
frrqocuily  it  in  a  coinplcie  fruclure. 

Going  down  ih«  huiio  a  litilv  naj,  ire  Uml  the  line 
of  tilt!  tiptphyiiii.  wliicli  iridude!  the  tuberoaities,  that 
M  lo  Kay.  it  in  hrluw  ttio  [uhHroittiett.  Tlie  tiiherosiiiet 
ami  liid  iiuuloraicul  neck  am\  the  heud  iire  above  ihe 
FpiphyMi.  I'hti  (!()i|)iiyti«  luiiieK  wry  lute.  In  this 
■kc'Icton  tbo  line  »(  llin  irpi|iliyeiit  ia  very  sharp  Hlilt  ; 
Slid  il  i»  quitu  iiulural  Lbut  frr<iiiQntly  thiit  sbouUt  givo 
nay  ia  the  frai:turc,  >o-ciill<!d,  of  tbu  neck  of  tbo  hiiio- 
rru«.  Sepiirutiuii  of  ibo  i>piphysiit  in  practically  about 
iba  ■nran  ibiug  ai  n  fructuro  of  tbci  lurgical  neck,  tliat 
U  to  lay,  it  takcB  place  nithii)  u  fraction  of  aa  inch  of 
th«  Mime  locality ;  and  whether  or  uot  the  epipby«ia 
will  give  iray  or,  the  surgical  neck  will  give  way,  de- 
pcndji  on  the  age  of  the  paticuL  In  young  euhjucts, 
tbe  cpipbyni*  separates;  in  older  subji^cls,  the  neck 
breaks.  I'bun  these  two  are  conibiiied  usually  under 
tiu)  ordinary  nnioo  of  fracture  of  tbo  surgical  urcL 
Tli«(e  two  things  are  ibe  great  dintiiiclions  tbeii,  trncl- 
un  of  ibe  anatomical  neck,  fracture  of  Ibe  surgical 
neck.     By  fracture  of  th«  anatomical  neck,  we  meau 
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tlw  line  of  losertiou  of  (he  oapeule.  aDd  aboTs  ibe  tti- 
beroaltict ;  by  fmciure  of  tli«  »urf[iciil  ti«ck,  wo  me&n 
lli«  ii«ck  of  the  bone  wliero  ibo  >li«[l  cornea  ui>  to  joio 
Ui«  1l«u(t,  uDil  below  tho  luberoiilio*  ;  uud  U  ll  U  » 
v«rj  young  lubji-ci,  it  will  prububl.v  bu  u  HejKirutioa  of 
tbis  «i>i|iliyiL>.  W<-  tlud  uUu  lliia  tunrked  dtBiioatioii, 
wliicli  1  ibluk  il  in  wi-U  alwuvB  to  bear  in  loiud:  kud 
tbiit  i«  thi  iiillueiice  ou  die  louatiou  of  llje  li>}wy  of 
ibe  ■([«  of  tilt)  putieiit,  —  uyuutig  peniou,  (racturti  of 
tbe  tiurnicul  iicvk :  au  old  perauu,  fractura  of  ibe  an- 
atoiDicol  neck. 

(.'•oiufi  duwD  tlw  «buft  o(  ihc  boDO,  jron  nay  1iav« 
fmciurti  aiiywiiere  about  iIjo  atiufl  of  tb«  bone.  Wbeu 
we  oome  toward*  tliu  lower  end,  we  find  the  booe 
growliiic  very  ibiii.  broaileniug  uut  into  tlie  two  oou- 
dy lea,  and  ibere  at  tlie  poiul*  oppuniie  the  oleorauon 
aud  coroiioid  pruceMea  beinj;  extremely  tliiu,  «tid  lit 
aome  raceti.  and  iu  oooaiional  apeciinens  \u  our  ord, 
beiuK  I'^rfortited  tliere.  Tbat  weakens  tlie  bone  a 
1,'ood  deal,  h'raclure.  ibeu,  across  tbe  abaft,  ju«t  above 
tbe  coudytea,  i»  (|uite  coioinun.  Tbat  ditferi  from 
ordinary  fractofe  of  tlie  aliaft.  because  it  Is  close  down 
to  ilie  ]iue  of  tbe  ariiculatioii.  Tbe  bone  ^'ives  way 
tbruujcb  ibia  ibiu  fiurt,  and  breaks,  uaually  oblitjaely; 
and  it  ia  called  traiiaverae  fracture  of  ibe  abaft  of  the 
buuaeruB  above  tbe  coiidylea.  U  ■■  (bia  fracture  wbich 
imilatea.  aud  it  no  often  tulatakeu  for,  dialocatiou  oE 
tbe  forearui  backwarda. 

WLei)  ive  cODio  to  the  very  end  of  tbe  1>one,  wo 
bave  (xitidyle*  aud  epicuiid)  lea  i  eplcondylea  beiii>;  little 
loiuate  coodylea  ibeiuaelvea.  Tlie  iuuer  ia  that  jiart 
of  lli«  interanl  coudtle  wbich  ia  eiteruul  (o  tbe  joioi; 
the  exlcrual  epicondyle  i«  tlie  ridge  which  ruus  down 
with  the  iuaertiona  of  the  exteuaor  luuaclee,  and  iaout- 
dde  the  artlcuUtiou  of  tbe  bone  with  tbe  ra>liua. 

Tbe  luterusl  oue  ia  comujoiily  chipped  o9  in  th« 
fall*  of  ebildbood.  They  ae|taraio  aa  au  epi|tliyaia  fre- 
queutly.  I'bey  do  not  |[o  Iniv  ibe  joint,  uoibtng  lodo 
with  ibe  Joiut,     Tbey  are  not  very  iuiporuiut  iujurica, 
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BDil  the  epieon<l;l«ii  thrmndrnn  (pfwHIr  ti(iii<i  »<iBiD, 
awl  ou);ht  not  to  give  any  itrformity  iti  ihn  way  of 
■liffiieu  of  [lio  elbow-joint,  ttui  n>li«n  w«  come  lo 
tlie  true  condyles.  Hhicli  inclnHn  tlio  Brticiilatini;  iiir- 
faces.  a  {raclure  of  iho  intirr  cnndylfiicectturily  comes 
doirn  ihrottgb  tbe  (urfane  that  ariiculnto*  with  tlifl 
nltia;  aud  wlion  it  is  brokva  oS  aDd  ditpt^ced  and 
dntwD  aside  by  the  muscles,  it  necessarily  carries  the 
bead  of  Ibe  nina  with  it,  aod  makes  a  fery  marked 
detarmtiy.  That  ii  iriie  fracture  of  the  internal  con- 
dyle. When  it  breiitisand  isdrawnaMdc^theolecranon 
is  dislocated  with  it,  nn<l  the  joint  thrown  out  of  place. 
When  union  takes  place,  it  is  likcty  to  lake  place  wiih 
a  ceriaiu  amount  of  roughness  at  the  seat  of  the  fraet- 
are.  The  perfect  ^roooihncis  and  polish  of  the  juiiii 
WAj  be  restored ;  but  a  stiff  etbow  is  more  or  lets  prob- 
able, according  lo  the  age  of  the  patient.  It  is  not 
beeeuary  lo  h«fe  it,  as  a  rule,  oiitil  the  agfl  of  puberty  i 
but  after  the  age  of  pTiherij,  it  ii  almost  always  present 
I  some  degree.  So,  also,  (ractnre  of  tbe  external  con- 
Ldylc,  which  gi>es  through  the  part  of  the  humerus 
Iwhich  ariicuUie^  with  the  radius,  —  necessarily  carries 
'  the  head  of  the  radius  with  it,  makes  a  great  deform- 
ity, and  leada  to  the  Kame  disastroui  resiills. 

Wo  have  ordinary  fractures  of  the  shufi.  They  do 
not  differ  from  similur  fractures  elsewhere. 

At  the  nppnr  eniremity  of  the  shiift,  we  have  the 

anatomical   neck  breaking  in  old  people,   the  surgical 

neck  g<vi[ig  way   or  being  broken  it>  younger  peiiple. 

At  the  lower  cud  of  the  hone  we  hate,  where  [he  huue 

^tbilH out,  transverse  fracture  extremely  common ;  sim- 

Cle  dislocation  of  the  epicondyles  breaking  off  in  cliild- 
owi  and   having  no  connection  with  ihe  joint,     Tlia 
tine  condyles  are  broken  also,  being  liable  to  dislocate 
I'tho  elbow-joint  compleiely  ;  and  if  reitored  perfectly 
'to  place,  often  give  riae  to  siitlness. 

OoljT  Otie  other  fractnre,  which  is  very  rare  and  of 
liule  coneequence.  Once  in  a  while  the  external  lu- 
beroaity  gets  broken  off.     It  must  bo  a  very  peculiar 
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force  to  do  tt.  We  reco^izo  it  hy  iha  fact  tbit  iL  li 
divplaoHl.  \Vi!C4a><?(!  ii.  nud  IvcWt  i[i  ibellvtng  bodr, 
wlitra  llm  b!co|it  tsmloii  ^i)<!i  t1irouj;li  ibe  groove.  We 
euiiKel  crepitui.  Wu  nrcu^aixe  lliu  (ncltlut  ihe  wliolu 
Khiift  uiul  the  Iicurl  uiiO  neck  rolato  log«lt)eri  and 
there  i«  no  bri-akin)(  uU  o(  tlie  irun  iliatt.  It  !■  mre. 
anil  uut  verj  lerioiit;  ami  it  mcrply  wuiils  a  bjtnditge 
uiid  reit.  to  iit!t  well,  wiiliout  niiv  leriouM  uooKijueiioe*. 

J^racltire  of  the  Anatomical  A'eci.  —  Friiciuru  of  tlie 
armtotDiuil  iieck,  1  iliiulc,  rurely  occur*  before  the  ng6 
of  oijity  to  tixty-liTe  or  (evetily.  It  hu  teemed  to  me 
it  is  mure  coitimoii  iii  fut  and  feeble  old  women  tfaau  it 
i«  iit  itislei.  It  (ulluwMNu  onlioury  fall  iiiian  tlieiboul- 
der.  The  bulk  of  the  hi>>|iilal  cuiev  we  lee  are  la  old 
[lerNODt  wbo  full  dnwti  »iuirt.  In  youiig  Kubjr^cts  re* 
o«iviii2  ti  fnll  directly  ou  the  i>aiiiio[  the  ihoulder,  the 
collkT-bone  f^iven  wuj ;  hut  if  the  force  hit)i>eii>  to  be 
received  a  little  below  on  the  luberoiii)',  iu  uii  uUI  jiar- 
boii,  tli«  aiiHtomicHl  neck  giveaway;  Junius  the  uu- 
HtoruicMl  iieck  of  the  femur  givea  way  in  ilie  old  p>:^rg[>Q. 
ImpaciioD  may  eiUl-  It  h  rare.  If  it  ei:ii>u.  the  in- 
jury is  very  linrd  lo  detect. 

Beyond  fierfcinieLt  lametiesB,  dtMbilJty  iu  making  tbe 
motioiiH  of  the  joint  and  swelling,  iL  is  hunl  lo  say 
wlinl  diujiuobtic  |Kiitit  ihere  h  of  un  iiU|mcted  fritcture 
of  the  uiiiiiiimiciil  neck.  The  ilisiaiice  to  which  the 
tbaft  cau  be  driven  uiubI  be  very  small,  The  depth 
of  (be  bone  is  very  small.  It  is  very  unlike  the  femur, 
wbere  you  can  have  impaction  in  a  long  neck  ;  ami 
consequently  the  resulting  deformity  in  the  way  of 
shortening  must  be  excessively  small.  With  aiwollen 
stioulder  it  is  very  difllcult  to  measure  or  appreciate; 
so  that  you  may  have  possibly  to  content  yourself  with 
tlie  idea  that  iliiniB  an  u\<i  person  with  persistent  la mo- 
iieKs,  and  probably  [liey  hiive  a  crack  of  some  portion 
of  the  neck,  or  chipping  of  some  portion  of  the  glenoid 
cavity,  and  it  !■  hard  lu  tell  wliicli. 

Fortunately  the  treatment  is  the  same,  —  rest  with 
the  arm  iu  a  sliufc :  and  thai  is  all,  excepting  perhaps 
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Ilia  IM  flnnllv  o{  tootliitig  lotloDB  and  Kjiht  niiusBjce, 
,  dectridl^,  eic.  lie  fure  lo  gi*«  Ii  four  to  iis  vcvkt 
^et  ahtolulc  rcat.  utiiil  the  I'utiuui  befjius  U  feel  tlml  li« 
TnlumarUy  woulil  like  to  muve  l^  If  ii  ii  ati  iaipao- 
lion.  tt  U  Mte  to  stt  well.  If  3'ou  iuuvd  ii  abuul  too 
■nncb,  yon  reuder  Ti  linble  to  Le  uiiulu  wunii  iliitu  U  wu 
before. 

The  oHInarv  iiijury  of  the  Hiiutomiaal  aeok  h  com- 
pleit!  fractura  wiili  dliiplacemecE.  Tin*  ^ivci  a  certain 
■mount  of  iiborteiiiiifc,  not  >u  uiui-'h  Rhorieuitig  uiid  dS' 
fonnilj  MS  wiib  u  break  of  tlie  lurjiicul  uet^k.  lu  tlie 
lallrr  caEe  one  fni(;aieut  ^I'ta  ilrawu  into  thi^uiilla, 
•ud  ibe  oilier  in  the  uiber  Jirecliun.  utid  tlje  abortrii- 
itijE  i«  cobsidenble  and  llie  iluforniLiy  luurkei).  ]n 
ibiMA  cuicB  you  (ee  wbai  I  call  llie  m^coiiil  iliuuMer. 
]t  is  nilber  iniiuteil  in  ilio  (ijaniuniuiu  bv  tlie  luurki-d 
deltuid  muscleB.  You  see  a  ilioulUer,  then  a  grouv«, 
and  aoolher  mu^culiir  duvt^luptiK^til,  —  that  is  where 
lh«  brfak  U.  Tbut  i«  woollier  sbouliler,  as  I  call  ii. 
You  titid  a  binge  there.  The  bead  remnins  iu  place 
Kud  keepA  up  the  ahouldtr;  but  bt-lotv  that  (he  arm 
dropH  oti.  BDii  3'OU  iDove  it  and  lliid  that  i%  the  seat  of 
tbe  liitige ;  aud  it  i»  a  fracture  of  the  surgical  ueck. 
This  u  ublike  ihe  deforoiicy,  which  Is  very  nlight,  in 
fracture  of  ibe  aiialoiiiical  ueck  ;  iu  the  latter  yuu  see 
pulllii);  aud  bruiting,  ecarcelv  any  tie  fortuity.  Ueinem- 
beryou  have  here  got  to  luiike  the  diagnosis  by  eliciting 
crepitus.  That  can  be  done  by  taking  the  arui  and  forc- 
itig  ll  opi  moderately  back,  aud  then  giving  a  little 
rotation.  Iu  that  way  you  crowd  the  fraguieou  to- 
gether. In  fracture  of  the  surgical  neck  that  would 
bot  do.  You  then  have  frequently  to  draw  donu.  Of 
coursei,  *ou  eliminate  everything  ehe  by  an  exhaustive 
exaniinaliioo  of  tbe  parts  beneath  the  hand,  —  the  col- 
lar-bone, the  acroQjion  process,  coracoid,  spine  of  the 
acMputa.  Tbat,  of  course,  cito  bo  readily  done.  You 
Bud  that  the  arm  is  loiully  disabled.  'I'he  tuberosities, 
bawever.  rotate  ;  and  you  say  to  your»elf  any  fracture 
miisl.  be  ubove  thai  Hue,  of  course.     It  cauooc  be  the 
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•argical  ni'ck.  If  thttre  i*  a  fractnrp,  it  mutt  bn  Ihe 
anatomical  neck.  Piuli  upward*  a  littt«,  atid  you  al- 
ino*t  ioevttabljr  got  tlin  cmpitut. 

Thi:  Iraaimciit  U  rrry  toiiioii*  —  kis  (o  rigbl  wecki 
tometinic*,  tomi^iinM-ininrc^;  right  Wf«k«atmoii[*livajii. 
It  i*  not  yr'm:  to  pat  io  miicb  of  nii  nxillarjr  pui).  If 
Tondo.youcroiril  thn  frugtnriou  away  rroiDonch  otber. 
You  waiti  to  crowd  ilic  arm  up  and  in-at  it  madi  a*  a 
fracture  of  ihn  coracoid  nrocOM.  The  vlboir  i*  to  be 
raiipd ;  frncRKMiU  forccil  togolher.  No  <txivii*iou  ia 
iirrdrd.  Tlic  axiltury  pad  tend*  ratlior  to  diiplaoe 
tlir  fragmnDti,  anil  Wl  brtlrr  not  bo  used. 

Unlortunatdy  ihvm  auliji-niii  nro  so  old,  that  if  you 
havo  tho  )>»[  |ii>s>il)ln  rokull  aftrr  dgtit  nrrrpkt,  yaii 
liavc  got  to  coiilciid  ivitli  a  1111?  i.hciulil«r.  I'lirhap*  in 
ROinn  ■iilijccl*  tlivre  may  bi!  dnTrlopi-d  rhirnmatic arihrU 
ti*.  TliR  muacIiMi  huvi^  ^at  waiinl,  and  it  laki-iagood 
dval  of  limo  CO  rfcnvtir  llie  me  al  the  aliouldiir,  ctpn- 
dally  to  uiuke  nuy  uiotiuu  oulwaril*  or  to  gut  ilie  liaud 
to  the  lop  of  the  bead. 

Kon  cornea  tb«  time,  ufter  you  are  iiure  that  union 
Itai  takt^ii  place,  when  paBsive  motion,  inaHuire,  if  not 
loo  rougli,  tlio  UBB  of  eWutricitVi  wliii^li  I  tliiuk  it  very 
vuluuble,  the  use  of  nay  stiuiulntiuu  auil  aaodvnu  liui- 
metit,  which  ia  often  of  grettt  uumfort  Io  tbo  piiliant, 
will  gremly  n-niore  ili«  usofuluutu  of  tbu  arm.  Forlo- 
ualtily  thi!  uiie  u(  ibi!  buiiii  nm)  lower  arm  do  not  de- 
pend BO  very  muuli  upon  the  ulioulder ;  and  the  paiiout 
can  have  ilie  me  uf  tijeso  parts,  which  are  exKcmdy 
uaeful,  a  lunir  while;  before  he  ia  ubte  to  uct  the  perfect 
uae  of  the  deltoid  and  the  scapular  muKcles. 

Another  reiult  may  occur  i  there  ii  powibilily  of 
uon-uuiuu,  just  ai  there  i«  so  frequently  a  {>onibility 
of  non-union  in  fracture  of  the  neck  of  the  femnr.  A« 
a  rule,  however,  fracture  of  tlie  anatomical  neck  of 
the  humeruE>  unites  by  bone. 

In  the  •eparuliun  of  the  opiphytis,  or  fracture  of  tbft 
«ur|;ical  neck,  the  frutiments  arc  drawn  widely  apnrtt 
ride  by  each  otber.     The  arm  ix  decidedly  abortvued. 
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Tbe reiullitic deformilv  givex  Acrcnw  below  the  proper 
line  of  ibo  tlioulJcr,  wliicli  hrl-dir  like  a  *cc»ii(t  joint. 
By  lukiiig  llio  nrm  ODil  liricling  lh«  lubcrofilUia  nnd 
rolatiiig.  you  liiid  tile  upper  (mEiDunt  nbmolutely  itill, 
wbibi  ii'ou  move  (li<-  ■hull  nbout  uiidrr  iho  build,  BUd 
(hjt  thi-ro  is  uiidemeulU  n  cuoiplirto  fructurti  prcverit- 
iiij>  stiy  moituu  buinii  [runtmitted  to  the  head  and  to 
lb«  (ulirrokilica.  To  elicit  crepitut,  ibe  fragmoDU 
Imviiig  ridilcR  by  cueh  ullier,  lei/.e  ubove  mid  draw 
down  niul  riitace,  uiid,  itt  u  rule,  yiiu  get  crcpilu*. 

Thi>  uiiitci  more  <juickly  than  friicture  ol  the  an- 
■loinicul  ueck,  —  four  to  (ix  wenki.  llnlmoat  alwuya 
an  ilea. 

Tbc  treAloient  h**  aome  addiiiotiNl  point*  besidea 
that  of  the  iiniiloniiual  Deck.  For  iuntaiico,  it  moder- 
■t.ly  largn  uxillHry  pud  i*  uieful,  for  it  prensea  upon 
[be  upiwr  (mKnieiit,  whieh  i«  uiuxll)- drawn  obstinately 
inwHrd,  uiid  forces  it  out  into  pluce.  Mureover,  we 
do  not  winb  to  coullue  the  ariu  iu  sui^b  a  way  its  to 
force  up  Ibe  elbuw,  beeause  tba  frugmetits  tcud  lo 
override  and  iiborlcii.  You  wuul  to  extend.  Uiually 
tbe  weight  of  tbe  foreanu  u  euiiu^li  to  nrnke  exten- 
■iou  ;  cuti»e(jueiiity  the  uliii*;  nbould  be  fastened  to  the 
writt,  or  tbe  oult^r  third  of  tbe  forearm,  uud  nut  urnuod 
under  tbe  elliow,  ku  that  ibe  arm  may  drag.  There 
■re  cases  where  we  are  obliged  to  muke  reul  extension 
to  coii<|uer  tbii  iiborleniiig  of  the  fragment*.  In  ibut 
case,  if  we  wiab  lo  do  it  tborougbly,  we  have  to  put 
■he  putii-ul  in  bed.  Kxleiinion  can  bo  put  ou  tbe  hum- 
erus just  at  well  Hit  ou  the  femur,  if  cure  is  used. 

Some  of  these  eaaei  override  eaob  orber  so  obsti- 
nately, tbul  lbeyc«iino[  beappoiied  with  tbe  fttm  down 
ut  the  (ide.  in  ibut  cose  you  put  it  curved  splint 
•baped  like  •  ship's  knee  in  the  axilk,  keep  tbe  arm 
constantly  out  iu  ibat  position,  niid  bring  tbe  two  frag' 
DHinia  into  line  in  ibut  w>iy.  Thut  reUxes  tbe  tibros 
of  i)i«  deltoid  niuiide,  and  force*  the  lower  fragment 
up  into  pUae,  uud  prevents  the  pulling  uii  tbe  lower 
frtgineiil   by  tbe   deltoid.      That  nomctimes  ii  very 
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conirorintilo  iin<I  vi-ry  efTectual.  The  msjoriiy  of  tlifl 
ctiKcs  ran  bo  UraK'il  wjlb  ibe  srni  al  theiiiJe ;  and  ili« 
fnrcarm  in  it  sling,  but  Dot  lh«  olbon  in  &  sling.  In 
tbi^Mi  ca»cB  no  am  it  siDall  paH  ;  then  a  long  iu»lde 
KpliiU  can  ba  carefully  fixeit  at  tlie  upper  «l<I  so  bs  not 
to  iiijura  iba  axilla.  TIifii  no  tioei\  ua  out*ii)e  iptiut 
from  ilio  shoulder  down  to  ihu  elbow,  An  ouitido 
splint,  when  simply  a  picccof  wood,  put  onio  tbii  waj 
<Iqp*  liltl«  good,  b«cituBO  it  does  not  control  the  actioD 
of  the  deltoid  Diiuel«.  which  is  pullin-;  the  IragioeiiU 
all  tba  tims ;  and  tre  havo  to  hav«  a  cap  splioi  uf  pa*lO- 
board,  or  gntla-perclia,  or  Ivaiher.  moulded  on  to  lh« 
am>,  and  grasping  the  deltoid  precisely  as  'ibQ  hand 
Hould  do  ii,  and  tb<>n  extending  down  to  ibe  eilenial 
coitdjle.  Tbat  is  fo  bo  v«ry  iliorougbly  and  carefully 
|wdd«d  to  compress  the  muscles.  Tbi-n  we  have  the 
iotide  splint  and  thou  the  forearm  at  right  angle*, 
wilb  tbe  «lbow  droopiog.  Jklorcover,  having;  done  lUat, 
it  is  osseniiail  to  put  on  a  body  bniidiigc  lo  keep  (h« 
arm  snug  to  the  side,  and  to  prevent  the  patient  from 
moving  (h«  arm. 

About  four  to  six  weekj  are  required.  Vou  havw 
lo  take  oS  the  Rppnratua  and  look  at  ihe  frnctnrn  and 
readjust  milhln  a  week  ;  and  in  a  bitd  case,  If  ibttro  is 
any  doubt  about  ihe  circuliiiion,  yon  probably  will 
have  lo  adjust  the  bnnda>;e  twice  within  ihn  firKt  few 
davs,  not  eipeclin;,'  to  gel  ibe  Hnal  ailju'titieiit  nittil 
after  the  snplling  has  gone  down,  which  is  in  fivwor 
nix  days.  You  had  belter  leave  it  alone  a  fortnight 
without  looking  at  it  at  all  after  ibe  parts  got  io  a 
normal  condition. 

Th«  aame  treaiment  afterwardt,  —  pMsivo  motion, 
electriciiy,  etc  It  takes  a  good  while,  io  the  Kiroug 
lsb(>riu){  persou,  for  the  arm  to  recover  its  full  rigor 
ami  tlreu};th. 

01  eourje,  jou  bear  in  mind  that  fracture  at  tbo  «iir- 
gical  neck  does  not  involve  the  joint  and  that  fractnro 
of  lli«  anatomical  neck  does:  coii'i-fpietitly  fractorc  of 
th*  Mfgioal  ii«ck  ought  not  lo  leave  any  ttiffnec*  tn 
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tUn  joint  itielf,  wliile  fractare  of  the  BDitomioiil  oock 
U  THilii^r  liublii  10. 

Fracture  of  tht  Shiji  of  iht  Itamtrut.  —  Fructuro 
of  till!  sliafi  u(  iliK  buiiiiirut  may  occur  nt  Ally  puiiit, 
but  preCrr4hly  ubiiut  itia  m'hMlu.  Tlio  loAr  i>  of  non> 
union.  Union  wttli  nburtouing  u  not  a  «eriout  maltur, 
imutnuoli  at  tUorlRDinj  of  tUn  u[tpar  arm  dooj  uol  im- 
pair ill  uiilit}'  e«|)cL'iaIl)-. 

Tlia  fra^meiiu  uro  drAirn  in  variouK  diroction*,  uo- 
cording  to  tbe  iiiLo  of  thn  fructuro.  It  i*  obrioilt  tlial 
tli«  Itexor*.  llie  liracliialiii  aiiticut.  ««|>ncially,  anil  the 
bicRpt,  will  pall  tin:  triij^mcnu  by  ouch  other.  Tlio  del- 
toiil,  if  ilio  [riictura  ii  at  all  hi<;h  up,  will  luvn  a  vorj 
important  inlluouon  in  tilting  tliu  fr.iciuro-  Tlin  leo- 
deucj.  then,  i*  lo  ovorriiiing  aixl  oliariRiiing,  tlie  frag> 
meiii*  bnin^  loiQuiimoii  pulliiil  in  oiio  dirootian,  aomo* 
timoi  in  auotlinr. 

Tlio  (liagiiosii  ought  to  be  eaiy.  Tlicro  u  sliort- 
euiti^  Htid  ilvfuriuily  i  anil  by  drawiiiK  t')°  '^^^  dowu 
and  rolaiiux  tlia  elbuw,  wh  (jet  crepitus.  Furtlior  ex- 
aiuitiuiiuu  etiiily  ri^voaU  wUere  it  in.  Tlio  arm  ia  not 
a  very  bulky  luutuber,  and  ii  i»  much  easier  to  exam- 
ine tbe  liumerm  ihnu  it  in  llie  femur. 

Wo  try  to  control  all  ili««e  touscleB :  draw  tbe  bone 
down  iu  place  i  keep  on  extension  and  conipreis  the 
muiclec.  Tbe  interuul  angular  iplint  is  a  good  cpliut. 
ll  iteti  tbe  arm  and  forearm  at  T\g\iX,  aujfles,  relaxes 
tbe  flexor  muscles,  and  cooipresses  iheoi  ou  the  bu- 
Oiartu.  Tbe  sboulder^cup  splint,  uud  the  iulerual  an- 
gnlar  (plint  miib  the  elbow  lient,  complele  the  number 
of  aplinu  ;  nuless  n  narrow,  itraight  uplint  l)e  rei]uired 
on  the  axillary  side.  No  pid  is  retjuired  iu  the  axilla. 
The  exteunion  is  kept  up  a  little  by  «uspendiii}(  tbe 
arm  from  the  wriit,  and  allowing  the  elbow  to  drop. 

In  ci»e  of  ob«tinute  shortening  and  overlappiuic,  it 
may  bu  deiimble  to  put  the  patient  to  bed,  and  draw 
out  ihtt  arm  with  pulley  and  weight  to  ki^ep  up  exten- 
■ion  ;  but  ibuso  cuaes  are  rather  rare.  It  is  especially 
deiirable  that  tbe  parts  ahould  be  kept   immovable ; 
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and  Bft«r  the  tpllot*  are  on.  tou  tuVe  lUera  off  (!ie  lirM 
two  or  ilirce  du_v>.  uiiil  look  iif(«r  iliu  swclliufi;  uutil 
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ailjuatr<l. 
be  diaplttced  for  ■  iur(ui|[lH!  for  uou  union  U  tli<!  I>iif[- 
bear  of  tliiH  fracturi;.  Once  fuilitig  to  uoili',  it  ■eeoii 
to  be  ditDcult  to  provoke  union  hj  onliunr.v  Hiitl  tim- 
pltt  ueaturex.  Tlie  hwt  meana  are  to  iiecuru  perfect 
iniroobiltty  for  n  luug  while;  ib'ti  fniling,  we  niity  col 
down  upon,  ami  wire  ibc  euili  of  the  hune.  Tliix  I*  u 
■impler  uperalion  ihuu  for  tb«  femur,  and  oot  aecom- 
pauied  by  a  l«rge  mortality.  The  partt  to  be  looked 
out  for,  are  the  artery  which  windi  aroond  ibo  booe, 
and  the  nerve  which  comm  out  by  the  tntertioo  of  the 
iu|tinator  Inugui  and  afierwanlii  goea  to  anppljr  iba 
radial  lide.  Our  would  ihiuk  iliut  ilmt  tiervi'  could  oever 
be  cut,  but  il  ha)  beiMi  cut  liy  curcleuneu  in  a  ciumher 
of  case*,  mid  ihia  t>  followed  by  railml  paratynii,  un* 
less  union  of  the  nerve  can  bo  aec  urud.  The  rink, 
theo.  IB  of  injury  to  the  uiuaculotiiiiral  nerve  or  the 
aajiHrior  profunda  ariery,  at  h  wind*  around  tlie 
bone,  and  that  i«  about  all.  The  bone  is  uear  the 
Burfuce.  eaxily  secured  by  wire.  Uuiou  U  generally 
obtained  in  that  way. 

Sotne  curiuui  cascH  are  on  ri^cord  where  not  only 
ban  llie  hutneruH  failed  lo  unite,  nut  only  have  the 
eu<l«  rounded  oil  and  bucoaie  atrophitnl,  but  atrophy  of 
a  large  portion  of  the  »batl  bun  taken  pl.ice.  We  hara 
Bucb  a  Bumplc  in  the  Muieuiu,  where  the  jjreater  part 
of  the  shaft  of  the  huraerui  baa  been  ahiorbed,  after 
the  injury. 

Spuutaneuus  fracture,  also,  ia  especially  prone  to 
occur  in  the  humoruK.  Spoutaueoua  fracture  Is  the 
reiult  of  tbinuiuj;,  poroiiity  and  atrophy  of  the  bone  ; 
and  it  occur*  souBtimes  almoBi  wiihoui  provocation. 
It  i>  thouxhl,  usually,  that  the  patient  ban  lifted  aotce 
little  weight,  or  carried  >uiuethiii|{  heavy  in  the  baud. 
Suddeuly,  the  paiienl  feela  a  seoke  of  giving  way, 
drooping  and  hetpleaenesi  of  the  arm,  and  fracture  U 
found  to  exist  —  aponianeoua  fracture.     Non-uuioB  or 
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alrophr  are  tbe  chief  obtiaclea  In  ireaiing  fraciurei  of 
tli«  liuraeraa.  Not  ili«i  I  ineau  lo  tmy  ihut  »  verj* 
iarge  uuijorilf  of  ibene  easeii  du  uot  ila  perfectly  well  i 
but  it  1»  ttlivuya  well  to  hrur  in  mitiil  the  fact  iliat  cer- 
t«iit  coiitiugeiicie*  mitj  re*ult ;  tlanl  w«  caiiiiol  tufely 
■tture  [he  [uiieut  tbm  a  frncture  ol  ibe  bumerun  wiU 
raault  iu  ft  good  ■rni.  Wo  nuiit  btmr  iu  oiiud  thai 
uvii-uuiuu  Qiu}'  occur  iu  «uy  giveu  cue.  We  oanuot 
Mj  iu  wbou,  or  whj*. 

It  id  imporiaut  to  keo[i  tba  boue  Htlll  certuiiily  (our 
to  *ix  weelug  ami,  uderwunU,  (lexiou  of  (be  elbov 
•bould  be  resumed  muderHicly,  be>D)[  sure  ibat  tbo 
fracture  i*  firm,  beoaUHi  the  motion  of  »11  these  pow- 
erful muMlei  Kitttohed  to  tbe  ooudylet  hiive  «  »iruiig 
effect  upou  the  {ruj[<ii<M<t  if  it  ■■  uoi  lulid. 

Fracture  near  ih«  Ellmv. —  Oace  iu  a  while  it  hap- 
peu>.,e*pcuiull}'  iu  young  *uh]ecii,  that  what  i(  c^led 
a  T  fracture  of  the  towur  end  of  the  humerus  occuri, 

Senerally,  abuut  two  inches  above  tbe  joint;  breaks 
irectly  acrois.  aud  splitg  dowu  throu;th  ihe  shaft  as 
welL  Tbe  lower  fragment  \*  drawn  back  behind  the 
upper  fragment  by  ibe  action  of  the  toiig  eiteosor 
muKcles  ou  the  hack  of  the  arm ;  aud  tbe  coudyles  are 
split  apart  aud  the  elbow  widened.  The  appearance 
of  ibiH  fracture  b  very  ebaraci eristic.  It  imitates  a 
didlocatiou  of  tbe  (oreariu  backwards ;  aud  lb?  joint 
is  to  much  widened,  that  it  looks  at  Grst  glance  like  a 
ease  of  enlarged  aud  diseased  boues  about  tbe  elbow- 
joint. 

The  best  way  Is  lo  etherlce  Ibe  patient  and  to  ex- 
amine the  two  elbows,  comparing  the  sound  with  the 
injured  elbow,  and  the  diffarenc  points  of  bone  upon 
ihe  two  armt  will  appear  distinct,  aud  aleo  differeuce 
of  pouiioQ  will  be  easily  made  out.  In  [ho  normal 
arm,  tbe  two  condyles  of  the  humerus  and  olecranon 
always  hear  a  deliuite  relation  to  each  other.  On 
careful  examiualiuu,  we  shall  find  that  the  olecranon 
ia  alwBjs  iu  place;  that  the  whole  thing  has  been  car* 
rtod  baokwAnls.     If  it  is  a  di»loCMtiou  instead  of   a 
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fracture,  iho  olccrunon  prnjrct*  out  fnr  hpbin<l  it* 
noriusi  poniiioii  with  nScTvitct)  to  iho  olbcr  twobonca. 
In  Ihe  T  (rncturp.  we  ciin  rrcngiiizn  at  onco  [he  ruct, 
that  ill  ili«  iujurri)  Brm  iho  *)ihco  Hcro««  llie  coiiihiM 
i«  iiDinen»cly  Viilnird  over  nliHt  it  it  tii  the  sound 
arm.  Givm  ■  di-formiiy  whinli  wo  prove  it  not  a  <ii»- 
loeilion  i  Htid  givrti  itiR  H|i|>Ruruiico  of  great  mdciiing 
of  the  joiDt  will]  Iho  otlinr  rvMriicei  of  frAciiire,  we 
are  iilinoRt  (uro  wo  linvo  n  T  frHoiuro,  broken  acrou 
jutt  abofo  tlie  hollow  la  iho  olr^raiion,  where  the 
coronoid  prncoM  and  the  oli-craiioii  a)nio*t  neei ;  aiid 
tplit  <lown  through  that  hollow  iiiio  ihe  joint, 

Tbi«,  and  ita  parallel  fracture,  the  simple  ohliijita 
aiid  trauBverto  fraciurt!,  are  both  of  them  hard  ca««« 
to  trent.  The  obliqan  fracture,  which  is  broken  acroM. 
|[iv«a  ibe  »anie  iippearaiico  of  dialocaiioR,  which  we 
prove  not  to  lie  ilUlocaiioo  by  examining  the  arms  in 
the  beiit  poHiiioii :  proving  tliul  the  two  rondylua  and 
olecranon  arc  in  Doritiul  poniiioii,  and  the  olocrjoon 
not  drawn  hack  out  of  place. 

In  order  to  roduca  rithcr  of  thcsi!  fracture*,  It  Is 
oecestar;  lo  scixu  the  urin  and  uao  the  (iiin<i  nxranii  as 
in  dislocation.  'I'hR  upper  nrui  ia  seized,  ami  ilie  forR- 
arm,  below,  and  a  fiilcruin  applied  m  the  inBi<l«  of 
the  clbow-joinT,  mid  thn  lorearm  piillfd  Hrinly  forward 
into  place.  IE  a  dihlocaCion,  it  Biitys  iti  pUce ;  if  » 
fracture,  it  iinmcdiutely  drops  out  of  place.  To  set 
such  a  fracture,  to  get  it  iuto  pluce,  rr<|iiires  us  to  go 
through  precisely  the  suine  mauipulalion  as  in  reduc- 
JDg  a  dislocation  of  the  elbow  ;  hence  a  icry  good 
role,  fhal  in  all  these  suppecteil  injuries  about  ih« 
elbow-Joinii  where  it  miiy  be  a  fracture  or  a  ili«!oca- 
tiou,  wo  should  Itetid  ilie  nro),  innke  exteiisiiiu  and 
ooauter-ez  lens  ion,  aiid  pull  Ihe  joint  down  into  place 
prrcisely  as  if  it  were  a  simple  dinlocatioii.  tt  is  to  bo 
retained  by  an  inieriial  angular  splini,  which  is  the 
tioiversul  application  to  all  of  these  injuries,  with  the 
single  exception  of  fracture  of  the  olrcrmion  proccia. 
The  iirui  at  a  sii(;hlly  obtuse  augU  on  an  internal  ati- 
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jniUr  «p1int,  Rnt  poin"  ihroogh  Ihe  motioni  of  reduc- 
ing; a  din  location,  miil  ticirij;  »iir«  that  you  *p[Aj  fore* 
Drialy,  abi>ve,  in  from  of  ili^  joiiil,  to  crowd  tlio  upp«r 
frHgiiieni  buck  itilo  ))luce.  In  aildition  to  [hi»,  it  is  of 
vast  imponauco  iliut  rbii  rannociivro  shnulit  be  mada  to 
pr«w  llie  juiiii  frngiarrit  buck  iiilo  placiN  for  moit  of 
tbe  de(oriaiii<i8  aitd  troubli>«  tlist  arito  aft«rirarda,  in 
subMiiUMit  flexiori  of  tlio  arm,  ariso  from  ibo  fact  ihat 
II16  (ntgment  bas  nover  been  r«diic«d,  and  catches 
against  ibe  forearm,  wlien  ne  make  Heiioii.  After  a 
nbile,  by  muiiipulation,  na  uiaf  rottore  Hexion  anl 
exieotioD  to  a  (air  d<-grce ;  but  Itml  no  cao  never 
carrjr  it  bejond  a  moduruto  auglo  without  \u  brin^in  j 
up.  Tbii  coudiiion  U  williout  rciDcdy,  UTile»s  a  «d- 
virre  operation  it  dooe  lo  excite  a  poruon  of  the  boos, 
and  retlore  ihe  moiiori  io  that  tray.  It  is  alwaya  a 
doubiful  (|iie»iioij  whctlier  we  are  going  to  gi.<t  a  bel- 
ter arm  Ihun  before,  if  we  subject  the  palieiit  to  %a 
operation  so  near  n  pikriiilly  uovublc  joint. 

Uo  ibroiigb  tbe  moiioiis  to  reduce  dielocntion  ;  de- 
cide whether  it  is,  or  is  uot,  u  (lintoi^ution,  partly  by 
the  fitct  nhether  it  slays  in  pluce  wliun  rednci-d  ;  a'so 
by  the  fuct  of  tile  nurniiil  position  or  not  of  the  ulo- 
criuion  and  the  two  points  of  the  ciindvles.  .lu  Ige 
nbeilier  ibi-rc  is  any  ii'jiiry  in  the  joint  itself  by  sue- 
ing  whtither  ihe  width  between  tho  two  condyles  is  the 
MUM  in  the  dismsed  und  thi;  sound  arm  ;  if  not  the 
■ame,  jrou  may  be  pretty  sure  the  crack  has  gone  into 
the  joint,  and  one  or  the  other  condyle  hat  beeo  sep- 
arated from  its  normal  position. 

The  trouble  itbout  (he  elbow-joint  in  treating  it  ia 
noi  that  it  does  not  unite.  —  non-union  is  almost  un- 
huurd  of.  Thne  bones  join  rnidily  ;  but  the  trouble  is 
from  subsequent  stiffness.  If  such  a  disaster  does  oc- 
cur, it  1«  bei>t  that  it  should  occur  in  tbe  reciang  ilar 
position,  or  a  sligliily  obiuse  one.  If  it  is  in  tho  ex- 
tcndetl  position,  iho  patient  ha&  a  most  awkward  arm 
of  which  hi'  cnn  make  but  little  use  in  any  way ;  h  -lice 
tli«  importance  of  putting  on  tlie  internal  angular  syliDl 
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and  Bei(!n|[  (lieie  injuries  nvarly  at  tinht  an;;!^  10 
giTH  ilie  be«l  potiiioii,  (iroviileil  BaWqneul  auchvlmii 
takei  ptiL-e  in  sjihe  of  all  our  efforie  to  aucura  uobiliiy. 

I(  we  cou«it1er  that  tho  ubli(jii«  fracture  aortws 
die  tiumerus  \»  druwu  into  {iluce  uud  beld  flruilv.  we 
ou^lit  to  allow  four  week*  before  we  can  do  luuch  in 
inuviijg  tbis  tlbow  witboiit  di»|>ladug  the  frafjmeiii*. 
Thin  IB  uufortuiiuce,  becautio  it  allown  tlie  elbowjoitit 
to  ttifft-ii  a  jcood  deal.  No  «uch  leii|:ik  of  liiue  «tiouti) 
be  allowed  iu  fructure  of  the  coiidjiet. 

It  in  imrtkularly  iuiporlaiit  Iti  treating  these  fraclurea 
to  look  al  ihem  (re[)ueiiily  the  llr^t  few  dayH  ;  take  off 
the  »|illuta  to  ue  iliat  this  |irnj>-ciiiig  (loliit  ia  pressed 
well  back  luto  place  bv  pudding  the  internal  an^iuUr 
tptitit.  After  iheswellltig  hataubnided,  doup  the  arm 
aud  leave  tt  alone  a  fortnight,  or  eo.  Noii-uniou  i>  not 
lo  be  dreaded,  bui  aiiffiww  it,  iu  all  iujuriet  about  the 
elbow-joint. 

Separation  eflht  EpifonJyht  and  Cowrfy/M.  — The 
most  connRioii  accident  thut  ItHppeiis  to  litde  children 
ia  separatioii  of  the  rpicondyles;  and  iiiasmiicb  as  the 
inlenial  epicondvlo  is  by  fwr  ihe  more  prominent  of 
the  two,  ibis  is  the  one  tliHt  ordinHrily  breaks.  Why 
il  does  not  occur  uiiiversully  is  probtbly  because  being 
carried  next  to  the  botly  it  is  not  quite  so  apl  to  ro 
ceive  blows  as  the  outer  one,  on  which  the  child  fHlla 
more  frequently.  The  latter  is  a  small  affair:  and 
a  broken  ofi.  it  is  drawn  down  by  the  muscle*,  and 
mobility  can  be  fell.  The  internal  e|>icondyle  ii  quii« 
large,  and  tiives  perceptible  widening  if  brokeoi  aud 
you  ^t  mobiliiy. 

The  poiut  of  importance  is  whether  the  fracture  baa 
extended  into  the  joint.  This  wecun  easily  iletcrmine 
by  the  fact  that  if  tbe  fracture  ba<  gone  itiio  the  joint 
and  displacement  lakes  place,  it  must  carry  with  it  the 
part  of  ibe  bone  wiih  which  it  nai  articulated.  Tbere- 
fure,  if  (he  fracture  has  gone  through  the  inner  con- 
dyle iulo  the  joint  itself,  piirtLal  dislucatiou  of  the  ulna 
take*  place  with  this  din  placement  of  tbe  fru^tueuii 
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and  U  ith»  goiie  tnio  Ibe  Joint  (hrougli  fracture  of 
tlie  txierodl  oonJtle,  imriiiil  ilintocuiiuij  u[  ilie  rii4iuB 
U  eviilt-iil ;  wliereu*.  if  timlcir  eiljer.  moliuii  of  tlit  juiiil 
it  ijimhI  utij  prrlFCI,  ilip  rKdius  cati  lie  perfectly  rolaled, 
llie  olrcrarioti  miiret  frtrcly,  hikI  »eeltt»  to  bo  io  lis  Iior- 
ttml  fetuiioii  to  (li«  coiiiljta*,  l)i«o  we  ai«y  b«  [irutlj 
»ure  ibut  we  liave  lo  <I«n1  ouly  wilb  nii  «picoii d; bid 
fraciur«.  or  i^puruiloTi  of  ilie  (Fpipbyaiii. 

1'\m  ik  H  ninucrof  litlli:  <iouit-4|ueuue,  appe-lily  uoiiea, 
mtiil  out-hc  not  lu  Euakit  any  >i'II'iie*»  of  tbe  elbow,  b^ 
dkUiie  it  ilort  uot  f{o  into  llie  joiiil. 

Wbpii  we  IiikI  partial  illsIucHlioii  of  the  ulna  or 
railiu*.  iiiipaireil  mubilily,  am)  itliletiing  of  lli«  frag* 
tneiiiii,  we  fuel  preiiy  lure  ibat  ibe  fraclure  biu  run 
lulo  ibe  joint. 

Tli«  trentm«Dt  of  tb«iie  i*  practically  tbn  laine.  but 
llie  progrioiiiii  U  iliffercnl.  Ajfu  liii*  more  to  do  wilb  it 
than  Hii>'rbiijg  elti!'.  If  the  paliiMii  bus  paiisei)  tli« 
pfrioii  uf  puberty,  aud  in  fifteeu  or  upwards,  (lie  cbHiiee 
ot  ret>ul(ii>^  aijcin IusIb  is  very  K''^"'*  'f  be  U  alill  in 
the  plaetii;  piriod  prsceiiiiiji  puberty,  wlib  llie  epiptiy- 
tv»  purtiiilly  juiiiei).  luhifijut-ut  aiiubylotl*  ia  uol  Cum- 
tuuii.  and  cuii  uBunlly  Im  L'oui|uereil. 

Tbe  treuiuirtii  of  all  tlje»e  injiiries  consists  in  C<'i''K 
lbruu){b  tbe  uintjons  to  reiluce  a  dLiJoculiun.  pimbinfj 
[ra^ioeiili  into  pliice.  uiid  jiutliui:  tin  iIih  inlenml  Hiijtu- 
lar  splint.  For  injuHos  of  tlin  epicomijles  anil  oun- 
dvl««  in  the  cliiW  iiu  txiertml  spimt  in  not  rrquired. 
Tile  ititernul  iiplint  is  put  on,  and  tli«  elbow  Irtt  tin- 
covered  no  ihut  we  cuti  watcb  the  swellinji;.  poaitioii  of 
tbe  (mgiDcnla.  etc.  Tbe  arm  must  be  put  iu  a  iling 
iu  alt  these  injuries.  In  ibe  fractures  alwut  tbe  elliuw- 
joint  we  i^an  put  on  tbe  ordinary  ulint;.  leave  tlie  joint 
nucoverefl,  unil  truit  to  tbe  internal  angular  npliui. 

You  muit  boar  in  mind  that  in  young  Mibjecis  accu- 
rate disgnoiia.  ai  a  rule,  cannot  be  arrived  ul  wiiboul 
ellier;  and  tnniniucb  a«  etiit-r  is  burmless.  it  is  muck 
better  to  give  Jt,  'I'be  injury  tbi-«  can  lie  taiisfuctorily 
examini'il;  and  if  a  fracture  eiitts,  it  cuu  be  autiafao- 
lorily  set. 
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In  ihfM  foun);  salijpcd  stretltDj;  comes  on  with 
gr^nl  r>i)>i<lii_v  ;  ari<l  jou  mutt  rL-co'*iii£«  ni  onco  ilmt  if 
you  liike  ilic  aim  hikI  tie  il  u|>  at  lUu  ti|;tillir  io  llw 
iiit<.'riiHl  aiigulnr  i-phDE,  ;ou  iuiertere  wiib  the  reluro 
circulmioii  of  the  T«itis.  Suk-etiuecit  a}it<-i&a  audtwel!- 
ttig  coai«  on  very  THpidly ;  aiid  1  am  inoliueil  to  lliluk, 
ID  a  fracture  of  this  kind,  i[  you  merely  put  tKe  arm  Is 
a  «liiig  without  splint  or  pr«Mur«,  »w«lliiig  would  (till 
take  place  to  a  largo  dejjree,  but  much  tqore  ao  H  yoa 
coni[>reBa  the  vetgels  and  force  il  iuio  a  reciaiiKuUr 
position.  This  is  tlie  proper  thing  tuilo:  but  we  muU 
b«  caraful  nut  u  carrj  it  too  far.  It  is  li<-8t  to  >ee 
time  fnOEuret  trilhiu  [w«lve  lioura,  and  niihii  every 
Iweuiy-four  houra,  for  two  or  three  (U(a;  until  you 
are  auro  no  hitrm  ia  beiu^  doae  by  ilie  preiHOfe  of  ilie 
tpliut  and  bandage.  CK<i<'ni4  will  be  rapid.  Walca- 
lions  will  take  place.  EL-cliymo*es.  hluvk-aud  blue 
lines  from  llie  injured  veins  ami  luiiiuie  veu«]»  injured 
by  ilio  broki'ii  bonii  will  soon  fornj  u|ion  the  arm.  The 
condition  (il  ili»  lillgl^^'[llkilR  is  iho  bout  teat  as  'o  llie 
circulation  iti  the  piirt«  above.  In  the  norma!  flnger- 
nuil  ili«  circuliiiiiHi  of  ilm  blood  can  bo  I>etier  observed 
tliun  thraui;h  llio skin.  \\\:  have  a  Iranaparent  m'diatD 
tliriiugb  which  wc  uro  looking  down  upon  «  dvlicMte 
pupillary  utructum;  and  iliia  i*  of  the  greatest  use  in 
cxHUiining  the  cuiiditioti  of  the  circulation.  No  con* 
pUiiil  of  culdiioas  or  numbncia  should  be  disregarded. 

For  the  lirat  few  days  il  is  not  of  great  conseituenea 
wht^ihcr  the  fracture  is  in  a  light  splint  or  not.  We 
cull  1)0  mild  in  our  ttcutmrnl  for  a  dxy  or  Iwo,  until 
the  swi-lltug  huii  gone  down.  Thii  pnrigd  of  owelllDg 
and  uiilcinH  has  it*  uutursl  limit  j  iiicrcnaes  about  three 
days;  ounliuuHs  about  two  or  thrnc  duys.  and  nl  the 
■iud  of  u  wuck  il  hu*  gono.  Il  will  not  swell  again,  as 
■  rule.  You  may  thi-n  bandago  it  with  lAfoIy  ;  and 
ttbless  you  ure  extrRmi^ly  rough  in  piiuing  on  tight 
presiure,  swelling  will  not  again  lake  place. 

Itasluci!  the  uppurcnt  diolncntion  of  the  joint,  use 
tlie  tuieruni  angular  splint,  leave  it  exposed  and  cool 
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on  the  outer  lurrace,  pnt  It  comforiably  in  «  tWng, 
See  It  at  fir«  every  twelve,  llien  every  nreuij-("iir 
bour*.  Do  not  (igliten  ihe  haniluge  loo  early.  Alter 
tbe  aileron  Is  goaa  kee)i  ilie  Wi>Ih>;«  ftrmly  on.  How 
long,?  We  cnimut  iilTurd  to  allow  lite  elbow-joliit  to 
reoiainliDinovaljIe,  loWat  rucli  fmciuri^B,  nearly  bo  long 
aa  lu  fra«iuTea  ol  tbe  tliafli  of  tlia  liuae*.  Ttie  fruot- 
tire  which  iuTolvea  llie  elhowjoiuL  must  be  mivveJ 
earlier  auil  odcuer  (bnti  Imcture*  uf  ibe  thafl.  Mutt 
auibbriliea  ibiiik  at  tbe  euil  of  tbe  flnt  week  paaiiive 
motion  tliouM  be  be^uii  once  or  twice;  and  then  uii 
the  teveiilb.  ati'l  a^iiaiii  on  (lie  ninth  or  tenth,  atirl  again 
ou  tbe  tbirieeuiti  or  fourleeiith  'lays  i  auil  that  during 
two  or  three  weeki  pansive  motion  ought  to  be  tluiie 
frequently.  Union  take*  jilace,  Non  union  1b  very 
fDrrr<|uetii  Indeed  I  ami  by  motion  we  have  tbe  beit 
chance  of  fteeiu)[  tbe  arm  from  pcrmuucul  aucby 
lotit. 

lu  a  little  chiH  I  ibink  tbe  Internal  angular  splint 
may  lie  Iiikeii  ulT  iti  about  three  weeka,  and  in  tUe 
adult  from  three  to  (our  weeka.  Get  it  of!  aa  »oou  aa 
you  can  with  nufely,  anil  put  the  arm  in  a  sling,  in  tbe 
laae  [loaitioii.  The  cliiUl  will  Hcconii'lisb  a  ;:reat  ileal 
in  the  way  of  pai»ive  motion,  it  i-nuourugeit  to  ilu  ao. 
The  sling  nbouiil  be  taken  away  a  porltuu  of  iIih  liaie. 
Bud  by  and  by  the  child  timliug  it  not  painful,  will 
forget  it  and  the  arm  will  drop,  nnd  naturally  will 
make  tbe  sam"  gradual  exteriKion  as  in  tbe  lower  leg. 
The  child  mmt  bo  encouruged  to  curry  light  weight*; 
to  have  ligl>I  ealistbeoies  or  gyinnaitius,  and  tool*  to 
encourage  motion  of  the  part.  The  gimlet,  saw.  plane 
—  all  these  things  —  are  extremely  usrful  in  overcom- 
ing the  partiul  anchyluais,  after  we  know  tbut  the 
break  is  joined.  This  atiffciiiiig  of  (he  etlmw  after  in- 
juries in  )  ouug  children  bas  been  so  great  uu  injury  to 
ibcm  that  many  ejirgeong  have  advim-il  that  very  little 
treatment  should  be  need  in  thi-su  frueinreii ;  and  some 
bave  even  gone  lo  fur  as  (o  put  the  arm  in  a  iling  and 
uotdo  anjibiiig  eUe.     This,  1  think,  is  a  risk,  fur  iliia 
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reuon;  that  if  you  one*  g«l  a  fragment  Ihroirn  up 
out  of  place,  yoii  forovi^r  hav«  wmMUin;;  that  i«  t;oiog 
to  inwrfere  with  llio  joiiil.  Tha  frnuoieiiU  mutt  ba 
pntlietl  itowii  in  pltcc,  kiiil  hvU  in  pUci-  a  certain  lima, 
iu  ori1«r  that  (Im>/  fa»y  remain  in  th<>ir  noriutil  {losition. 

We  mant  be  rspocialljr  on  our  gtiard  itiut  ilie  head 
of  llio  railing  hn»  bpcn  pu4h4>i)  well  back  into  place  i 
for  partial  dislocations  of  iho  railiu*  arc  not  infraquent, 
and  give  riKC  to  inciirablo  doforniitv  afternanU.  Tho 
paii«n(  becomes  veiy  much  iiii>itali«tle(l ;  because  aftor 
llie  parts  have  liraloil  an<t  ibe  iwellin);  haa  all  f;oD« 
down,  iho  radiu*  projftcti  very  visibly,  routet  inipar- 
fecilj.  and  tbe  arm  never  rocovera  ila  perfect  powera 
of  pronation  and  sapinalion. 

We  Diutt  pursue  in  injuries  of  the  elbow-joint  a 
aoinewltut  coiiiervative  and  middle  course.  Tli«  cliild 
tbould  be  etherized,  ihorough  uxainination  niade,  d'ng- 
ootis  arrived  at.  the  joint  forced  down  into  its  noriUNl 
pofiiiion  and  held  a  oerliiin  length  of  lime  by  apparatus, 
of  which  ilie  internal  angular  splint  is  the  bittL  In 
ihcan  injuries  ahnnt  the  joint,  ou  the  olher  hand,  we 
should  I)e  CBpeiniillv  particular  not  to  keep  on  splints 
loo  long,  and  to  begin  passive  inotiun  very  early 
indeed. 

The  old  internal  angular  spiinti,  oiadcof  wood,  with 
S  piece  of  wire  across  that  allowed  thcin  lo  be  moved 
in  certain  potitiona,  are  not  very  good  internal  angular 
Splints.  'I'hey  are  iiol  anatomicully  correct.  The  bell 
internal  angular  splint  iliould  be  bought,  or  made,  tx 
Umpore,  of  tin.  The  tin  splint  is,  however,  rigid  and 
immovable;  and,  snbgequeiiily,  if  a  splint  is  required 
which  will  Siva  a  certain  amount  of  mobility,  what  U 
calk'd  the  Mclnlyre  splint,  made  with  a  screw,  ia  use- 
ful.  It  is  (if  vast  importance  to  pad  llioroiighly  the 
parts  which  are  going  to  fit  in  the  hollow  of  ilie  elbovr- 
joint.  The  parts  are  very  tender.  The  nerve  is  super* 
licial;  veins  arc  there  in  large  number;  and  compres- 
sion is  painful  and  disastrous. 

Gooil    paddiug  ami    laoderalety  lirin  compression; 


LKCTlTRXg  OH    »VHOKtir. 


17S 


I 

r 


k««ptog  the  «h«In  oiii*iilc  or  ilia  joint  in  sight,  so  (hit 
jou  oiu  ara  whitt  i*  going  on.  i>ru  Wnt. 

SomeiitBi!!  pain  i*  best  relii.-vcd  by  nnoilync  fom^nio- 
tioii*,  o(  which  1  think  iho  br*i  is  taudaiiuin,  liiltito 
alcobo]  uiiil  glyc(Tin(^  About  two  or  cliri^a  ounces 
of  ililaio  alcohol,  two  or  ilirvo  onncon  o(  Uudunam 
■ml  *  liiitc  glyoeriiio  mukc  a  very  good  Hppliciilion  t 
It  keep*  (ho  skin  soft  and  docs  not  irritate  it;  and  ths 
iMidAuum  bus  a  good  deal  of  narcotic  olf<<ct.  8(i  wa 
matl  havn  a  cnrctully  padded  splint  and  good  position, 
but  ii«[  kei-p  it  on  100  long. 

Now  wo  come  to  a  poiut  which  is  much  in  dispute. 
[Iiiviiij;  such  an  arni  come  onl  of  (lie  appitralns  siilT, 
nhat  thfo  is  the  hest  trealment?  Mere,  thi-re  is  a 
great  difference  of  opinion.  Tlie  older  nutlioriiics 
were  all  in  fuvor  of  vigorous  pas«ive  motioo,  what  jou 
might  call  pnniplng  tlin  arm.  The  child  resisted  and 
icreitDeil.  The  nune  or  some  ttronj;  person  lield  ilio 
spptr  arm  and  tlii;  suri^coii  pomjied  tlio  lower  arm, 
and  eolijcritlu luted  himsi^lf  tliut  lie  got  moliou.  lie  got 
motiOD,  hoc  could  not  keep  il.  The  nextduy  it  swnlU, 
U  t«tideratid  hot.  The  child  is  more  exciiHlile  ihun 
e*er.  Tli«  joint  is  more  tender,  and  a  week  liiis  to  Ik) 
0OUtum«d,  perlinp!',  to  get  down  die  swelling,  before 
motion  cao  bo  returned.  Such  being  the  history,  it  is 
KKDetiiiies  a  (jueslioii  whether  pnsaive  motion  accom- 
ptishet  a  greiit  deul.  It  breuks  up  the  adhesions,  hut 
leatU  to  considcrulile  injury.  If  forced  passive  motion 
1*  to  tie  done,  and  if  we  wish  once  or  twice  to  try  lliat 
«>{i«riinetit,  it  is  much  belter  that  eilier  should  be 
giveu,  in  order  that  the  child  may  not  resist ;  and  we 
oltm  find  to  onr  surprise,  after  the  child  is  profoundly 
etWrixed,  that  the  arm  it  not  to  stiff  as  wo  hkd  im- 
agined. 

On  ibe  other  Iiiind,  (he  paisive  motion  which  dues 
lll«  must  good,  egpeciHlIy  in  childrpn,  it  the  p.iuive 
luoiiua  wlilcli  the  pniienc  will  give  it  himself,  if  you 
will  tempt  him  to  do  il ;  and  every  means  should  bo 
used  to  encounige  the  child  by  games,  plays,  tools,  by 
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rewards,  to  p'adually  recover  the  nae  of  the  ftrm.  IE 
the  arm  ia  left  stiff,  i[  you  are  uacertatn  how  much 
can  he  accomplislied,  etherize  the  child  oace,  and  see 
how  much  can  be  done.  Ia  the  aubsequeut  trenttnent, 
gentle  massage,  souieliiites  electricity,  may  be  tried, 
to  break  up  the  adhesioDs  aud  lead  to  motion.  It  haa 
aeemed  to  me  thai,  io  these  wayt  ve  can  aasure  the 
best  results. 
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SPSCIAL   FBACTCRKfl. 

The  head  of  tha  lUHinireceivet  agooi)  mkoy  btow*. 
It  !•  quite  cxpOMMl.  Tlie  outer  condyle  <toe*  not  diicld 
It  very  well;  UDrl  il  |;els  a  rap  fre()ueiill;.  Praclura 
of  it*  neck  ijiexiremely  rttr«.  It  can  lin'liugnniiicntMl, 
if  pret«nt,  b_T  jKiliiug  (lie  nriD  in  iliv  fkxird  jHiiiiioa. 
Get  ibe  tltuoik  ou  tlie  lirad  of  the  rndiua,  roiitto  niid 
■ee  nlivttier  lli«  lit-sd  rotiile*.  or  wliclticr  w»  get  crvpi- 
tlH.  If  K  frucluru  exists,  it  is  to  he.  trmtM  on  ilia  ln> 
teruul  atiKulHr  »p[iu[;  tlio  arm  to  lio  ki-pl  cjuiei  and 
pr«*euied  from  lupiunliuu  or  pronulioo  for  two  or 
tbrf>e  we«k*.  aud  ili«u  pHittve  nioliuii  in  lo  ba  uted, 

Tbe  more  eoiuiuoii  injuri^ii  of  ilit!  Iii^sd  of  ilje  radiua 
trt  of  two  kinds  :  oat  in  parliul  diBluuilioii  of  llio  lieud 
of  iliii  radius,  wlilch  occur*  in  iiiftiiil*  aud  verj-  young 
ehildreii,  and  is  ordinitrily  produced  by  ilieuurtc'*  lifl- 
ikg  lli«  child  by  llio  wriit.     It  is  a  uio^t  perniciout 

Ji-actice.  Tli«  iiuincnse  wpi^lii  below  acts  as  a  ftrcal 
Kvenfte,  pulls  upon  [li«  radius,  and  preienily  ll>e  child 
drop*  iiB  arm.  Il  will  not  rotate  i  it  wilt  not  pro* 
Hate  or  supiuaie ;  and  there  Is  a  slight  projeclion  of 
lUe  fadim  at  ihe  joint.  This  injury  is  common  la  very 
Tounji;  children  ;  aud  it  is  tliou^ht  lo  be  u  sprain,  and 
Irequeully  overlooked.  It  is  not  a  fracturei  it  is  not 
a  lliorouxh  dialooulion  ;  it  is  a  partiul  diaioualion.  with 
tubscqueul  iullHiumiit'On  uIkjuI  tile  heiid  of  the  rudim 

The  child  hIiouIiI  be  eilieriKed.  aud  exleunion  gone 
through  with,  and  ihe  head  of  the  radius  be  roiuied, 
and  pushed  back  into  place.  Use  fomeutatiuti*  a  tew 
days,  and  the  child  recuvers. 

The  other  injury  is  *l«]laie  fraeture  of  the  b«ad  of 
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the  rndiuii.  Thn  pAtittnt  mait  rao^ivo  tli>C  injniy  fn  K 
Tcry  pi'CuIiHr  way.  It  niKj-  ncciir  in  coiiiirciiou.  poMt- 
lily.  nidi  Cullv*'*  fracture;  at  ntiy  rate  it  i*  probiitily 
proiliii;i!<l  by  iho  numo  lort  of  vioknce.  Wlirn  a  |>er- 
Kflii  brcHk*  llin  riiiliu*  abaul  llic  wriiit,  ho  fri'ijut^tilly 
ilnrii  it  wbile  nltciBptiiif;  to  *av«  biuiivir  from  lulling. 
Fulling  Oiri-cily  u)iou  tliu  paltnt,  tniutintitiiii;  tlio  force 
upwurila,  may  ilrivc  tlie  liend  of  the  railiun  uUo  agniiKt 
thc!  Con<lyt<!,  ati'l  caimu  ibti  injury  of  ntnllalu  fracture 
of  tlio  nnicuiar  nurfuce.  Tbt>  J*  aii  obicure  injury. 
The  patient  i*  lamu.  Rare,  ho  cannot  rutxte.  lupiuaie 
or  iironniii.  Tbitro  ■«  an  obiourc  rubbing'  loutnl  mora 
liki)  lunilon  than  bgne.  If  we  are  iiuro  that  tlio  h<-atl 
of  tbn  riuliu*  i»  in  place,  luro  that  it  rotnliii  utiilcr  ibe 
lini;i^r.  Kn<l  ciin  ■■litniniilo  frucinre  of  the  thuft  of  ibe 
niiliur,  anil  the  tympinmii  ouniiniii'.  wo  mar  conclude 
wu  iiuVfi  »  crack  ihroiisfh  ihu  bruit  ot  tbn  railiu*.  The 
only  contequi^ncn  abnut  knowing  whether  it  i«  «D  or 
not.  is  ai  la  treBintent  and  pro^nntiiii. 

Itc-.il  will  rvmore  itj  and  reiiorulion  of  the  part 
will  be  c]uil«  complete,  if  we  give  it  time.  Put  it  iii  a 
•ling:  fouvnC  il  and  allow  it  to  bt^ul.  Vel  it  will  bti 
•lower  of  recovery  than  a  diiuple  ipruin. 

By  far  the  luoit  cumniou  injury  oE  the  radius  Is  the 
break  jii»t  above  the  lower  cpiphyiin,  uHuully  at  the 
juuciiou  of  tlie  (haft  und  the  cancellous  puriiou,  or 
about  ibree-fourlbii  of  au  inch  above  tbe  ivriat.  Tbia 
occun  nitiDt  freijiiently  by  fslli  upon  lite  baud,  auil  ii 
very  oileo  an  tiupiicli-d  fracture,  unlike  orher  feal- 
orcit  of  ibe  upper  exireiuity.  An  iutjiHCleij  (rauiure 
—  wby  it  ill  ko.  yuu  »eH  by  looking  ui  tbete  teviioni 
of  the  bone,  abiiwiug  where  the  »balt  couien  dowu  aud 
lenuinaie*  iu  ihis  expanded  caDCelluuB  portion ;  and 
when  ibe  breuk  occum,  ibe  ihuft  is  driven  into  llie 
caiicellou*  iLMue.  It  i»  never  driven  in  wilbuUt  dis- 
plueemeui,  fEeufrally  anlerupoiterior,  giviug  Ti»e  to 
uiiirktd  delormiiy. 

The  otbor  frsclure  of  ibe  luiver  end  of  the  radius  is 
B  oompkle  fracture  i  anil  when  that  oocura,  the  lower 
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-fod  of  lh«  bone  ridec  cotitiderably  out  of  pluce  utA 
Lths  bud  goa*  with  it.  Tlia  [n-vuliur  proiBiueiicc  of 
ihv  itjloiit  |irocc»  of  tliu  uliin,  n-tiiuU  u  mt  itiurk«cl  iii 
ibu  itiiu  urni,  vuoialio;  uiiil  iiisteuduf  ihut  it  t«up)i«arl 
ai  ■  prujuciion  ufioii  tlie  ulnnr  Hid«.  Tlio  iiuluiul  pro* 
jcciiuu  of  ibo  ilj-loii)  pruccM  i»  gone;  kiid  wlial  up- 
pwn  to  be  ntyloid  \ir(ice.n  ii  k  purllal  liiitocuiiou  of 
tbo  aliik.  Tile  wliula  buud  drops  urer  lo  ibo  rudinl 
sidii.  Tbe  aDlero-po«terior  ditpluceiuout  i»  very  niHrked 
indued,  ^iviuj;  lliut  peculiar  ■ppearuiice  ol  tlio  two 
varven  cjilled  thu  tilvi-r-ipuuti  defurniity. 

Tlio  liriic  Mug  to  uurucl  nttcutiuu  i«  the  Ioh  of 
prominence  of  ibe  ttyluid  pruceu  of  ibd  ulua.  Wb«u 
vou  liud  tliut  lEoiit,  juu  muy  be  pretty  «urH  ibui  trao^ 
urn  of  the  rudiua  hua  (akcu  pUoc.  Next,  you  look 
uudenieatb  uiid  liud  ail  tbe  iiuiurul  hollows  of  lliu  wriot 
obliterated,  aud  ^reat  protraKlon  wbere  the  wriii  gbooM 
be:  aiid  furtlier  buck  you  l!iid  auother  micero-posierior 
projection.  If  a  coiupleie  fracture,  in  a  littla  whilo 
you  l][id  the  ulua  puxhiug  uui  to  the  ulnar  sid«,  the 
aiiterO'poDterior  deforiuity  being  the  moHt  marked. 

The  flr*t  aud  moot  importaut  question  in  recojjuiiiujj 
this  fracture  ;  which  by  tbu  way  is  overlooked  about  tu 
often  a*  aiiv  fracture  in  tlio  body  and  usually  coq- 
■tder«d,  when  overlooked,  to  be  spratu  of  the  wriai] 
ihe  great  point,  I  bhv.  to  be  made  out  when  you  make 
(be  diagnosis  that  there  is  a  fracture  of  the  lower  end 
of  the  radiue,  is  whether  it  is  an  impacted  fracture,  or 
a  coujplcle  fracture.  The  complete  fracture,  by  a 
little  force,  is  eatily  drawn  into  place,  so  that  the  nat- 
ural outlines  are  at  once  restored.  If  an  impacted 
fracture,  you  draw  down  and  ibe  deformity  remaius 
the  same;  and  it  will  remain  so  alwayt  unless  U  U 
broken  up  by  force.  Why  not  leave  it  as  it  is?  The 
deformity  is  not  great.  Is  h  not  improper  trealmeut 
to  pull  it  apart  thereby  delaying  union,  it  being  known 
to  be  one  of  the  worst  possible  practices  in  surgery  to 
iril«rfere  with  iuipaotiou  of  the  neck  of  the  thigh-bone  ? 
Unfortunately,  if  tbls  fracture  is  left  unreduced,  suli- 
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■<M]uenl  iiilTiirtii,  ititfcirmicT,  nouralgi*  of  ibc  hmnA  an 
tans  to  rrtull,  bitcaaM;  projectioD  anil  prea>ur«  on  ilis 
DWTM  niid  tiiiiDr.roun  fliiror  teodoof  bcre  lead*  to  ao 
much  ilU|)lui'oiU(Mit  nnd  effuioD,  tbat  nvurslgia  of  tb* 
uloiir  ncrro  it  eiU«in4!ly  coiomoii,  and  groat  stiffMM, 
and  loM  of  power  Kpd  mrctigth  in  iho  ii>e  of  tho  Itand 
iudf.  Tli*r«  oro  tbi-ii  vorj  important  roaaoni  wby 
thu  impaetioo  •hould  be  broken  up.  Now  limplo  rx- 
tentioD  and  couiilcr-extciiiion  mill  not  do  it.  Vou  have 
to  nxert  frcat  forrai,  niwl  it  is  bettor  to  giro  other 
for  it.  Tlic  arm  b<ting  miIxciI,  and  ilio  hand  oxtcodcd 
Mid  bent  towardi  tbn  pnlm,  yon  coinprcH  tho  fragmcnu 
with  till;  thuaib,  and  lorcn  thotn  down  until  you  brrvik 
up  tho  impaction  —  arc  conaciou*  of  lateral  motion  and 
ooiBploto  fradturc ;  and  then  yon  pull  the  parts  into 
plaov.  Then  you  hiira  convcricdft  partial  into  a  cotn- 
pletB  (molure ;  and  thu  treatuxmt  for  the  oompleta 
fruL'Cure  becomei  the  name  fur  nil  tliut  cUi*  iif  ante*. 

Thi.'  impurlaiit  point  would  hoku  to  be  in  Inruting 
thcac  fracluret  not  to  prem  ihtt  hack  of  the  wriitdown 
iu  »uch  a  way,  by  spliuti,  that  wu  ihall  lone  *i[;ht  of 
this  uruh,  which  ti  no  uiurked,  tinder  iha  radiui.  It 
we  foruu  this  liuneduwn  no  that  it  liim  on  a  (tut  iiurfaeo, 
we  do  not  have  a  good  reiull.  This  arch  inust  hi)  well 
■npporled ;  and  in  addition  to  thut,  the  limt  poiition 
11  one  midway  betwetju  pronation  unci  Nupination,  with 
the  hand  beut  over  a  roller,  leaving  two  joint*  u(  the 
tliuinb  and  all  the  joiuta  of  the  llngerii  free  to  move. 

Mr.  CoUea,  of  Dublin,  Ka*<<  hiH  name  to  thti  fracture, 
Kod  lint  accurately  devorlbed  itoine  of  its  peculiariliei. 
It  almo«t  alwayn  oucura  from  one-half  to  threefourlbi 
of  an  iuoli  above  the  carpal  end  of  tlie  radiuH,  where 
the  hard  nhalt  of  the  bone  meets  the  loft  caucelloui 
tistue.  We  said  it  wan  fre(|uenily  impacted,  though 
sometunea  a  complete  fracture.  1  did  not  nay  at  tu« 
last  teeture  what  ought  to  be  said,  that  tUia  i«  one  of 
the  Terr  dinicult  fruciuren  to  treat  nud  get  a  perfect 
rctull.  It  in  not  i]uite  «>  much  no  ns  the  uollar-lioue,  for 
llie  collar-laine  aluoat  alwKyv  roHulta  iu  itome  deformity 
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irfaeii  ibe  fraoiure  |r  aoywliero  ii«ar  tli«  middle  of  lb« 
bone ;  but.  an  the  otbtr  buDil,  alUiougli  (be  tlefurmitjr 
ai  Uie  wri»i  (roni  tliU  f  ntctuie  may  iioi  lie  du  great,  jtt 
iu  coiitfs|uetices  ate  mutli  roorn  (iimucixiun.  A  lump 
B])OB  tlie  oolUr-boiK.-,  wbicb  will  ilionou  the  iibouUItiT, 
is  o(  li(U«  uccouiil  except  for  tlie  Iiiukii  on  cbc  otber 
hand,  ibe  ni«rktHl  ({dnrroily  from  bud  uniunof  fruoluro 
o(  tbe  radiiu  !t  coiit[>icu<iaH,  impnirK  ibc  mobility  of 
iIm  lt«xor  teuduiii,  weaken*  llio  ligumeuU.  and  fre- 
^DCDlly  )[i*ee  nm  lo  pertijitt^iit  ueuntl)(ic  or  rbeumatio 
paiua,  we  oau  burdly  suy  wbicb. 

Il  leemv  to  me  tuc  ibreecKtcntiul  puiuli  iu  trailing 
are  ;  first,  illagtiosii,  for  ibc  fmciuro  ii  f rci)umitly  over- 
looked niid  niiiitakei)  for  a  ii|)raiu,  witb  diimtrooii  re- 
eulti.  Next,  if  it  ii  lo  bo  lot.  it  muai  bo  set  at  the 
flrit  visit,  or  it  is  uever  aet  afterwards.  Succesatui 
redu«iion  of  t)i«  iuipactiou  atid  getting  the  bouM  into 
ibetr  propvir  po«jiioij,  or  the  fraguieiiin  of  bono  into 
llveir  proper  poaitioo.  li  the  »*5Coiid  great  tine  yua  non. 
And  the  third  one  in,  tliat  in  order  to  prevent  future, 
■liffoeas  of  th«  tendonu,  ruiilitieuient  of  the  lingers  and 
tliUBib«  «houlil  never  lake  pliice  under  the  splint ;  but 
the  splint  should  terminute  at  (he  head  of  the  metacar- 
pal tM>ue*,  and  the  thumb  and  lingers  should  be  left 
bee. 

Careful  diujiuoais,  reducing  impaction  and  deformity, 
MbMi)uei>tly  leaving  the  Angers  and  thumb  somewhat 
looae  and  free,  seem  to  be  the  msential  points  iu  order 
U>  get  a  good  resulL 

ft)  spite  of  all  this,  und  in  spite  of  the  most  careful 
treaimetjt,  mibtequent  troubles  occasioually  arite;  and 
ibey  arise,  if  llio  hone  has  been  properly  set,  in  two 
ways.  If  the  psiieul  is  old,  and  subsequently  rheu- 
maliam  of  the  ribroun  tissuf*  about  the  joint  is  set  up, 
rheumatic  adheaiuna  and  stiffness  take  place  in  the 
sheaths  of  tbe  leiiduns ;  larjce  ellusioua  occur  about 
tbe  palmar  surface  of  the  wrist,  and  on  the  dorsum> 
wbicn  are  not  readily  absorbed  ;  and  loss  of  perfect 
motion  of  tbe  Gugcrs  and  thumb  frequently  rcaulla  in 
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till)  old,  nllhougli  th«  ftitcture  mnj'  i]o  nerfecily  well. 
So  WR  mui^i  givtr  u  ^uitrili-ii  )3rogub*i(  lu  the  elderlr 
pcnuii.  Tlio  ulbcr  autim  vt  iiti)>er[i;ct  reittciruiiuii  u  of 
mh  Liilirely  ililTrrunc  cliaructcr,  aiid  exUu  u«uuUy  iu 
jDUiigLT  lulijcGiK,  tlii)U];li  KoineLimoH  iu  miildlo'ngcd 
tubjcct*,  but  moit  frtHiuently  in  (iMiiale*.  It  i»  ilue 
to  the  (hcI  that  ibe  rudiu-ulour  li^cuvcita  which 
MUtch  tliR  ruliai  lo  tbu  uluit;  uIki>  tlio  lacurul  Uic*' 
moatt  of  ibo  wrisi-joiiil,  wbiob  uttuub  the  bones  of  iba 
forcuirm  to  the  bouea  of  the  writt,  um  ruptureti,  or 
•trotcho'l  Hiiil  spraineil.  hI  the  lime  of  tlie  fnuture,  lO 
that  tbo  hand  ia  partinllf  ditlocaled  at  ibu  wiidi  *iid 
ihoy  <lo  not  recover  their  firmueH  and  coiilructility 
perfoctly  in  every  case.  This  i^  lb«  cliut  of  cue*  iu 
which  the  following  recult  will  bo  observed  lo  lAke 
place.  All  orJinnry  Colic*'*  fracture  b«riDg  occur  rod, 
diu^dosis  baviug  beeu  uiudir,  the  bone  ihorougblj  aeti 
il  ooniee  uul  of  the  Hplium  in  good  poaiiion  and  itppar- 
eutl}-  with  Hu  exctilleul  renult.  The  patient  ia  loei 
sight  of,  but  returua  in  a  few  weeks,  or  montlu.  with 
latent]  d  is  place  me  ut  of  tlie  ulna,  partial  dislocation  of 
the  wriai,  and  looseuesa  or  litupueaaof  the  whole  artic- 
ulation. Tbia  ia  due  to  want  of  restoration  of  the 
ligamentous,  uuioii.  It  does  not  recover  its  llrmnesa 
and  elailidty  so  quickly,  if  at  all.  as  the  boue  ;  and  this 
ia  not  noticed,  ia  some  aubjects,  for  the  rirst  few  weeko. 
For  tbia  condition  the  surjteoti  should  hardly  be  held 
respouaible ;  neither  ahould  he  be  held  responsible  for 
Uie  rheumatic  condition,  which  sometimes  follows.  All 
that  li«  i»  properly  responsible  for  is  to  make  a  diag- 
nosis ;  to  be  sure  that  he  reduces  the  impaction  and  gets 
the  bones  into  their  proper  position  ;  and,  subsequently! 
for  a  reasonably  careful  treatment.  In  the  large  major- 
ity of  cases  a  very  fair  baud  will  result  —  a  perlecl 
oue  in  some  cases  i  an  imperfect  one,  according  to  sur- 
gical authoritjesi  iu  Bome  oases,  in  spite  of  the  beat 
treatment. 

Non-union  ia  not  to  be  dreaded.     Union   usiully 
takes  place,  geuerally  witbJii  three  weeks,  and  at  four 
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weeks  i*  well  coi>*oli<tiitC(l :  so  tlmt  «ro  haro  not  itiut 
ilaii);i>r  to  foar.  Wc.  liaTo  mtlicr  the  ilaiignr  to  four  of 
im[iprf«<clty  intitcheH  fi-agniRnt*.  nubAciiumil  ili*tortiou, 
■uffiiesB  oftho  flugen,  8iib«cqiiot)t  rolaxAtioii  of  ibc 
ligtiR)eut#. 

Wc  sjjokp  of  tlio  f»i:t  ttist  thin  wa«  nlmoii  the  only 
cua  in  wbicli  ic  wiu  [rroper  to  «uixo  nn  inipiiotocl  [rttct- 
ar«  sod  brntk  it  down  and  rMtora  tli«  fragiiicnt4  to 
place.  Th«  fact  that  union  it  almoat  snro  to  occur 
tnakaa  m  the  more  bold  lo  do  chii ;  nnd  what  ir«  uroold 
not  venmre  on  in  fracture  of  tlic  nf<ck  of  ilio  thigh- 
bone, iTc  mar  do  <rilb  safuCT  at  the  wrUt. 

The  iDi»t»ke  that  i«  mane  in  the  itiagnoni*  in  the«e 
caaee  is,  almost  always,  that  the  patient  has  luitatncd 
nothing  but  a  sprain.  If  seen  bcforu  greiit  sHrclling 
bos  come  on,  tbe  peculiar  arch  shape  of  lh«  wrist  tnnv 
luake  lis  suspect  fracture.  Suppose,  after  all  the  skill 
we  can  expend,  the  diagnosis  is  uncertain;  it  is  Che 
wisest  pl&n  to  treat  as  if  a  fracture  certAitily  existed. 
DratT  ihe  parts  into  plucu  ;  put  them  ou  u  splint,  aod 
keep  ihcoi  coiiHned  >  renaoniilile  length  of  time. 
Mniiy  pnticntG  will  not  submit  tn  this;  aud  many  pa- 
tii^nts  do  tint  seek  the  aid  of  the  doctor.  If,  however, 
wi;  have  n  chanoe  to  treat  the  case,  utid  cannot  make 
a  sure  diagnosis,  we  hud  heller  treat  it  as  if  it  were  a 
fracliirc  for  two  or  three  weeks  ;  hcing  snri:  that  the 
treat mrnt  of  a  sprain,  in  ihtil  Kay,  will  not  be  impelled  ; 
while,  if  iheie  is  a  fracture,  we  shall  gut  a  good  result 
for  the  pulient. 

On  Bcroiint  of  ibe  tatersi  deforrait;  in  the  complete 
fracture  of  the  radius,  snrgenna  were  led  to  employ 
splints  which  should  press  the  ntna  hack  into  place; 
and  M.  K^Iaton  invented  one  oalleil  the  pistol-shaped 
•pitnt.  In  that  way,  by  drawing  (he  hand  over  to  lh« 
ulnar  side,  the  ulna  is  forced  back  perfectly  intn  place. 
Unfortunately  this  entails  oifanr  troubles,  which  make 
it  a  bad  mode  of  treatment  to  adopt.  The  great  strain 
pot  upon  Ihc  lateral  ligament,  on  the  radial  side,  results 
usually  in  a  weak  wrist,  aud  imperfect  retloratiou  of 
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the  linud  back  to  iu  nonnKl  pn«iiioii,  wlicn  tlio  tpJiot 
U  taken  aS.     ThU  ■ulinl  is  now  ^r^MorD  un-d. 

1  apoke  o(  ilu!  nrcn  uiidrr  tlic  rndiuti,  tlut  it  »lii>tilc] 
be  well  iiU|>|)ur[ril  by  u  «ptinl  niuiiiiif;  up  under  it.  No 
B{i1iut  iniiicuiDforlHblnMlliBtaomotiiur'*  called  Hollc*'* 
tiplitit,  or  Sinilb'*  spliut;  *p1inU  whiuh  han:  ba«ti  iii- 
veiatM  here,  kod  iwed  io  our  hoipilal  agood  dod.  1 
would  alto  auB^.  Ckrr'a  iipliiil,  lu  fulfllliog  ttie  wins 
iudjuuiiou*.  Sumo  puoplo  go  no  far  a*  to  imat  thi* 
fracture  tviihout  upliiit*.  navttig  if  the  liaiid  it  put 
firtnly  lii  tbi*  tioiition  witb  adiiittivn  planter,  u  very 
good  rexult  will  occur.  It  U  not  lullicdciiil}'  nuro  a* 
a  meibud  of  iroutmi'ul  to  rnnder  it  ■■nfn  to  pur«iiA  it. 
You  iDuit  bi'iir  ill  mind,  in  all  ibciis  caftisa  of  douht- 
(ul  mtult,  lliat  you  not  only  wuiit  lo  do  tliti  beat 
tbiug  (or your  pulicnl,  but  tiave,  to  n  matonablv  dv^rcie, 
to  guard  younclf  nguinit  nnr  (uturo  charge  of  liavin; 
failed  to  do  thin  or  that,  wliich  Qaage  ha*  rrndnri 
lli«  proper  tiling  to  do  in  ibe  turge  majority  of  c;i»«* ; 
00i»r(]uoutly,  UDlem  noTni;  vor]'  dintiuct  advantage  can 
be  ibuwu  by  a  iiovr  uiuthud  of  ireulmiMil.  it  it  better 
to  uiie  (hat  which  has  been  approved  by  luuji  oxptsrl- 
eooe.  The  patient  is  in  tio  wuy  cocuitiforiable  aaupou 
a  apliut,  «veii  nilh  a  spraiu  ;  nad  iu  fracture,  it  aeeuu 
to  be  doubly  ueceBSury. 

Thi?  spliuL  [iiuBt  uoi  extend  IkIuw  the  head  of  the 
metacarpul  bonen  ;  and  the  dorsal  apliul  should  Cermiu- 
ate  over  ihi?  projection  of  the  os  magnum;  and  theu 
Gufcerii  and  thumb  will  be  left  freely  to  play.  If  ihere 
it  much  dialurtiou  of  the  ulua.  a  little  pad  may  be 
applied,  by  which  the  ulna  may  be  pushed  in  ;  but 
that  it  Dot  always  uece»sary.  though  it  in  aomettmea. 
The  apliut  aboutd  be  seen  and  watched  at  to  tlgbtueaa 
iriibiu  twelve  lo  iwenty-fonr  hour«i  probably  takeu 
off  ooce  or  twice  iu  the  first  three  or  four  dayt,  in 
order  to  loosen  and  tigbi^n,  as  twelling  iucreasea  or 
diioioisbee.  The  do  real  spliut  ahouM  be  lifted  off  at 
the  eud  of  a  week  ;  bandages  undone  ;  band  allowed 
to  re»t  on  the  roller  apliot;  and  the  patient  sfaoald  bo 
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rq|a9|J|j{gad.tO  BUnlpulAta  «  Utile,  to  see  It  everytbia); 

'  ft  IwMd  »nA  fpM.  AicKin,  Ht  the  end  of  Huutlmr  w«ek  j 
koil  ut  the  etiil  of  itirec  wiwki,  it  ii  cantouiurir  to  take 
off  th«  donal  aplliiC  ullo;£eth«r,  leuving  tlie  haud  upon 
the  roller,  ami  the  under  Vfiliul  oulj.  but  baudt^jed. 
At  (he  eiiH  of  four  weeki  it  U  tafe  to  take  oil  all  the 
■|iliiit«,  aud  allow  the  haml  to  lie  io  a  sliu);.  You  will 
Tiud  onevurioui  thini;  iii  re^rd  to  all  patients,  (hat 
while  they  reiiat  and  iiilTcrai  lint  from  the  irksoiue- 
nets  of  ipliiil*,  after  two  ur  three  veeks  they  beooma 
«o  de|ienileiil  upon  lUem,  that  ifae^  are  very  reluctaut 
to  have  tlietu  taken  aww)'.  Now  come*  the  lime  when 
the  luriceon  inoiit  tuko  the  iiiitiulive;  und  if  it  u  a 
fracture  and  liiu  uuited.  he  mint  ciicuurujte  the  piitioui 
to  take  o(F  the  ipliui  und  use  ihcann.  AtlBpliiitiaud 
bandage*  ncoetmrilv  atrojib}'  the  niunclrB.  and  stifleu 
up  all  the  juiiil*  which  are  contn-cted.  Tlie  jciiiiu  b&- 
ouDie  iDimurnblc  ;  uiid  lliti>  in.  id  ilielf,  au  evil  to  be  gal 
nd  of,  ai  lauD  as  uuion  Una  inkcii  )>Iaci?.  This  is  the 
fiftte  ia  ai)v  fraclure,  m  well  aa  in  ihU  fraclur«  of  the 
radios. 

Union  almost  alwavs  occurs.  Faulty  union  may  oc- 
cur: aod  t)(imvtime(  the  (|uestiou  comes  up  whether  U 
is  wiaeei  to  r«-fracCure  the  part  iuoTder  to  get  a  better 
reaulu  If  there  is  luiich  deformity,  if  there  is  persisi- 
eiil  neuralgia,  is  it  safe  to  re-fracture  the  part?  After 
a  longer  period  than  live  weeks  it  is  eitreiuely  difficult 
to  break  it  over  agalti.  AllhuugU  occssioually  It  is 
done  under  tiher,  yet  frequently  the  bones  give  way 
in  a  oew  place i  aud  jou  have  a  badly  united  fracluro 
and  a  new  fracture,  inttead  of  the  original  injury.  In 
children,  we  may,  in  four  or  five  weeks,  very  well  re- 
fraciure  and  re-set  the  arm ;  in  older  people  we  haTO 
to  be  more  cautious;  and  after  a  month  or  so  htts 
elapsed,  it  is  wiser  to  tiay  to  the  patient,  "  Vou  prob- 
ably' have  got  a  better  result  tbio  you  would  get  by 
r«-fraclQre."     Stale  to  him  the  posKibilities. 

After  ibe  splints  are  oS  and  die  slin;;  is  used,  tho 
paueni  must  be  encouraged  to  use  the  hand  and  arm. 
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uDd  lisre  t1>6  moiiona  of  aupluailou  an)]  pronalion,  at 
w«ll  u  cliow  of  fleiiou  aod  «xtetiiluu  made  i  aud  it  Is 
in  theie  eaiivii.  kubsequeDtly,  ihat  maMajje  and  electric- 
ity are  of  nient  ntc 

TliU  U  a  troubleaoma  frnciure.  It  la  one  of  the 
mosi  coinnioii  fmciureft  we  liave  to  Ireai.  Every  vd« 
should  know  lioK  10  lake  c&re  of  It.  Tbe  eMentbU 
are;  lirau  diugiioait;  next,  reducing  tW  ioipactloD, 
geitiug  ibe  loiTi  baok  to  It*  uorosal  look  iii  everjr  vny  i 
aod,  ibird.  not  cuofltilug  ilie  Gug»rs  and  thumb  io  a 
epIlDl,  (o  thai  reaultitig  g^oi  me  of  lliem  may  oocur. 

Fractitre  of  the  Utiia.  —  Occaiioiially  the  ulua  It 
brokeu,  nomewherH  about  its  middle,  or  anywhen 
uloiij;  its  iliull.  It  may  be  brokeu  by  a  direct  Wow, 
beCHuse  U  is  a  nuin-Tllcial  boue  a«  tbe  tibia  fs.  It  U 
directly  under  the  nklu.  It  is  a  tratisvene  [raciure 
utuully.  There  is  very  little  di«|>lacemeiil,  and  wliat 
diipluGc'ineiu  there  U  usually  coDsiiilt  in  bowing  towarda 
tbe  uluiir  vide,  inwardg. 

U  >H  uatily  redocsd,  aud  v«ry  euilv  ireaied.  mid 
usually  uuiteB  well.  It  is  not  worth  while  to  take  up 
much  time  with  fracture  of  the  »ha(t  of  the  alna. 

l-^aflnrt  of  the  Ooronoid  J'roctMt.  —  l-'raciar«  of  tli« 
cpronoid  process  is  Ao  rare  timt  some  surgeons  hav« 
doubted  it;  and  very  fen  tpecimeus  of  it  exist  in  any 
museum.  It  is  to  be  borne  in  mind,  thai  in  ibo  origi- 
nal growth  of  the  hoDo  the  coronoid  process  is  not  aa 
epiphysis,  and  lias  no  natural  lendcocy  to  separate. 

A  very  peculiar  force  must  be  exerted  to  bmsk  it, 
buried,  as  il  is,  in  the  muscles  of  the  arm  ;  and  wlieo  it 
is  broken,  tbe  upper  fragment  will  be  lifted  up  towards 
the  faomenia  by  the  »itachmcnt  of  the  brachialia  anticua 
muscle.  The  joint  is  uulocke<l  at  once.  Dislocation 
backwards  takes  place.  Then  the  question  is.  Is  it  a 
simple  dislocation,  or  is  there  any  bone  broken  which 
normally  holds  the  joint  in  placet'  Of  course,  wo  go 
through  all  the  manicuvrcs  of  reducing  dislocation  and 
getting  it  into  position,  and  see  if  it  will  stay  there. 
If  the  coronoiil  process  is  broken  off,  it  will  not  usaalljr 
>tij  in  place. 
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Ttifl  treMmeiil  U  simple.  It  ia  the  intt^rnil  aaguUr 
■}i])Dl  will)  a  Arm  )>iiil  iu  tbe  bend  of  [he  dbow  lO  odm* 
prou  the  ooroiioid  procMs  down  iolo  plaoe.  If  we  are 
uilafi«d  ttmt  thi«  fracture  eiUlt.  aud  if  thai  treatuieni 
ii  ftd<ii>l«d.  f  ou  luu&i  tioe.  ilial  Ireatmeot  »bouliI  bu  car- 
rifd  ou  a  guuil  wliile,  ta  secure  coniolidaciou  of  (bin 
lilllv  jiirce  u[  buuv  u|;aiti»c  the  effona  of  the  krachiatis 
aiiiku*  to  draw  It  out  of  its  place  in  every  Diuvemeut 
of  the  arin.  Tbe  splint  should  be  kept  ou  five  or  nix 
ireek*.  Nellher  would  it  do  ai  a  very  early  stajfe  to 
DM  ftexioo;  but  tli«  aocideut  is  ao  rar«  tbat  w«  uee<I 
Dot  caiiiii<:l«r  it  rery  much. 

Oq  tbe  other  hand,  the  olecranoD  is  an  epiphytis ;  it 
Mparatea  eaaijy  iu  oliildhood.  aiid  breaks  off  eaiily  iu 
tb«  adult,  from  a.  (all  cccurriu^  exactly  lii  tbe  right 
direction  upuu  the  very  tip  of  the  elbow.  Ii  break* 
transTt-Titbly.  To  the  olecruuon  process  it  atiachL-H  tbe 
teadoo  of  ibe  lon^  extensor  of  ibe  arm,  the  (rtcejiiit 
tm]  iiH  uHlural  lendeiicy  in  lo  |iull  this  frHgtuent.  up 
ou  ihe  back  of  ihe  humerus.  This  displMceuieni.  how- 
ever, does  not  usually  occur  at  (ir«t,  on  (he  rei;eipt  of 
the  fracture;  and  it  Is  a  point  on  which  1  wish  10 
insist,  becau«e  fracture  of  iho  oIccrauoTj  is  occasiou- 
ftlly  overlooked,  when  it  has  occurred,  during  tbe 
tni  few  hours,  from  the  fact  that  great  dlspiac-e- 
neut  is  expected  and  is  not  found.  In  many  of  theie 
cases  you  will  find,  that  when  you  first  see  the  patteut, 
ftll  yoo  can  detect  across  the  back  of  the  elbow  is  a 
chink  iu  which  yon  cau  barely  put  the  thuuib  nail ; 
bal  by  seizing  the  little  fragment  and  moving  the  arm, 
you  may  make  sure  of  crepilus.  If  you  see  it  after 
iweuty-four  hours,  yon  will  frequently  find  a  scparn- 
tiOQ,  so  that  you  can  lay  the  little  t1n;;er  betweeu  ibu 
fragment  and  the  bone  itself.  The  fragment  has  ridden 
up  quite  a  distance  on  the  back  of  tbe  humerus;  but 
this  does  not  take  place,  at  Ouc«i  Od  the  receipt  of 
the  injury. 

It  is  broken  across  transversely,  lies  in  place.  Tbe 
patient  keeps  the  arm  still  to  rwist  paiu.    Slowly  tbe 
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triceps  onlracU  ;  unit  if  tr^NtniRnt  i*  not ■■tmitiialiM^d, 
aflor  a  liiilo  wltilo  it  draw >  it  out  of  pUoc,  uid  iImih 

Id  iu  faturo  *lawiirM  to  unite,  aod  tia  Sroporfcct 
union,  tlio  olMrrttnon  iubv  be  cocDpkrcil  U>  the  pBt«llK. 
Iti  mail)*  rsM:*  noiIiiiijE!  bill  iigamifnlou*  untDO  occur*; 
io  soiitB  tev  ctuuM  liatiy  union.  Ligumeutoaa  uiiion  i« 
ffXtrctncly  ilruiig  uiirt  URi'Tul.  howi-vcr  ;  udiI  the  (uilieni 
g«M  along  vi;Ty  vivU.  lliougli  llicrti  amy  t>n  a  ilif^bl 
soparaii'iii  ot  tbu  fruginviil*. 

It  in  ohvioui  that  in  onler  ti>  r^iaiora  the  bone  to  fu 
normui  place  tbo  urm  initut  bit  in  the  uxioikImI  pa*itiou. 
'I'bi!  RiDiiiriii  you  b(-gin  Co  bf^ml,  it  MpAratci  kikI  ridea 
up  iipiiii  i)i(!  buini-ru». 

Nuw  to  get  (li«  iDn*t  pitrfcHit  leiialt  in  tbu  wbj  of 
nnion.  llic  old  ireniinKUt,  whicli  i«  itill  turd  b}'  niaiiy. 
waa  to  tn-nl  it  on  a  perfeully  ainiigbt  iniido  upliiit ;  ihu 
palirnt  carrj'ing  bin  ariu  iilinut  <>xt(toil(nl  ;  clir  Kjilint  go> 
iiig  down  Io  tlio  palm  and  up  to  (be  axilla,  jutt  ■■  we 
woulii  apliui  a  broken  tliijib.  It  la  rittbor  ilisitklruua  in 
iu  tfCTecia.  Tbe  pitna  are  held  iu  uu  extremely  awk- 
ward position.  Jt  ia  a  lonit  wbltc  l>erara  we  cuu  v«ii- 
ture  (0  get  nexioo  of  tbe  ellinw;  and  il  la  doubtful  if 
the  patient  geia  aa  good  a  result  aa  be  does  in  another 
way. 

Amonj;  the  many  wlae  oWrvationa  of  llippocralee. 
there  n  de§crilied  bis  mode  of  treating  fracture  of  th« 
oltHn-anun,  which  is  practically  tbe  mode  we  arecomiog 
back  to.  lie  raid  that  there  was  ligaineutou*  uuion : 
that  if  we  kept  (he  arm  loo  &iraighi  and  utijl  it  oould 
DOl  be  used  very  well  aflerwardn.  The  typical  way 
would  appear  lo  be  to  jmi  on  a  npliut  at  a  rery  obtuse 
angle,  wiib  a  screw  to  enable  yon  to  wove  it  a  little 
every  few  days.  In  addiiiou  to  ihia,  a  good  deal  can 
be  gained  in  Iioldinit  tbe  fraguieut  tu  place  bj  a  fintv- 
of-(f  bandage  of  adhenive  pta^tter.  Just  m  you  bola  tbe 
fragmnnta  of  tbe  kncepau  in  place,  by  the  Sgure^f-S 
bandago. 

i'ad  in  tbe  bend  of  the  elbow,  figure-uf-S  buDilage, 
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•liglillv  obtute  kDgtu,  and  uii  nrljuiCaliln  •plint,  tetira  lo 
give  tlie  bunt  re*ulu  iu  fructuro  uf  the  olecrniioii. 
Tliii  U  HvpcDiatlf  true  iu  tlin  olil  punoii;  au<l  atati  o( 
(h»<?  fruoturt!*  bu|i|)(!n  in  iln^  old.  tifcautu  in  ihi-m  tlit! 
bone  u  brittle.  Tlitij  urn  npt  to  (hII  on  the  very  piiliit 
of  tliir  ctbon;  and  iti  thvtn.  tix  nctrki*  i;niifiiirRiciit  in 
nil  t!Xl(!odi-d  poMlioti  ituluili  ilimtlroun  iiiicliy]c»ia ; 
wh«reai  che  partiully  obtmc  angle  poniiioii,  withnli^ht 
mobility,  proiluce*  a  liclirr  remit;  ntiil  DVr.ti  it  tlitty 
liATo  lifpiutoiiluui  uiiiun  only,  ibcijr  will  liuve,  ou  the 
vrhotu,  u  cDore  utcful  nru. 

Thin  fncium.  Iiowentr  trouU-il,  liiu  got  to  beu  klow 
ailMir ;  eight  wfek*  probubly.  li  will  mit  uuite  lirmly 
until  a  cciiiiidcrabte  leuglli  of  linie  hat  dnpMil.  Ha 
mncli  ibo  •troiigcr  reiuoii  to  liava  ib«  ubility  to  give  a 
■li^bt  motioD  to  tbe  jiiiiit.  froui  duy  to  ciny,  after 
treatment  ha*  pro^reMcd  (or  two  or  tlirre  weeic*. 

Fracture  of  ike  Radiut  and  Ulna,  —  Fructuro  of 
both  liouc*  of  ibe  forearm  ii  subject  to  a  variety  of 
diuattn.  We  Hjiofce  ibe  ctber  day  of  <ho  (act  that 
tbe  radius  tvan  neccmiurily  Iwislrd  out  fit  plaee  by  iln 
Hipiimlors  uud  proiiuCorii  Hcuoriliug  to  ibe  eile  of  tlic 
fracture,  auil  it  vim  very  dillivull  to  gel  ibe««  two  frag- 
ment* 10  lie  iu  au  eiacl  line:  and  in  fracture  of  both 
boues  of  the  forntroi  il  in  praciiolly  found  that 
tfae  ulna  ia  bt-Iil  Iu  poaitlou,  unileH  proiupily.  act*  a*  a 
•plinl  to  the  other  bone;  and  tbeoiher  bono,  if  iluntteit, 
UHually  unites  with  a  diiitoritou.  unit  later  tban  the  ubia 
does.  Tbuu  nuulher  trouble  \i  liable  to  arise,  wbieb  i*. 
if  the  frucLurea  happen  to  lie  ahuut  the  same  lint,  ibo 
radial  fracture  may  be  drawu  pretty  nearly  into  contact 
with  tbe  ulnar  fracture,  and  iu  the  effort  of  nature  to 
repair  the  brokeo  booea  tihe  may  build  a  bridge  across 
from  radius  to  ulna,  and  if  thai  occurs,  the  radius  is 
tied  to  the  ulua,  and  the  entire  power  of  aupiualion 
and  proiiatiou  is  forever  lost.  In  what  position  of  tbe 
forearm  do  they  tie  be«t  apart  In  order  to  avoid  this 
contingency!'  We  see  at  a  f-Uuce  that  pronation 
would  be  a  very  fatal  ponition,  tbnteitreme  suplNalion 
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mlM  (i  a  vertr  Iwd  poiiiioii ;  tliHt  nililwav  b«t«reMi  (lie 
two,  llie  1>i>u«9  uru  luoil  llioruujibl}'  upuri ;  therefore, 
in  imuliii^  (raciurnt  uf  the  fnrrarui  miil-jirouatiou  la 
praoilcuttv  tlie  beat  tliiiif^.  'nii>,  fonuimt«ly,  i*  t)i« 
|ii>iiiiiuu  H'liivli  llie  puiieiii  ulwa.vs  uuuii)i.-h,  if  iKfikloiie. 

Suppose  we  Luvu  tliis  (riMlure,  iry-  to  ^tt  it  Juto 
pluce,  |)U4li  ibe  arm  into  lliia  putitiou,  aud  hold  it  b)' 
two  aiiiero-poBtcfior  ifjliitn.  II  [lionK  »plit][ii  are  u«r- 
row,  ilie  r«tu1t  oF  ilii.-  biiiidugmg  will  he  lu  crund  ibe 
boti«*  iu  together ;  couBe(|Litiitly,  in  treatit]);  (racturas 
of  (he  forearm,  wliero  butli  buii«*  are  broken,  It  h  ile- 
kirubie  (hat  tlie  «p1iiil  sliuuld  bi^  af^ooddeal  wider  than 
tbe  outer  Hiiet  of  ibe  boui--ii  iLemtelvea.  The  wbole 
arnisliuuld  bu  llatieuti^d  iluna  beiweeu  two  broad  boards, 
aud  lield  lu  a  avuiipruiiated  poaiuoa.  Sj>llut«  bate 
IxH-u  coiitrlved  —  perfectly  uiieleiit,  however  —  and 
various  paddiu);  baa  been  contrived,  with  tbe  Ide4  of 
|)retsiiig  upuri  the  boneB,  preveiitinj;  tbeu  from  puili- 
iuK  tiJ^eibt-r,  by  a  ndj^e  on  one  of  tbe  tpliuU,  or  a  pad 
put  betneuD  itie  sptinu,  to  a  peculiar  way.  ThiBdocs 
uoi  ftuccoed.  It  cannot  press  down  tbo  two  layers  of 
iiiasdi.-».  It  only  li?ad«  to  some  disire«s,  irriiidion  or 
sloughing  from  pn?«surn  od  the  paru  ihcmielTes,  and 
does  uot  prRCtically  do  maoli  good. 

Union  of  the  nlna  is  prompt.  UoioD  of  the  radius 
is  slower.     Unco  thv  aloa  joins,  it  acts  as  a  splint. 

lliero  is  otic  f;ri:at  danger  of  this  fracture  wblcb  fasts 
not  boon  alluded  to  yel,  aod  il  applies  iu  a  certain 
degree  to  all  fractures,  that  is  llio  chauce  of  stopping 
the  circulation  and  causiu^'  sloughing  and  g«ogr«na 
from  too  close  baiidKgiiig  of  tbo  parts.  U  is  especially 
liable  to  occur  in  this  case,  because  we  have  here  two 
boDM  united  by  firm  iuCerosseus  metnbraao.  Thnro 
ar«  two  layers  of  flexor  muscles,  in  and  amoog  which 
are  veins,  arteries  and  nerves.  Compression  may  be 
very  easily  applied,  with  snfHcient  force  to  restrain  the 
circulatioa  to  a  disastrous  degree,  by  bandaging  ihu 
forearm  tightly,  hecau'o  in  so  doing  you  press  ihcM 
lender  parts  upon  an  ionDorabla  posterior  wall  wbich 
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oautiot  reireac  uid  it  not  r-lMlic ;  Uiat  wftll  iMing  mmk 
up  of  Ibo  two  boBM  •ad  iiitorosoii*  mcnibruiiu ;  uud 
e«*«k  of  guugrcnv  hftve  occurred  under  ihit  tmimimi 
111  tlii»  fraciura.  Before,  |Kirlm|i<,  tlic  miichicf  cun  bo 
rei-ogiiixed,  morciScitUnii  of  thu  bond  or  tip*  of  tlie  lin- 
ger* ocQurt  —  Rii  oitrennly  ditiutrou*  rc»uli  for  (ho 
putiont.  and  far  tho  doctor  whu  huppcnH  to  treat  ()ie 
Ctute.  Ili'ro,  again,  n<;iino  (he  »afcty  of  broad  i{>litiU. 
You  RaiiPOl  very  well  compreGs  tbo  arui  diKaittraiisIy 
with  broad  tptirits  uiiIuk^  you  am  cilr^mc  force.  And 
hero,  again,  lot  me  (peak  of  nootli^r  poiat,  and  ihiit  is 
In  rcfiaroiico  to  the  nny  in  which  bandage*  nhould  be 
applied  whcrvi  •plinlt  are  required.  It  in  thin,  a  roller 
baiulago  ihoald  n«ver  be  applied  nest  to  the  iiijureil 
or  brolt«D  lim1>,  but  padding  and  ibeet- wadding  uud 
iplinti  ihould  he  applied  tirni.  and  the  bandugd  applied 
outaide.  This  may  leem  iills  to  apeak  of.  It  it,  bow. 
erar,  occuiionully  done  with  the  uoil  diiuitrouii  reiullt, 
beoauae  (here  is  nothing  to  prevent  this  roller  froui 
oonstricting  the  swelling  \mn»,  and  sloughiug  t*  liable 
to  take  place;  whereas,  if  the  splints  are  put  on  liralaud 
tbe  bandage  afterwariU,  the  cliuuueB  of  obstructing  the 
circulation  are  much  less. 

Non-union  is  to  be  dreaded  here.  Non-unloo  of 
botb  bones  is  oot  very  rare.  It  gives  rtie,  wbeu  it 
occurs,  to  a  useless  arm.  There  in  a  (aUe  juini,  and 
but  little  can  he  done  with  tha  arm.  When  thinuecum 
yuu  have  two  uliernatives.  One  is  a  serious  upuru- 
tion  —  cutting  down  upon  the  end«  of  the  bones,  ncrap- 
ing  luick  the  periosleuni,  sawing  off  the  rounded  parts, 
shortening  np  the  foreuriu,  fastening  llio  two  ends  of 
tbe  hones  togothor,  and  treutiug  it  aa  a  compound  fravt- 
lire.  You  may  frec[uently  gel  a  good  result  m  ihia 
way.  It  is  a  louiewhat  risky  mode  of  procedure.  It 
tbe  patinut  does  not  wish  to  do  ibis,  if  he  has  nut  tbe 
ooDstitutiou  to  stand  it  or  is  too  old,  you  Lave  another 
retoarc«,  —  to  keep  the  arcn  peruiauenlly  iu  apliuta. 
T1i«  ipliut  is  the  internal  angular  upliut  with  a  llexi> 
ble  elbow,  padded  with  cbainoi*.     The  pulicut  put*  it 
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ou  atid  off,  bntlie*  ih<<  arm.  kv»)M  it  hnklijr.  l'b«t 
duuH  vfry  iToll.  Tbu  otliiir  is  lliu  oiilj  wa^  to  mkk« 
ihe  imru  iiriit«. 

J>«c(«ri>  a/  Ike  Varptu.  —  FracturM  of  the  ciir|>iia 
are  mre  unlesi  tli«v  are  cooipouud.  Tba  ircatmeiit 
ia  to  fiusli  bitck  tlio  brokea  kouet  iuio  place ;  biii<l>ga 
ligliilj  on  a  »|)liiii ;  look  out  for  oflusioii.  Tlie*n  aro 
nsuHlty  coiupuuii<l  fractareH.  The  boiic«  of  tlio  carpua 
are  mrely  brokea  except  by  »oine  cruBliiiig  riolcoco, 
wliicli  haa  broken  tkrou^li  ibe  tissue*. 

iVoffuM  of  l/ie  Metacarpal  Bones.  —  Praclaret  of 
tlie  metacarpal  bouee,  on  ibe  oilier  hand,  arc  iiol  on* 
cODiiDou,  and  tlie  moet  frequent  place  for  th«in  i*  near 
the  knuckle,  near  ihi^ditlalendof  tlie  mebicarpil  bone. 
OcCMJotiall^v  the  metacarpal  bone  of  the  HEtli  fiii;;er  on 
Ihe  utiiu  f;ide  U  brokwi  nl  llie  midillfl  from  a  blow. 
()tic«  in  a  while  in  conneqnpnce  of  a  scvi^rc  blow  this 
Inrgo  icconcl  bone  ia  broken  ;  but  ihn  uiiniil  fracture* 
am  down  near  ihe  distal  end,  tovrards  ibo  pliuUiif^ni. 

'I'bc  best  way  to  examine  the  two  liandu  in  to  «ttut 
thnni  and  look  at  the  kniicklei.  W«  cne,  ofteu,  K 
knuckle  missing  where  iherc^  is  a  fracture.  Wo  any, 
at  lint,  that  thi-re  is  a  dislocation,  that  llio  finger  ba* 
vune  bai:kwards  iriln  the  palm  ;  on  the  other  hand.  It 
in  a  fntcliire,  and  ihu  head  of  the  cnetacariml  bone  and 
lingLT  have  drojijied  together.  Fnt  yonr  finger  nodor- 
Ht-ulh  and  press  np,  and  it  comei  np  into  place  and  lli« 
line  \i  restored ;  and  by  manipulation  we  can  find 
erepiluo,  and  he  sure  of  the  fracture. 

Thin  indicates  the  line  of  treatment  to  be  puraued  in 
fnicturei  near  Ihene  ilistiil  enda.  Support  tnuat  1>S 
troto  below.  Putting  th'<  hand  over  a  ball  U  gooA 
ireatmcut.  A  large  splint  that  holds  tbe  whotu  palm 
U  also  good  treatment. 

Union  in  iluw.  If  you  diacontinnn  trcnlnient  too 
soon  tb(?  bone  nuga,  and  subirqur^nt  deformity  rmulta. 

PraciuTii$  of  Oie  Fingem.  —  i'Vuctnr<-«  of  the  Sogers, 
pliHl«ugc«.  am,  of  course,  easily  rocogniied  and  easilj 
treated.     The  point  to  ho  borne  in  mind  is  that  (buro 
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It  IUUb  to  by  (lofuriuit;  in  two  iJirectious.  ua  tli«  lin- 
ger reooTer*.  Wu  all  tvcoiitiixo  utid  try  to  treat,  and 
luudly  (uecticil  iu  trKatitiji  well,  tliu  nutero-jiotiHiior 
deformity  of  brokun  Bugi-r;  but  llie  Uteriti  deformity 
is  to  be  tooknd  out  for  a>  inucli ;  uiitl  yuu  tuusl  likvs 
the  liiigiT  »e[  itrutglil  tu  both  ilireciioiii,  to  j^til  it  jfuod 
r«jiull.  If  you  u*c  Hltlt!  wooden  iplintii  to  nuppuri  tli« 
phalaiiKeii,  you  nurd  four.  If  you  use  tiu  aptiiil*.  they 
iliotild  1m  tucb  M  to  nupport  it  bvlow  itud  ou  iho  lidet. 
Tou  must  look  to  it  tbut  tbc  finger  i»  got  perfectly 
ttrsijht,  niid  not  ullovred  lo  ileviiiie  to  one  tidd  u  the 
treatmeut  goe*  ou. 

The  Qnger  bone*  unih!  quickly;  vid  nonunion  Is 
DOl  tu  bo  feurcd.  The  only  thins  to  ba  feured  it, 
when  the  fruuturc  ia  very  near  tlie  joint,  thut  we  may 
bftV«  M>me  retultiDg  stiffn^w,  aud  uoi  have  tlie  perfect 
nee  ol  ilie  flexor  or  exteusor  letidou. 
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Fractunt  of  llu  Ptlvii.  —  To  go  over  llm  armlomjr 
o[  tlio  [lelris  for  a  iDomoiit;  ilio  ilium,  i*chiani  and 
puboB,  being  ihrce  sa|)ara<o  bone*,  adcrnariU  cooiolU 
(tatu  at  iho  HcoMbulum.  The  acoubulum  U  a  lictlv  Y- 
»hapeil  pioco  iu  ihe  facial  lUte,  which  i*  an  epipli,v*is. 
'I'liu  three  bones  unite  arouQiJ  this  liltl«  picco.  Thu 
a(N.-Iabiitum  i«  a  weak  point  in  the  botio ;  and  Up  to  lh<i 
[lerioil  oS  mluli  life,  if  n  fruciure  of  ilio  pvlrij  Lukea 
plucc,  it  is  very  upt  to  run  into  the  Bcetubuluin,  in  thu 
lino  of  these  old  juiiotioiiB.  $ettiu)i  that  uido.  tli«ru 
are  (juittr  a  number  uf  epiphyses  which  are  liiible  to  be 
brokeu  off.  TliH  spine,  the  lip,  the  orent,  the  inferior 
iipiue,  the  lubenwily,  —  ihone  are  poiiitu  likely  to  gilts 
way  iu  the  youii^  subji-ct,  unltsH  the  fracture  take* 
plac!e  ibruu^h  the  ucelHbulum  itself. 

The  fructtirei  of  the  pelvis  iu  the  strong  pemoii  occur 
usually  iu  i.'uuset|uence  of  uruihiii^'  injurien.  Some- 
thing luunt  Kei/e  the  pelvis  auil  conpremi  it,  citiier 
laterally  or  aiitero-punlenorly,  iu  order  to  break  it,  (or 
it  ia  uaually  iguite  airoug.  PerKUUii  occaiiciially  got 
CHUfjhl  between  mi>viii)(  car*,  or  between  the  wheel 
and  body  of  a  cart ;  or  ocea«ioually  whun  a  peraon  i* 
at  work  iryiu»  to  briuK  <*  veM«l  into  a  wharf  ;  or  at 
ferry- laud i tigs,  where  persouii  juojpoff  in  a  hurry,  and 
get  caught  between  the  boat  unil  the  dock.  The  next 
most  cooiiDOD  cause,  I  thiuk,  i*  the  fall  of  battks  of 
eanh.     Tliis  crushes  and  compresM-n  the  pelvia. 

Fracturt  of  Iht  Vrttt  of  the  Ilium.  — The  eimpJett 
one  itt  the  fracture  of  ihe  crest  of  the  ilium.  It  gWet 
riae  to  but  fensjinpioms.    The  patient  feeia  very  Mro 


LKCTL'BIia  OK  ecnOBHT. 


ins 


uid  lame  about  tliQ  attacbiueotg  of  the  muaclfla  of  the 
Bbdomeu,  aud  on  eianiitjaiioti  ihvre  id  foand  a  displace- 
tDmui  inward*  of  tlie  cre<ic,  and  mobilitf.  Crepitu* 
can  be  found.  It  unitOH  eatily.  It  is  apt  tc>  uDiie 
with  diaplacomeni  iiiwanlH.  Uaudaj^e  pal  on  to  bold 
U  in  |)lac«  make  it  worse.  Tbe  patient  should  bo  liepi 
in  bed,  witb  laud  ba^s,  pcrbapi,  aroaitd  tbo  pelvia  ; 
ftud  be  encouraged  to  lie  tiill  without  aoy  direct  presa- 
ore  upon  the  cr«kt  o(  tbe  ilium. 

Cdjoii  takes  plac«  iu  ibree  to  foar  week*.  It  al- 
myt  takes  place.  I  think  tbe  resultiog  injury  to  ihe 
patient  an  regardi  ibo  uae  of  ibe  part  is  slight,  if  auy- 
ihiiig  at  all.  Tli«  ilunger  in  all  fractures  of  ibe  pelvis 
is  in  itijury  to  Ui«  pelvic  oonients;  especially  the  blad- 
der, and  occa*iouiilly  the  reoiuoi.  Tbe  bladder  may 
bo  dlspUeed,  reniovtd  from  it*  delicate  cellular  aliacb- 
meoU,  or  toni,  or  ruptured,  by  a  fracture  of  Uie  pelvis. 
In  tlw  same  way  the  rectum  may  be  wounded  ;  or  tli« 
delicate  spaces  around  tbe  rectum  may  be  impingod 
upon  by  broken  bone^  and  effusions  of  blood,  itt  snch 
a  way,  as  afterwards  to  lead  lo  a  pelvic  cellulittii  and 
abscess,  if  not  to  absolute  ptfritoniiis.  The  important 
point,  tben,  about  fracture  of  tbe  pelvis  is  ibo  condition 
of  the  riaCAra  inside ;  and  iliese  nre  to  be  investigated 
carefully  both  subjectively  and  objectively. 

In  investigating  fracture  of  tbe  pelvis  w«  have  a 
much  better  opportunity  to  make  a  complete  diagoosia 
in  Ibe  female  than  in  the  male,  because  we  have  by 
ntflini  of  a  vaginal  examination  the  ability  to  map  out 
■KMtof  th«  outlines  in  the  adult  pelvis,  and  to  seite 
tbe  parts  within,  and  compress  them  outside,  and  see 
vbelber  crepitus  as  well  aa  displacement  exists.  W« 
bave  tbis  opportunity,  in  less  de|jreo,  by  a  rectal  ex> 
atBinatiou,  iu  both  seies.  When  doubt  exists,  we 
should  etamiue  by  tbe  vagina  and  recium  in  tbe  female, 
and  alvtajt  by  the  rectum  in  tbe  male. 

In  rejcurd  to  the  condition  of  the  viscera  ihemielves, 
we  can  judge  about  the  bladder  in  two  way*  ;  Krtt,  by 
tbe  inteuslly  of  thp  im  media  lo  symptoms;  and,  second, 
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if  lhtt«  do  Doi  cxUt,  liy  tb«  coiiiliiioo  o(  tbo  wntor 
tbat  Uio  pHtiunt  fimt  lirgiiiM  lo  jimr.  It  i«  ooo  o(  tboM 
(|U«<iti>n»  vtK  should  alwaya  uli  and  lukv«  atuodad  tOi 
ihR  ltr*i  tnw  tiam*  ihe  patient  pa4»oe  wat*r  after  an 
acoitlrnt  alwat  tlic  pelviit.  Wbern  it  i»  Kbaolutely  fra* 
from  blood  tho  lirit  timo,  th«ro  may  bo  blood  in  tba 
uriii«  th«  HRCoiid  tiiac.  1  li«v«  «c«o  it  occur  aercral 
tinir«.  tlmt  ilin  traivr  pacited  thn  firtt  time  was  clear, 
bill  tiio  Rccoiid  lime  ii  bcirnn  10  bo  tinged  with  blood. 
Tlio  pniicni  first  pui»><!«  ofi  ilie  nupitrficial  tliiid.  Tlio 
loak  brgin*  to  bkud:  tlica  it  blf^-ds  cnoogli  into  tbn 
blaililer  to  givo  blood  with  tho  urino  on  tlio  («coiid 
pa««*go.  So  aUo  wo  await  with  a  good  dnal  of  aniloty 
the  first  pasiKf;*)  from  ibo  bowols ;  whcibcr  that  will 
come  down  free  from  blood,  and  domonitrat*  that  tha 
r«ctaai  it  nholo.  Of  coiiras,  in  i«Tere  ca>M  of  cro«h- 
tngof  (ho  finlfiii,  whcro  tho  part*  bavfl  bmMi  l^rribly 
injurtitl,  webitvfl  immedinte  symptoms  of  groat  6oUa|u«. 
If  the  blu<likT  in  loni,  intense  iiiid  huraing  pniti  about 
the  pubea  cuuies  uii ;  th«  patient  tnitke*  nftaru  at  paa*- 
ing  wnlcr  without  aucctiii.  If  thv  ]KtriconeiiR)  b>J  bwn 
involveO,  wu  have  rim:  of  IctDperatuto  and  all  tbo 
aigDti  of  poriluuitit. 

Wc  have  in  tb«  vagina  and  iu  tho  roctuio  invaltiabltt 
meittia  (or  diujinoiii*  by  muking  cnroful  oxploralioii*. 

Fructurt  of  ihf  crcMl  of  thi:  ilium  rc((oirc«  but  litll<! 
traatmenu  Olbor  frBOlurcin  which  run  through  tlw 
pelvia  Tttquiro  Iruuimeut  ncconliiig  to  lonnlion.  Th«y 
all  require  nboulute  runt  iu  bi^d,  with  tho  patieut  on 
thi:  buck,  with  tho  kueei  ulightly  llt^xod,  in  order  to 
rdnx  ihe  luitnii  of  luug  muaulc^ii  u(  thn  leg  which  lake 
tbuir  riie  fruui  ibe  pulvii.  In  addiiioii,  it  i>  of  extreme 
importance  and  cumfurl  tlmt  ll^ie  p(iivii<  ihould  bu  belli 
togelbur  by  a  lirm  nwulbu,  which  will  compreM  tbe 
booc«.  A  Hwulhe  in  n  very  nivkwunl  nffnir,  and  con- 
tliuilly  getting  out  of  pluce ;  conteijueully  :tn  nppiirnttia 
made  a  good  dral  like  bjithiug-tightii  ia  most  uaeful. 
In  order  thut  tbia  may  be  applied  wiib  easu,  alt  the 
part*  mud  be  laced.     In  that  way  CTorythtog  can  be 
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dnwD  Srmly  to);ell)Dr.  It  n«vor  Blips  out  of  pitc*. 
It  ia  couflirucieil  witli  a  new  of  not  cbn lint;  tlio  pHtieot, 
or  ioierfering  willi  the  action  of  the  bowal*.  It 
i*  mule  of  lieavy  materUI.  aud  lltteil  m  one  woulil  fit 
an  «bulic  jersey,  or  someibiug  of  ibat  kiotl,  to  lb* 
limb*.  U«  011141  lie  portUtvntly  on  the  back  ;  and  tbia 
kpparatu*  luuat  b^  kepi  ou  a  long  wliile  —  two  or  ibrm 
Bioalli&  UKually,  ii  tiju  fracture  ruii«  eu(ir«ly  througb 
tb«  pelvis.  I(,  ill  addlliou  u>  tbia.  we  are  rea«ouabIy 
*ur«  (hat  the  fraviare  lias  paued  thraaKb  tbo  acotal>- 
ulutn,  iIiIh  trMiiiieut  alooe  irill  not  be  aulGci«Dii  and 
1T0  mubt  cooibiue  witb  it  ibe  ordinary  ir«atm«iit  for 
fracture  o(  Uie  ih'ig^i  —  exlenaiou  and  oounter-esten- 
■iou. 

Tbe  tnunnret  of  tbe  (lulvid  wliiuh  are  the  cuost  iroub- 
leaome  are  tbote  wbich  pai^*  tlirougU  tbe  acetabulum 
—  trAahlesome  to  diaguoaticate  and  trf-at  —  and  th«y 
gi*o  tbe  wor«t  proguoais.  The  acetabulum  being 
broken  tbrongb  soiiiunhere  about  its  epipbyeeal  lines, 
iro  shnll  have  crepitus  and  the  ordinary  Higus  of  fraet- 
are  about  the  neck  of  the  femur,  but  uu  sborleoing, 
and  Dot  neceeftarily  any  everaiou  of  Uie  foot.  Marked 
OTtnioD,  niib  ibe  femur  unbrekeu,  iudicatet  a  throu^b 
and  lbn>Di;b  fracture  of  the  pelviti.  Seizing  tbe  pelvii 
with  bolb  baodir,  BLiuietJiues,  and  com)) reusing  it,  we 
elicit  crepitus.  Sauieiiuiea  we  gel  crepitus  ou  exam- 
ioalioD  by  tbe  rectum,  ur  tbe  vagina. 

Tbis  require*  a  pelvic  baud,  lung  rest  in  bed,  aud 
lh«  full  treatment  fur  broken  thigli,  fur  a  considerable 
,  Icuglh  of  lime. 

Tbe  remit  which  we  get  will  be  union,  but  probably 
BOt  smooth  and  cumfuriublH  in  the  patient.  Siifinesa 
of  tbe  joitit,  aubsequeut  urlhriiis,  etc.,  are  common 
MqHeiieeB  of  tbin  fraclure,  Tbere  will  be  a  wore  or 
1«M  uiff  aod  uncomfortable  hip-joint  frotu  tbe  fraclure. 

Fraeturt  of  ihe  Saerum.  —  Fracture  of  the  sacrum 
caa  be  pretty  easily  delected  from  the  outside,  for  tho 
sacmm  is  ratber  superlkial.  It  can  occasionally  be 
delected  by  eiaminalion  by  tbe  rectum. 
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II  U  (lifBcnlt  to  retlore  lh«  pMition  of  tli«  ucrtaa 
whea  broken.  It  may  be  done  poMibljr  hy  violent 
pnMtire  Irom  wiihiii  tJi«  rectum.  8iicli  camh  muil  bs 
treated  by  very  gentle  preutire  wiili  m  |>elvic  batid. 
Mid  hy  keepiog  the  patient  in  bed.  Uoiou  i*  prett;r 
aare  to  l^keplam.  T)iecbBDc«of  ittbreukiiig  tliroujih 
wliere  lomo  of  tho  gre«t  iierve«  energe  U  pOMibls, 
with  lubBeqaeal  «ci*tica. 

I^vetHr*  of  t/tt  Coef^.  —  Fruuture  of  ibe  oocejrx 
pmenis  no  oxlernal  aifiiis  except  ibai  llie  paLient  ean- 
■ot  alt  dowu  without  k**"'  ditireiia,  and  complains  of 
a  bard  or  straiuiog  pa«SHf:«  from  ibe  buweli.  Fract 
on  of  tbo  coccyx  can  bardly  be  overluukeii,  if  we  ex- 
amine properly  by  ibe  rectuiu.  PaKiiiijK  "■">  liuiter 
well  up  into  ibe  rectum  aitd  baviuj;  ibe  iliuicb  outnide 
on  tbe  ooccyx,  you  dare  complete  ouiitrol,  and  cau  lell 
«h<>tlior  thi-re  is  mobilily  or  erepllUB.  iu  additiO)i,  ff« 
often  fiud  that  iho  crnocyi  issbnormally  lipped  in  :  aod 
we  can  posb  it  bnck  inio  place.  Uiually  it  can  ba 
piuhed  back,  leropurarily  at  leatl,  into  |dace.  It  ia 
importaot  to  rectify  ilie  position,  inaamuob  aa  tf  lefi> 
it  ioterferes  nitb  llio  action  of  tbe  bowels,  canwa 
toneamni,  and  ia  apt  lo  produce  neuralgic  paiRt. 
Coccyodynia  i«  apt  lo  roault.  and  somctiaies  require* 
Operation  lo  reliete  il.  I  ha*e  «een  one  or  iwo  ca«e« 
of  fracture  of  ibe  coccyx  do  well  under  tbe  foUowin|t 
treatment:  clear  out  tbe  bowels  tborougbly ;  replace 
the  coccyx  into  position  by  tbe  linger  in  tbe  rectum; 
keep  the  patient  on  the  side  in  bed,  and  do  not  let 
him  lie  on  (he  back ;  keep  ibe  stools  perfectly  soft, 
which  is  best  done  by  daily  small  dosea  of  castor-oil. 

The  t>li);hi  injuricaof  ttieeoccyx  which  happen  from 
persons  being  thrown  from  a  carriage  or  slei||b,  or 
falling  on  aoiDe  sharp  snbetaoce,  the  lop  of  a  obair  for 
instance,  produce  a  boadiDg  of  ibe  coccyx  wiihoai 
fracture.  They  strain  ibe  ligameots.  bruise  [he  paitH, 
le*d  toaDbt«queni  spasm  of  the  little  coccygeal  masclea, 
and  lo  a  rheumatic  condition,  or  to  some  aort  of  an  iu- 
flammatiou  of  the  ligaments  of  the  coccyx  iUelf.  Tbb 
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i«  frei)iH!(it)j  tbft  «miI  of  toD^'OODtioiind  aeuralgio  pain, 
and  M  •umf^limei  rntiiivml  liy  ilivliliii^  [ho  lij|Cacn«OMi 
■OQintimnii  it  liai  Ui  bo  [rentn<l  liy  oxcining  llie  cnixyx 
iuelt,  wliicli  u  not  « <ljiiig«rou«  oponiiimi,  if  properlj 
cohcIucUk],  atUu>ug)i  tho  bolo  that  in  left  will  lurpriaii 
jou  by  i[*  d«plb  and  t\xf,  and  ukn  some  time  to  heal 
up.  The  ikvnrago  renalta  <if  niiy  operntive  iaterferenca 
HRi  Dot  very  encouraging. 

Firaeturet  oftkt  Neck  of  At  Thigh-Bont.—  Tbe  ne«k 
of  tbe  tbigb.l>one  difTcni  very  much  nt  diSerent  agoi. 
In  tbe  yonng  lubjeot  it  U  bI  d  rery  oligbt  iingln  from 
ibn  tbuii.  lu  youth  tc  b<M!i>nieji  «  liide  more  obliciuii; 
iu  adolt  life  it  in  ut  >  gtester  angle;  in  old  ace  it  !*■!- 
mo*I  Iranavenie ;  iind  in  addition  to  tliat.  it  i*  iiborlened. 

A«  to  tli«  anatomical  atructuri;  of  thn  Hi:ck  of  tbe 
femur,  the  poaterior  ndgn  bii*  thn  tliinnnr  wall.  It 
ii  made  up  of  ennccMonn  tissue  pariinllv.  Thu  tbinuer 
wall  beins  on  tbe  poitrrior  pnrt.  uher  modiimte  inju- 
ries it  in  tbe  back  wall  wbich  bn^aku  linii;  and  if  tbat 
^res  way,  tbeu  tbe  femur  ratale*  (junl  as  il  would 
upon  a  bitige)  upou  tbe  buck  wull,  noil  tbe  foot  tunut 
OUL  Tbut  \*  the  umml  binlory.  In  complete  fracture 
acroM,  tbe  foot  tnrnji  out,  from  tbe  loti  of  coutrol  of 
Ike  obturator  lunsolen. 

TliB  faoi  o(  this  differeui  itructure  o[  the  bone,  and 
its  diOereut  putiTioni  in  diilerenl  a^».  apparently  ei- 
pJaiiu  wbj"  it  in  ilial  f  ruciurea  of  the  net-k  uf  the  thigli- 
booe,  wkieb  are  cumplete,  are  very  difQuult  to  make 
iinite  agaJD  after  a  certjiiu  »);«.  Buny  union,  it  ia  as- 
serted, aloioal  never  takea  place  beyond  cbe  age  of 
sixty.  1  bave  Kreu  what  I  auppoied  to  l>e  bony  uniou 
at  tbe  age  of  tifty-four,  or  lifiy>(ive.  Even  when  a 
IMraon  bni  paaaed  lifty,  judging  by  the  conntitution 
aod  the  reJative  age,  we  may  tuftir  whether  they  will 
bave  aufileient  vigor  to  unite  ibu  (raeture  uf  tbe  neck 
of  tbe  thigb-liMie  hy  bono. 

Varioua  reunooii  exial  why  this  abould  be  diOicult  to 
do.  Id  tl»e  lint  pUce,  tlie  upper  fragment,  u*  you  aee, 
is  like  oit«>luilt  or  two-tliinia  of  a  billiard  ImII,  Ijriug  iu 
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the  aocl(«l,  bathed  in  th«  Rjnavia)  lluid,  baTlny  bo  uu- 
trllion  exce|>t  tliut  oomiug  from  the  ligsni«tiium  leres. 
Wbuti  there  In  n  vomplclo  (racttim,  llie  ui^tk  ridea  uui 
ol  the  kuckiM;  tbe  frmur  i*  gradually  dravo  u|i  oui 
of  tli«  auchei ;  the  limb  i*  verj  much  «hi>rleu<^  i  the 

Earta  do  uot  curac  in  u|ipoiiiu<>ii ;  and  it  it  difTicult  to 
eep  them  in  uppotiiioo,  imlecH,  by  I^eululeu^  Noi 
only  doua  ahorienitig  liiki.-  plncc.  but,  in  uililllioii  to 
that,  the  (einur  ilropii  liuck  \>y  gruvitnliou  aa  th«  pui- 
tleut  H«a  iu  bcil. 

Want  of  appoiiiion,  want  «f  perfect  iiutritioBt  and 
lh«  Ketirral  (eL-b)<:-iic«K  of  tho  puria,  are  the  Moaeaof 
fallare  of  {(ooti  ttooy  union  in  tiiin  fnicture. 

Oil  tbe  other  hand,  thorn  ii  nnolhnr  apeciei  of  fraol- 
ur«  of  the  neck  wliern  aopnxatinn  uf  ibo  fraj^ineuta 
doea  uot  Utku  place.  Thia  ia  callnl  impiicted  [raotura 
of  the  neck  of  die  thigli-bone:  and  it  ocoura  from  lh« 
BtTOiig  bony  tissue  of  the  ulinft  liein^  driven  into  tb« 
neck  and  head;  ilie  po^ieriui'  wall  uf  ilie  neck,  whwh 
is  the  thinner,  giving  nay  ;  utid  mure  or  lens  impacciOR 
[aking  place  at  a  greater,  or  Il-bh  ui3)tle.  lly  that  I 
nioaii  tliac  ibia  may  poniility  luke  place,  nitfa  the  foot 
directly  forward,  or  iu  the  puiitiuu  of  luoderale  or  ex- 
treme eversiou,  uceoidiug  as  the  hone  ia  driven  in  {h»- 
leriorly,  &a  you  uiuil  aeo. 

Impacted  fracture  of  the  neck  of  the  thit;h-boi>e 
takes  place  at  ibe  «ame  age  as  the  complete  fraciora: 
and  it  i»  much  more  likely  to  occur  iu  the  roiddle-ftKed 
and  old  than  in  the  younj;:  just  as  in  the  fractnre  of 
the  anatomical  neck  of  the  humenit,  it  ia  eapecially 
in  middle  life  and  advanced  age  ihat  that  occurs,  lo 
extreme  youth  the  epiphyaea  be  pa  rat  e ;  iu  adult  ags 
the  bono  breaks  at  the  aurgical  oeck. 

The  force  re<)uired  to  make  the  neck  of  the  tkijjb- 
bone  crumble  or  yield,  either  to  impaction  or  fracture, 
ia  somelimet  ao  slifihi.  in  adrauoed  age,  that  the  theory 
has  beev  advanced,  when  a  per«ou  falls  and  a  break  ia 
fbindf  that  the  fall  io  subsequent  u>  the  fracturu. 
SoonetimeBi  probably,  tbia  ia  true ;  for  the  violence  of 
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tba  fall  M  occMionally  bo  tlijibt  that  yoa  can  hardly 
coniider  it  eiiou);b  U>  produce  fraciare.  Old  women 
will  aiok  down  on  tlie  tloor  o(  a  toftlj-carpeMd  room, 
perhapt  a  di»Iauc«  of  tvio  or  [liru»  feol,  and  be  found 
to  have  eittier  impacted,  or  cotupleie  fraoiure  ef  lh« 
neck  of  the  thigb'boue.  Tlie  trli^bleM  jKtEsiblu  acci- 
deota  veeu  to  be  coincideut  wUb  Lliiit  fracture.  Wbetber 
ther  are  always  itie  cause  of  it  we  bave  uo  meaiia 
of  kuowiug ;  or  whether,  poMibtvi  the  boue  tnay  (('ve 
nay  I'lrtL 

Mureover,  tbere  iii  another  rery  decepii?e  poiut.  It 
ta  ibih ;  iliat  Jii  tbeiie  fractures  wbeii  the  patieiii  merely 
alipa  dowu  oil  the  ^ruuud,  aa  happen*  «oiiieliiae«,  t-lie 
palieut  is  iioi  at  llrat  rendered  to  helpleaa  but  tbal  he 
or  the  CMQ  ilaud.  or  walk  a  few  steps,  after  an  im- 
|wcled  fracture :  hut  not  after  complete  tmciure  of 
tlie  neak  of  the  tbigb  boue.  Instances  are  kuowii  in 
irbicb  patients  baTe  Mceudod  two  or  three  eiepa  of  a 
flight  of  stairs,  before  giving  out. 

A  great  deal  of  iniportatice  has  bneii  laid,  as  to  the 
^ancea  of  bony  union  sud  good  repair,  on  ibe  fact 
whetbw  the  line  of  fracture,  iu  a  cooipleie  fracture  of 
the  neck  of  the  thigb-bone,  was  entirely  inside  the 
capsule,  outside  the  capsule,  or  partially  intide  and 
partially  outside.  A  fracture  outside  the  capsule  of 
the  Deck,  onlaide  the  sockei-juiDC,  is  as  likely  to  unite 
by  boue  as  a  fracture  of  tbe  shaft,  or  of  tbe  Irochau- 
lers  tbemselres.  Id  proportion  as  we  approach  a 
complete  intracapsular  fracture,  we  approuch  a  polnl 
where  non-union  ia  liable  to  occur;  but  to  diagnosti- 
CMe  tbe  exact  ranning  of  a  fracture  partially  inside 
and  partially  outside  the  capsule  is  probably  beyoud 
our  knowledxe-  Some  authorities  pretend  to  do  iu 
There  is  an  anatomical  peculiarity  which  is  well  recog- 
nised and  ba4  been  written  upon,  which  rather  gives 
discredit  to  this  assertion.  It  would  be,  in  the  first 
place,  down  through  the  deep  tissues  of  the  buttock, 
esUeoiely  dilflcull  to  tell  exactly  where  a  fracture  had 
gone  with  reference  to  the  capsule,  even  if  we  knew 
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t)i«  exaol  position  where  ibe  eapiu]«  i*.  W«  know 
wb«re  it  oukUi  to  be.  It  vaHu.  In  lorae  joiiitu  it  ia 
higher;  ill  looie  it  in  intertt^il  lower  ujioii  tbe  iieclc  t 
aud  if  you  take  ifalH  doubtful  unaiomicRl  piwiiiou  of 
the  capsule  itself.  >ud  ihi^  diiriculty  uf  lictecliiig  u  irtuA- 
iire  whifh  tnay  run  uue-fourih  of  au  ioob  one  w»y  or 
the  other,  above  or  below  the  iicrk.  you  oiuil  sec  tlio 
difficulty  of  the  diugiiukia  of  pnrtiHl  ititracapiular  fnKt- 
ure  from  eutirt?  iiitnicapnulur  frucluro.  It  t»  quite 
clear  when  we  get  a  fmoiure  out^ida ;  we  can  recog- 
nlte  crepilaliou  directly  under  the  trocbiuiler,  anil 
Other  lign*  t  but  vrheu  It  (let^  iu  tbo  riciuity  ut  ilie 
OKptule,  to  tell  whether  wholly  iniiile  or  out,  I  am  io- 
olined  to  think  i»  beyotid  the  ordiuary  ruo  of  wixJoin, 
or  of  gueaninjc- 

Symiitomi  i>(  tbeie  two  clunoi  of  iiijurie*.  Tbey 
are  lomotiute*  lO  ilight  ibul  they  are  unfortunately 
overlooked.  The  patient  bag  a  fall  the  like  of  which 
he  has  bad  many  times  before  without  luBtaluinjt  the 
least  injury,  tie  becomes  incapacitated;  aeei  he  or 
she  cannot  walk ;  and  the  irieLds,  and  often  the  phyai- 
ciau.  are  ready  to  ascribe  it  to  a  coutusiou.orhrulsiu|[, 
or  neuralgia  of  the  pHrt,  rather  than  to  a  fracture.  The 
subseijuerit  syiuptoms  at  llrst  are  so  slight  that  thia 
sort  of  fracture  is  very  liable  to  bu  overluuked. 

The  impacted  fracture.  Tbe  patient  lias  •  very 
sllcbt  slip  or  fall,  lie  gels  up  and  steps  a  step  or  two, 
and  he  says  be  cantiot  go  any  further.  Ou  beiug  ex- 
nmii>ed  it  is  rare  that  any  bruise  of  the  external  parts 
i*  found.  Such  patients  usually  fall  with  a  gitud  deal 
of  olutliiu^  on ;  and  on  some  place  perhaps  where  it 
i»  soft,  and  a  bruise  is  not  common  as  it  is  in  other 
fmctures.  Subsequent  swelling  comes  on  ;  hoc  that  la 
after  a  day  or  two.  There  is  not  much  lo  guide  totlte 
seat  of  the  injury  except  the  nature  of  the  fall  and  Ui« 
Daturu  of  tbe  paiu.  wbich  is  marked  and  localiaed.  Ou 
haviii}[  such  a  patient  put  to  bed  and  the  two  itg*  car^ 
fully  compared,  it  will  be  found  that  there  la  a  slijiht 
ihurteuing  and  considerable  eversion.     Ureal  eversioii 
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!■  not  nlwrny*  tko  fact ;  Bni)  ocmionalljr  tlio  foot  may 
even  be  iiiv«rli:d.  in  «oni«  form*  of  impiiclcd  traolurtt. 
W«  •lioulil  rvudily  liiiiineuiiU  ibu  invcrMon  of  iliii 
(rkclure  from  llin  itiv«r>ion  of  n  dtnliK-Htion  nn  ibn 
dortuni,  from  tlitt  fact  that  iiidiiilncntiori  on  thc<loniBm 
w«  mnit  Imtg  a  ihortetiing  of  oix:  ami  a  half  to  two 
indiw,  and  in  ihU  ftaeturu  «<!  ihoiild  bavc  a  icarcnly 
cpfiniciablo  nbnriiMiitig,  one  diflicult  to  mcamirtt ;  oiie> 
«igUlh  (A  oii(^-(oiirih  of  an  inch,  pcrbnp*.  mark*  thti 
ouctidv  limit  in  tlin  niniplu  impacioil  fracturn  of  ilin 
fuoinr.  <'>iii:-(ourl)i  r>(  an  inch  i*  ibn  rnmmon  tliitig. 
and  with  tnodcralo  cvctiiion,  inability  to  rotatn  tlm  foot 
in.  Tbi-y  can  move  thi!  toe*  in  if  tbi-y  oiake  grvut 
<:ffurt.  Ill  ndililioii  lo  this  tru  ibnnlil  not  gain  much 
by  routtion  of  ibr  irochHnlrn,  b^C4iD":  altboiigh  the 
arc  of  tbc  circle  through  nhicb  it  *w»i^pii  may  bavo 
Imirii  ihorlciKul,  it  IH  not  likci  thi*  i{>indlr-«bapnd  motion 
wbea  tbe  iliHlt  u  brukuii  voin|iIei<-ly  off.  In  iropaoted 
fraotare,  tb<.-ii.  nttli  uligbt  uliurlriiiiiE  aod  everiiou,  If 
ira  exaroioe  liern  and  rotulc,  wu  iliall  not  appreuiaCO 
much  differeuce  in  tbe  nro  al  rotation  from  the  normal 
(late.  Tli«M»  arc  ubuut  Ih<i  ouly  &igni> :  uod  they  aru 
Tcrv  'liEht.  If  lucU  a  caic  ia  overlooked,  the  puiieiit 
will  itruicgle  to  >it  lip.  aiicl  will  Iir  taken  out  of  bed 
into  an  eaay-cbuir  and  bej^iii  lo  try  to  inovo  about  i 
tad,  eilber  after  u  lon^  time  iim  purl  will  dowly  re- 
cOTcr  at  the  expense  o(  a  i^reut  Utal  of  pain,  or  what 
i*  more  common,  the  tirst  violent  motion  of  uiiy  kind 
will  pioiluee  u  (!omp!ete  frac(ur«.  Total  diutbility 
will  follow,  and  ciimpleie  tiveniun,  and  a  powerleM 
aud  vliorlennd  limb.  Tliit,  then,  would  emphusixe 
very  mticli  tha  importance  of  not  churning  about  *uch 
a  «ui|HM;(cd  (racluro  loo  much  to  g»t  crepitus :  for  if 
we  have  convened  tho  impacled  into  the  completa 
fracture,  we  have  added  very  pouibly  a  ligament«ua 
anion. 

A  alight  injury,  very  slight,  no  bruiseei  thu  patient 
i*  uot  able  to  believe  ul  (iisl  that  anything  Cuu  be 
broken  ;  tiiealo  ituiid,  has  to  give  if  up;  basgruit  pain 
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(being  klreaily  fifty-dve  to  »!xcy  yearn  of  age) :  ha  b 
(ouQtJ  ui  liHVf  tlijjlit  evertioti,  hIijeIiI  iiburtrnins.  inabil* 
II7  10  roWe  th«  fool  in,  puiii  loi'ji1ix<-il  perlvctly  aboal 
Uifl  ti«ok  of  lIi«  (etuiir:  uiid  Uiac  i»  nil.  Thuie are tfa« 
tycnptom*  of  oioderiite  iaipactiou. 

Oq  ibe  olber  baud,  iu  Ibe  Goii)|>Iel«  fracture  of  tbe 
Deck  of  tli«  ibigb-boiie,  u  a  rule,  tbe  jiaLtent  bu  « 
timllar  fall,  oot  DMeiaarlly  a  more  rioleut  oat.  U 
depeuilii  U|iuii  (be  ajte  of  tlie  patbut,  cooiUlian  of  tbe 
bouH,  iiijtl  (h«  reoeptiou  [>alui  uf  force,  nbeiber  or  not 
be  will  gel  a  rauipletu  ur  iiupacied  fracture. 

Tbu  n'i^ux  'liller  a  ^ood  deal  fruia  ihoie  of  impacted 
frucMure,  and  iheHijcu*  are  very  imiiurlaut  ludiniinguUb 
beiwM^n  lhi!«e  l«o. 

Complete  fracture  usually  gWea  a  (bertening  of  Obs 
to  one  and  a  balf  iiicbea.  At  6r*t  ihii  (liorteniug  does 
not  take  place.  It  cuiii£<ii  on  gradually.  At  firat  w« 
have  iliKbt  «)iortHiiiig  with  ^veriion  and  helplotaaen. 
The  next  da;  sliortcoiiig  will  uke  place,  unleM  MMiM 
treutuieiit  bag  bfit-n  applied  10  draw  the  limb  down. 
Jq  addition  10  iliiB  tbe  foot  in  laid  d9  In  an  everted 
poiiliuu.  Jt  iB  completely  belpl«M.  TIte  paileut  can 
bardly  lift  the  outer  eide  of  the  foot  from  tbe  edga 
of  tlie  bed.  and  canaol  inven  it  to  auywbere  uear 
ibe  extent  be  can  in  an  impacied  fracture.  Pafn  b 
great  on  oianipulaiiug  tbe  liuib.  If  eiber  la  gireii.  iu 
ibe  early  >tage«.  by  drawing  donu  gently,  aud  briug- 
Ing  the  abafi  opposite  the  neck,  we  vhull  generally  get 
orepitu* ;  but  w  e  shall  g«(  at  any  rate  one  other  rlpt, 
and  that  i>.  eianiiniag  tbe  Irochanier,  we  aball  liad 
Idtiewl  of  HweepioK  tbrougb  ita  uoriual  arc.  it  merely 
rotate*  feebly.  We  can  get  it  more  fiarlicularly  if 
we  HL-ize  it  i  and  wiib  ibe  patient  etberiied.  and  a  per> 
aon  lakinff  ibe  knee,  we  can  see  whether  tbii  bona 
rolatea  through  the  arc  of  a  circle  which  cumpriu'a 
a«veral  liicbea,  or  merely  turns  on  itself.  If  the  Utter, 
vou  may  be  quite  mre  ibui  the  ueck  of  ihe  drtuur  » 
broken  uS.  In  atldiliou  to  this,  if  the  oaaeU  untreated 
for   ten   or  tirelT^   boura,  you  will    bave  fiicreaaing 
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■liortcning,  nDlil  it  amouDia  to  on«,  or  4)n«  knJ  n  b*l[ 
iiicbuo,  ill  very  mnnv  cnniit.  Wiitill  know  bow <litlicult 
it  i«  to  iiukn  an  Kccuruli-  iDPnauri'tiieiit  as  lo  liiiirlvti- 
ing ;  and  b  iiuintwr  n(  ol»i.'r«utioiiii  niiikt  lu'  mxli!  aai 
the  moan  ukrii.  Orrut  ciirti  oiuiil  be  tnki'n  in  {iIrm: 
th«  pnliniit  <!xartly  itraii;))!  on  the  biMJ,  to  havu  ibu 
limb*  alike,  lo  hiivo  the  rVfirU-H  fool  held  lip  lO  M  to 
corrnaponcl  to  Ibu  otbnr,  [bat  ibn  kiiif*  sliiill  be  itowa 
flat,  ibnt  ihi!  palititit  nbull  baiu  ni>  pillow.  Tbe  sur- 
ffvaa  thoultl  look  at  tlie  patient  from  ibo  foot  of  tbe 
bci].  aiid  mi:  if  hv  can  'Irair  a  line  dirt«itv  throDgb  llio 
bodji'  U>  ibo  axi»  of  tbo  bead,  and  tbcii  jitocrrd  to  mran- 
ore  frotn  tbo  anterior  Ropciior  »piiin  lo  tbc  inner  cnii' 
dyl*,  and  from  tbe  iimbilicm  lolbr  inner  condyle:  and 
IIMialljF  lie  will  delitci  »borl«Ding  bj  butb  of  lbi'«r  mrac 
iir«DD«oia,  aonieiimcH  not  oxnctl;  oorro*  pond  ing.  If 
OB*  give*  ono-half  inc)i,  ami  (he  otbor  three-fourth*, 
be  miul  com  prom  IBU,  and  conclude  that  ibc  true  tborteu- 
ing  lies  tielweeu  tlieic.  This  in  of  no  roaiter  one  nay 
or  ibc  other,  except  for  piirpofes  of  dingnofini  and  in 
ihaC  war  it  i«  of  coneidershle  imporluiice.  We  know 
wbeii  tbe  femur  i*  drawn  out  of  the  lOcket  on  iho 
domuin,  lliut  it  i«  pullei)  up  and  shortened  a  couple  of 
iiiche*.  When  wu  get  a  fracture  of  tbe  tbaft  of  tbe 
femur,  tre  get  defcirQiity  in  the  ciintour  of  llie  limb 
and  great  aliotteiiing  at  once.  On  tbe  other  liaiid. 
when  tte  get  a  fructure,  impacted,  of  tbe  neck  of 
the  ibigb-Iiotie,  we  get  ver;  flight  shortening,  with 
evorsiou :  and  wilh  complete  fraclure,  cumiderable 
■boMeniug  after  a  time,  but  not  ut  the  tiret  moment 
when  tile  ucciilent  occurs.  Do  not  be  decitived  into 
the  iilea  when  iron  are  lirst  culled  to  a  »ii*pccteit  fruct- 
ure of  ibo  neck  of  the  ihigh  bone,  that  it  cannot  be 
mhoUj  broken  oif  lR-cnu»e  at  tint  couiiiderabtc  iborlen- 
ing  doi^a  not  exist.  You  must  take  all  the  signs  Id> 
getber;  examine  carefully  again  during  the  next 
ttrelce  liours,  and  j-ou  will  probiibly  arrive  at  au  acou> 
rate  concIuKion. 

In  addition  to  ibe  chances  of  getting  no  union,  tbe 
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|Mti«ut,  if  kil>aneeil  tu  life  utii)  at  all  of  tli«  rlieumaUc 
dimheiin,  is  liuble  aUo  lo  buve  u  gr«uC  effori  of  ua(ure 
10  ilirow  oat  bone  in  tbe  wruug  |(Iaee.  Slie  will  Dot 
jo'ia  tlio  broken  purt;  but  ihrcins  out  bouj  growltil 
ahouc  tie  tocbei.  and  perhujin  about  tbe  troobaDUni 
the  ruBult  at  whicb  i«  iuiluralioiiK,  boiiy  oatMpliytM 
uceiirritiK  at  Tarioua  poiutH,  pain,  and  more  ioca- 
pacity  of  tbe  lioib  Uiaa  if  [li6  ]>Btieiil  had  uot  under- 
gone this  rlieomalio  dian^e.  We  have  got  to  l«ke 
ibat  bco  accouut  in  uiakiD|[  a  oaruful  and  guanled 
prOjijiiOBit  wilb  regard  to  tbu  future  utility  of  a  hlp- 
jolni  injury  iti  an  old  [lersoii.  Tliis  clian|{i*  may  come 
on  afl«r  iuipu«led  (racturtw  ;  uud  it  in  uut  tafa  to  aaj 
to  the  paiieut,  "  Your  bone  i»  urui-'keil.  not  broken  off, 
»iii  Id  a  few  iroeks  it  nrlll  join  and  ho  as  u>«ful  aa 
ever,"  tor  tbal  ia  not  always  tbe  ciue.  Iii  uddiiiou  to 
tkia,  a  t;reai  many  of  ih«8e  paiitiut*  ^ufTer  from  Mjiatica> 
which  i»  unnoyiii;;.  exhuiisting  lo  tli»  pRtieDt.  leuli.  of 
cour>>c,  to  wasting  and  non-uai<  of  [lie  muealee  about 
tbo  hip,  and  fiub»''|iiPiit  morn  fi?«bto  uie  of  the  limb 
for  a  long  niiilo.  This  al«o  bm  to  be  taken  iiitoaooounu 
NoiT,  as  to  ihi)  i.ri-atnient  of  these  two  cluste*  of  ID- 
jaries.  It  isovidRni  thai  every  effort  should  b«direoied 
CO  prev«Di  ail  impacted  fracture  from  being  leparated 
from  ih*  place  vbere  it  has  been  forc^  iii.  W«  ar« 
willing  to  have  a  liille  Bborteoing,  to  hare  ere T«iou, 
provided  tbe  impaction  can  stay  ;  because  that  asaurei 
M  of  a  firm  bony  union.  To  (>xtnnd  the  linab  by 
watgfals  is  to  risk  breaking  it  off.  No  extension  should 
be  Nted  after  aD  impairtcd  fmctiire,  except  with  tbe 
idea  of  steadying  lli«i  limb.  It  is  iioporlant  that  ibe 
parts  should  bu  bcl'l  still;  and  it  is  best  accompliabed 
by  the  pelvic  bull.  I'nt  n  pml  up  livliind  tbe  trochanter, 
wbicb  liley  cannot  shift  about  and  lie  od — a  pad  of 
hairor  cotton,  ora  little  lurid  bag.  which  will  hold  tbe 
weight  of  tbn  trochanter  up  ;  ihn  pelvic  bolt;  and  anl- 
diiiooal  sand  bags  lo  lit;  about  the  limb  to  correct  the 
eversion  a*  far  as  jioisiblK,  and  to  keep  the  patient  a« 
ittll  at  poasiblo.     In  thii  ioipactod  form,  tbi>  euode  of 
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trcatm«Dt  iCdiDi  to  giro  very  fnir  raiult*.  If  «a  uD 
g«l  klong  in  thi:  al<l  piTnnn  without  long  iulem*!  or 
eilerniil  npliiiU  or  cxiviiatui),  vm  by  (o  much  dimini»h 
thnir  lutlcriiij.',  mill  the  clintico  of  bndtioreii,  ami  lliey 
generully  do  Imttnr  and  girt  uboiil  *»(iii«r.  In  itin  im< 
pnotml  fnciurr.  vihi-u  vro  ure  ijuile  clear  nlinut  il,  we 
tliould  tiot  munipuliile  it  too  tnucb  ;  nhuuM  lupporl 
t)i«  back  oE  ibn  trocliBiiler ;  (upport  with  u  (Hilvic  bnit, 
UM  ihmI  bngii  mud  rd.  Six  wncki  umnlly  will  nulKce 
to  g«t  it  into  tbo  ooiidilion  'where  rhu  pnticiil  can  *tc 
Up  in  H  chair.  Afcrr  ■  whili-  thii  iiirrk  will  get  quite 
Rirong:  Bod  with  (he  ^xmrption  <>I  »ltgbt  *boriei>irig 
and  *!ight  etcrvion,  the  patieat  freijueiitly  doc*  vury 
well. 

On  the  other  hand,  in  the  complete  frRclur«  of  the 
neck  of  ibo  ibigh-bone,  weoannot  lie  quite  tture  whether 
we  are  to  have  bonjr  union  or  uot ;  and  we  know  that 
il  we  let  tli«  part  uluoe,  the  inuMdes  wiibiu  the  next 
Iwelre  to  tbirty-iix  hoar>  will  poll  the  lower  fragmeni 
tar  np  bcvond  (be  upper  i)ii«  mid  produce  lUurletiing, 
and  tbkt  DO  uniuDcaii  take  ptiu.-e  becauie  llje  piirtK  are 
iu)t  in  appOaitioD.  Mon-over,  in  addiiiuu,  thin  i)iu*cu- 
lar  ooulractilltj-  ki-epi  the  piiltenl  in  constant  pain; 
and  tiiercfure  in  tbii  particular  injury,  at  any  u^e,  I 
am  inclined  tu  cliiuk  u  modcrrate  extenitioii  by  wntgbl 
and  pulley,  fur  a  while,  at  tenst,  in  a  useful  uiode  of 
treatment.  It  overcoiUf-K  niu^iculur  epusni ;  overcomes 
the  pain;  drawn  the  pnrL-i  down  into  contact;  keepft 
thero  at  retl;  paia  them  in  a  poeition  where  iliey  can 
unite,  if  there  i*  any  union  to  take  place.  The  objec- 
tion againtt  uiing  exleution  and  apparalu*  on  these 
old  people  in  that  occiu  ion  ally  the  shock  and  confine' 
ment  kill  them  j  anil  where  ibey  ihow  any  signa  of 
flagtfiug  we  should  accept  the  fact  that  the  chance  of 
life  IS  better  than  any  diKability  about  the  hip.  We 
sbovid  take  off  ihu  apparatus,  and  put  them  on  the 
donble-incIined-pluiK!  cbiiir,  perhaps.  In  titat  way  we 
may  tun:  life  ;  prevent  disHsters  by  sore*;  retain  for 
litem,  perhaps,  control  over  the  bladder,  which  is  frw- 
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queiil))'  loat;  Miil  the)'  ma]'  live  h  immber  of  yram. 
If  tli«y  8r«  UTong  ortougb  in  tlia  arm*  himI  ihoiililcrt 
[liey  (i*t  along ;  for  tliey  will  bo  Mo  (o  uio  crulutin* 
And  ^o  alioui.  Many  of  tlicm  live  for  yeun.  and  go 
about  on  crutches,  nicli  a  lii;anii-utou«  union  and  ■ 
dangling  and  orcrted  foot.  Thai  i(  th«  ritiioii  wbjr  it 
i»  tooielioiot  dani;eroai  to  nso  exuiniion;  but  if  tUo 
patipni  can  lolvrate  i^xiention,  I  am  iiicliixtd  to  ihiok 
a  Diuderaie  degrve  of  it  is  in<li«pci|j»abl<i  in  iho  early 
treatment  —  not  applied'  wicli  the  (»m«  rigidity  or 
hope  of  uoiotj  h»  we  should  iu  fracturn  of  ibe  diaft  of 
the  femur,  but  a«  a  conwrvative  mrA*urv  to  relieve 
the  B|iN8m  and  pain,  aod  lo  pnl  tbo  fragmunl*  iu 
proper  position,  and,  in  a<ldiiion  lo  ibal,  to  kf^-p  tbe 
iwrts  quiet  until  nature  mnkc*  ibo  nckt  cbiingr,  which 
lti6  uaket  if  union  i«  going  to  fail.  This  change  con- 
•UU  In  rounding  oH  and  smoothing  (he  frngtui-nU  and 
leading  to  a  anri  nf  llbrous  union ;  KDd  after  tbat 
change  hu*  taknti  pliiniv  the  parts  are  no  Icingvr  pain* 
tut ;  do  not  rub  tugothcr ;  slide  ■mouibly  ou  eaeh 
otlier :  aud  are  prutectcd  by  a  apecius  of  fnlte  mem- 
brane. Kxti'niiioti  uuit  then  as  well  bu  taken  off  u 
not,  fur  no  further  rt-iii^f  it  to  l>e  expucted  from  iL 

In  old  time*  the  whole  treutmt-nt  of  fracture*  of  tba 
lower  eiLreuiity  wan  no  much  more  rigid  than  ddw, 
ibat  the  jiutJbuiii.  evt-u  in  vigorous  life,  frequently  got 
bed-euret.  frt^ijuoutly  got  bitd  ulcerations  of  the  peri* 
Ileum  from  the  atrnps  that  were  applied  for  counter- 
eiieusiun.  not  iufretjuenlJy  sloughing  of  the  heel  from 
ibe  foot  being  held  iu  a  lirm  Iwx  so  loug.  No  wonder 
that  the  older  surgeons,  seeing  these  disaslera  tu  atrong 
subjecu,  should  liud  ibat  they  were  pernioiooi  and 
fatal  to  an  old  pereun. 

Now,  ou  the  other  band,  we  have  fortunately  altered 
ibal,  and  the  treatment  of  fractures  of  the  lower  ex- 
tremlty  ia  not  so  severe,  ited-sore  is  rare.  Sloughing 
of  Ibe  beel  is  practically  unknown.  I  have  not  seen 
one  for  many  years,  in  treating  ftactuiea.  The  peri* 
neal  strap  bas  been  wholly  abandoned.     The  modern 
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trcAlmcDl  of  Tntcturo  of  ihe  tliigh  h  exieniioii  by 
«r*ight  Mid  pull«}' ;  raisiii];  tlie  toot  of  Lbe  bed;  pro- 
vcnting  routioa  oatwarO»  of  th«  liuib  by  a  loitg  splint 
or  Mill]  bags;  and  litis  c*n  be  much  more  tafely  ap- 
plied to  Ml  old  pereou  cLun  ihe  former  liurtb  Ireatment 
coald  be. 

Theae  are  the  argumeute,  pro  aud  con,  in  treating 
complete  fracture  of  tbe  ueck  of  tbe  tbigh-bone. 
Moderate  exteuiioui  carefully  applied.  i»  useful,  for  it 
may  lead  lo  uuion.  If  uuiou  but  failed  lo  take  pUce 
after  six  or  ei^bi  weeks,  ibere  it  uoi  tbe  slishteal  bope 
of  its  taking  place.  Tlieu  eaieu»ioit  sbouid  be  abau- 
rfoned,  and  the  patient  goi  up  od  cruicliet ;  and  massage 
ihoDld  be^naed  to  sireDglbeu  the  oiunclcs  about  tbe 
joint. 

Ja  •  certain  proportion  of  cases  we  shall  be  annoyed 
by  the  pertistenve  of  ruugbuess  and  gratiuK  in  and 
tbout  tbe  joint,  whioh  U  itot  llul^  to  t)i«  fracloTC,  which 
hM  beetj  rouuded  and  softened  in  a  false  mombrane, 
but  to  cli«  occurrence  of  chronic  rbeumaiic  arthritit. 
That  is  the  bane  of  this  class  of  injuries ;  and  it  is 
diHiciiU  to  do  much  for  the  comfort  of  tbe  patientSi 
unless  ibey  cad  wear  some  sort  of  leather  splint  or 
support,  which  will  prevent  much  motion  of  [lie  joint; 
or  are  nnflicifriitly  strong  to  wear  a  Sa}re'B  apparatus, 
which  extends  tbe  \cg  a  little,  and  allows  the  patient 
to  w*lk  without  much  motion  or  fricUou  in  tbe  joiut 
iuelf. 
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fraettire  of  Ika  Grtalir  Trochanter:  —  It  bappeaia 
occastouklly  thai  a  person  breaks  off  (he  grenter  tro- 
chftuur.  Tbat  can  Im  eaail)'  diu^iio*tical«d,  because 
llie  irocfaaiiii-r  i»  so  luperHcUl  thai  we  can  fe«l  it 
ihrauj^h  tbe  tiiiuea,  grasp  it  bu<l  det«ot  erapitaliou. 

If  JL  \i  a  fracture  o(  the  troaliatiier  alone,  then  n« 
can  apply  Ireairaeiic  by  the  pelvic  bell  aoi]  ^eatle  ex- 
teimiou,  and  keep  the  paria  quiei.  and  we  are  sure  of 
iiiiioi).  If  it  i»  a  frnciure  tliroogli  tb«  tiocbaoior  aDd 
the  iiyck,  wo  mHBt  treat  il  n»  a  frnciuro  high  up,  ctiluir 
in  tho  atraight  positioD,  or  »onirtim*»,  if  th«  fracture 
occiim  belnw  iho  trochanter  minor,  iben  iti  ihodonbt*- 
inrliniHi-pliiTie  positioti,  which  nil!  favor  Ui«  iipproxi* 
mat  ion  of  the  frugmentii. 

When  the  femur  hnppeng  to  be  brok«tt  oS  jii^t  bo- 
tow  ih«  lesser  trnchunti-r,  thi^  npper  fragmcDI  ii  •'irongly 
piillcil  upon  by  the  psousniiii  i!iHcua  inubcles.  Tlio  in- 
jury throws  them  into  npusmmlic  contriiction.  'I'licy  nr« 
orilinurily  so  BtrimgiiB  to  movenni)  evert  iho  fragmctit. 
ICverylhiiig  is  gone  except  this  little  piecr^  anil  tlicy 
Hcizo  this  unci  turn  it,  und  tip  it  outward*.  Tlui 
shaft  goes,  ubiiuIIt,  buckwarili;  und  no  up  proximal  ion 
of  lh«  frugdicuta  is  iioiisihin.  without  great  cure.  It  ia 
SOtnotimes  posiitile  in  thct  utruight  poiition  to  get  (Ilia 
fragtneut  ilowii  to  mutch  thn  shufL  IE  you  nr<i  nnablo 
lo  do  thin,  yuu  tnuat  bring  the  lowi^r  friigmcut  up.  ^o 
that  it  is  thin  ctnsi  of  fructurns  that  is  bi'il  treated  ou 
the  double  iucliund  plauo.  That  !■  Nathan  Smith's 
method  of  treutiug  fruuturns  oF  tbc  thigh.  Nownday* 
most  fractures  of  ih«  thigh  are  Ireatcil  id  (bo  ctraigbt 
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position.  It  i*  ■  noMworthr  foot  that  HI{>|iocrfttM 
trsalod  frACturcn  of  ibe  ihigii  in  tU«  (trniglil  putilion. 
I*eo|ile  |{»t  il)Mitti*lieil  with  iliiili  atid  iwo  or  ilireo 
eeoUiri«*  «go  they  treateil  ttiatn  all  on  tlm  doublo  ju* 
eliaed  pUi)«.  Now  iliejr  nre  almoiit  all  CroaUiil  in  tli« 
stricilir  Iiurir.uiuul  pu-iiliotj,  oiioi:  raoni. 

Wlien  uu  old  pitrton  (ulU  nii<l  breaku  the  neck  of 
tbe  lbl)(h  boiic  cooipleirly  off,  jna  apply  treatoMint; 
anil  (be  two  queilioiu  nloayi  aikiMl  arc:  [■  thopiiiii^nt 
foing  10  btt  lame  afleroranli  ?  Yuu  can  »afcly  nay, 
"Yea."  If  thuy  do  well  ihny  will  «a  ou  crulvbesa  loii|; 
while.  If  lliny  do  nxlrcamly  well,  tli«y  will  liu  ukin 
to  MO  a  cnoo ;  but  not  be  abk-  lo  go  wilhnut  a  cuiie, 
in  all  probubility,  for  the  r<»i  of  llitiir  liven.  Ifow 
li>iif[  are  tliey  ^oinn;  to  becoiilined?  Tliat  you  mu>t 
put  at  a  long  pi^riuil.  Tbti  trratmcint  ibal  you  apply 
to  MMploIe  fraoture  of  (hu  ut^ck  would  ii«t  covnr  more 
than  aix,  or  eight  wuek* ;  but  ibe  lubiPciuL-nl  recovery 
of  ibfl  powern  of  ibu  old  penou  always  cuiiitumea  muutlm; 
and  (our  to  tit  moullta  in  ixirUapa  tioue  too  Iouk  to 
lay,  before  tbey  get  to  moriug  about  freely ;  aua.  ot 
oourae,  lu  a  limited  d«M  of  oaiei  you  would  lay,  thi* 
perMiu  Ik  to  old  and  feeble,  buviiig  already  reached 
the  age  of  eighty,  or  more  perhapi,  that  it  !■  hurdly 
worth  while  lo  nuliject  him  to  hard  oonliueiuenl  and 
lo  apparatui ;  but  tlie  bi-Lter  wtiy  is  tu  jiuL  the  putieut 
of  that  age  upon  a  luft  bod  with  apriugii  aud  mattreii* 
MarraupHi  aud  divided,  tbal  ihu  bed  cau  be  tilted 
aboM  Oil  a  double  iudiued  plane  ;  and  subiiequeritty 
ml  blm  on  a  louujte  or  cliuir  of  the  same  pUue  i  aud 
look  after  the  Uad'ler.  I^ok  after  bed-iorea.  Keep 
up  tlid  iiutritiotj  without  apply iug  ri|(id  apparutuB. 
Be  cauliouit  about  applyiug  bundugeH  tirmly  lo  tbe 
parta,  for  you  run  a  greni  rink  of  to  iiilerferiiig  with 
tbe  oirculaiiou,  tliul  gaugreue  may  be  sol  up  lu  the 
toet,  lo  which  tbey  are  exlromely  liable,  lu  the  Qrat 
place,  aa  you  ktiuw,  ibu  veiioun  eirculatiou  on  the  aur- 
EiMiioxtreinoly  iluggiah;  the  vesicU  are  much  dilai«d. 
In  addition  lo  tbat  there  may  boatheroTuaof  the  arleriea, 
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which  has  rodiiced  their  calibre  aud  eluticily  M  tliaC 
t]i«  nutrition  of  the  exlreme  parts  of  th«  fout  ii  verjr 
jKior.  Sudi  u  limb  nill  stand  very  liiile  exposure  lo 
cold;  will  lienl  verj  slowly  If  it  is  iojared:  willalougfa 
very  readily  if  it  ia  coaipreased  by  a  baodag*  or  ap- 
paraluB. 

Fracturt  of  Iht  Femur.  —  It  ii  this  bone  wliidi 
givoa  rise  (O  tbe  greatest  ntunber  of  case^i  of  shorteo- 
ingi  conspicuously  so  becaow  it  supports  the  wholo 
Height  of  tbe  body,  and  because  Jl  is  tmall ;  and  also, 
eapecially.  because  the  tuuscles  tliat  are  attached  aroond 
it  are  m>  powtsrful.  When  the  femur  breaks,  shorton- 
iiig  is  immediate  mid  considerable,  and  amounts  fr«- 
quenlly  to  au  iuoh  wiiblii  clie  llrsi  fen  miiiutea.  Tbo 
deformity  uf  tbo  limb  i*  very  marked,  Tlie  limb  ap- 
pear* twisted  out  of  place  as  well  as  helpless.  Tb« 
Dii»cl«e  above  are  irrvKular,  and  ibe  deformity  of  oot- 
liue  ia  always  considcr»ble  in  fracture  of  die  femur. 
Sboriening  and  deformity.  In  addilioii  to  that  if  you 
draw  the  part  donii,  you  get  crepitus ;  and  a  hinge  or 
falie  joint  in  tbe  middle  of  the  thigh,  (or  instance,  it 
very  Gou*picuous  whcu  you  try  to  lift  so  largo  a  por- 
tion of  the  body,  so  that  the  signs  of  broken  femur  are 
marked  from  tbe  beginning. 

In  conseqnenceofthepowerof  these  muscles,  shorten- 
ing is  very  difficult  to  overcome  by  extension  ;  and  it 
frequently  happens  as  the  result  of  treatment  that  a 
considerable  shortening  remaina.  I  think  I  said  in 
the  beginning  of  this  course,  that  recent  measuromeniK, 
conducted  in  a  number  of  museums,  of  specimens  of 
fracture  of  the  femur,  for  instance,  had  proved  that 
that  bone  especially,  of  the  loog  bones,  never  united 
without  shortening.  This  may  be  qnalified  a  littlo 
perhaps  in  tbo  case  of  tbe  femur  of  cbildreo,  whero 
the  break  is  usually  transverse,  and  where  union  with- 
out ihorteniug  frequently  occurs.  In  tbe  adult  shorivB- 
iug  it  tbe  rule. 

How  mndi  shortening  is  to  be  considered  a  fair 
result?    KKperieuca  ba*  proved  thai  a   patient  wilt 
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walk  without  perceptible  Ueap  with  three-fourlht  of 
BO  incb  •honoiiici);.  He  may  ii«eii  pciuibly  auutker 
lift  upoD  the  sole  and  heel  of  the  booc  but  will  oot 
limp  |iercep[il>Iy  witli  ihrae-fourtlis  uf  mi  iiicb  Hliorteii* 
iog  1  for  ihe  pelvis  tilt&.  aud  the  whole  side  of  tlie  body 
■ocommodatea  JlteU  to  (lut  sliorteuinj;,  wiibout  show* 
iDg  appreciable  laineiie-i*.  What  is  calluil  a  lirsi-rate 
result  ID  broketi  femur  Is  oiie>foufib  of  an  iucli  «borieu- 
iog.  Uiie-balf  iii«b  does  iioL  make  u*  asbamed.  Tliree- 
fourths  of  HI)  iuch  is  [lui  doairable  :  but  still  we  inuy 
(mI  tiiat  tbe  paCieul  is  uut  J{»iti»  to  be  laue.  aud  cou- 
apieuous  to  bitnself  and  otbers.  lt«youd  tliree-fourihs 
of  ail  iucb  marked  Uuieuoss  occurs ;  and  iiistaooea  ar« 
«eea,  (retguuuily.  in  whiub  eitber  willioui  treattoeui,  or 
frooi  uufurtutiu[<?  Ln^ntiueiii,  tliorteuitig  results  of  from 
one  to  oiiD  uud  n  liulf  iiicbi-s. 

We  may  ibeii  iu  uLteudiog  a  fracture  of  tins  bonft 
expect  to  be  able  to  make  an  easy  diagnosis;  eipect 
to  liavo  a  caae  tbat  will  require  treatment  aud  a  great 
deal  of  care  lo  avoid  shorteiiiug;  and  expect  to  bave 
some  shortening  any  way  i  and  it  is  just  as  well,  if 
snytbing  is  said  upon  tbe  subject,  for  tbe  patient  and 
his  frieiida  to  uiiderstaud  from  the  boginning,  that  no 
ireatmeuL  can  make  a  broken  bone,  of  that  character, 
as  long  an  it  was  before.  Tbey  must  bo  made  to  nu- 
derstand  tbat  it  shortens  in  mending.  That  is  true; 
but  there  is  another  point  true,  for  which  we  are  ro- 
•ponitble  if  wo  allow  it  to  occur  ;  and  that  is  this,  that 
•iwr  oniou  baa  takeu  place  to  a  preiij-  firm  degree,  if 
we  allow  ih«  patient  to  go  about  too  soon  npou  such 
a  bone  (as  it  bears  sucb  a  weight  aud  is  io  small), 
idfaseqoeut  sborteniug  will  take  place  after  union  bas 
occurred,  from  piisbiiig  up,  sborieuiug  and  shrinking 
of  (Im  aoft  calloui  union,  which  baa  not  yet  become 
bone,  These  are  the  case*  thai  get  out  of  bed  at  the 
end  of  six  weeks;  cotne  out  wiib  a  «bortenitig  of  oue- 
fourtb  of  au  incb.  aud  are  found  to  have  increased  the 
shortening  by  another  one-fourth  or  one-half  of  an  iuch. 
It  U  retnodiable.     The  Hmb  can  be  drawn  down  aud 
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tli«  oiigintil  length  tMured  :  but,  anfortuoalaly,  onlfu 
ws  are  on  our  gunH,  it  is  liHblc  to  occur,  aorf  vcr^  (re- 
qaantljr  it  Ji  iioi  >)«teciet).  Some  sKonontDg  we  nro 
rMpODtible  for ;  and  ibat  i»  thie  klni) ;  but  iho  (borteu- 
ing  that  occura  in  the  beitinnlng  from  the  maiKling  of 
th«  bono  «ro  ar«  not  re«pDu*ib)e  for.  at  all ;  antl  if  tba 
pati«Dl  ctcjipes  with  not  ov«r  three-fonnbs  of  an  iocb 
tboricning,  he  is  not  jcoJiig  lO  be  «Haiilially  lam*. 

In  all  th«  ordinarjr  fractum  of  ibafomur,  anywitar* 
from  an  inoli  or  two  above  ibe  popliteal  ipace  to  an 
incli  or  two  below  the  irodiantcn,  tb«  troatniCDt  ia 
l\n<  inme.  In  oM  timet  it  was  trvatiaeDl  in  tbo 
■traii^hi  ])osilion.  Two  or  three  contnriM  ago  tr«Mt- 
tnonl  vibratfiH  buck  to  tho  double  iuclincd  piano.  Lat- 
terly, it  ha*  relumed  to  the  straight  posilioD ;  ami  it  is 
tho  nilo  DOW  tliat  all  fraciuret  of  tbia  kimi  ibal  I 
iipoki^  of  ar<(  trt'Rtfd  in  tli«  horixoiiial  potiiioD,  hikI  hy 
cxteniloii  unil  noiinirir-cxtciiiioii.  Since  tin;  unt  of  tliti 
nciglit  and  pulley,  nhicli,  by  ihn  way.  u  meuiioncil 
far  bnck  in  the  Middle  Ag«i>;  and  *inco  tbo  u*e  of 
plailer  Kxtnnnion,  which  nuH  u«<fl  in  1771;  liocc  tbo 
rc-di>coviTr  and  rn-iiFu,  lo  to  apeak,  o(  (be*e  two 
m«(bad>  of  trcntmmii,  the  ircaiiD«nt  ol  fracture  of  tba 
femur  ban  brcuinc  vrry  much  limplified.  Wh«ti  I 
WSB  n  iludciit,  it  won  cnalomnry  Co  treat  in  thp  straight 
pokittOD  :  but  tli«  contitcr-nxt>>niioti  was  mode  by  ■ 
perineal  alrap,  ami  th<i  exteniion  by  having  a  long 
■pliut  pockotetl  in  tlxi  Ixilt ;  a  foot-j>ieoc  attached, 
movable  by  a  ncrnw ;  the  foot  being  faatciioil  to  tho 
fool-I>icce,  and  thn  «cr«w  being  turned,  tli<!  leg  was 
ostKtidcO.  Then  }uu  pullnl  ngidnat  tbo  pcrinuum  on- 
lir«ly,  lo  the  grt-ut  milTiTing  anil  annoynnco  of  tba 
(uiticnt.  Hureii  uccurriiil.  Alany  of  tbo  honpilal  ap- 
pnrulute*  in  lliosc  day*  hnd  a  padlock  to  proTcnt  ths 
patient  from  unbuckling  bin  iitrap*.  The  re*ult  waa 
iloughing  betlis  xluughing  perlniti,  and  general  dincom- 
foru  lliin  did  nut  occur  is  all  casea;  but  ii  wiu  lia- 
ble to  occur  in  a  giiod  many  ciH«a.  Now,  by  the  dm 
of  <>0UDter-«i  Ivnaion,  by  raiaing  ibe  foot  of  the  br<l| 
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•nd  by  the  |>Iaster-«it«DtIoii,  we  liuve  overooEM.  pno- 
licanj,  nil  tbM«  luiHTrivi,  mid  liuve  lu  ^uud  reN«Ila  u 
tbey  liHi)  bolore.  Que  turg«ou,  I  lliiuk,  lisa  udiIijn 
uk«a  to  tT(>at  fmcttirat  witbout  eilciiMuu,  hf  ilie  iiu- 
in«di«te  up  plica  [ill  It  of  iiti»l«r-o(-ParU.  ttiit  tlie  riMultn 
bare  nol  tweti  v«ry  lucuvMcftjl.  You  will  tiui]  iii  "  Ham- 
illou'i  Suricerv  "  m  lutilo  of  rc«utM  of  treatindiit  bv  pliu> 
Mr,  wliivh  n  nol  <ivry  oiiooumglu^.  Tli«  trouble  ia 
tbif :  Tbe  limb  U  drawn  duwu  into  pUce,  xhn  |ilu*t«r- 
o(>Pwii  appUed.  and  at  iinit  nil  goon  on  well ;  but 
wUbiii  K  few  iluy*,  wboii  *wellipg  bu  lubiideil  uiid  tbe 
left  begiu*  lo  ibriiilc,  it  abiiorb*  mvro  mid  morri  hb  limu 
ffuei  ou.  ll  Mxtii  li<!i.  like  a  loote  subilttuce  wilbiu  k 
cwei  HuU  ■burleuing  of  tbe  tragmviit^  take*  plaoe  in- 
Bide  Ibe  piMler,  out  of  tigbt ;  aud  ll  niaj-  r«will  in  ■ 
uuton  wilb  ooiuiduruble  nborteiiiug. 

Exieiivioii  uiid  cuuiiii-r-uitiMuiuu,  ou  the  wbole,  are 
the  bMt  metliod*.  Il  in  nol  u  part  of  tbi*  courae  to 
fthow  tke  application  of  appamtus.  I  oulj'  uuderiake 
to  lay  down  th«  rules,  limimucb  an  ibe  fracture  of 
th«  tlii|;b-boiie  ia  oii«  of  tbu  munt  Brriouii  wa  bave  to 
treat,  it  seeini  proper  tbat  thew  rulee  ihoutd  be  laid 
down  very  ulowty  aud  exactly  with  re^af^l  to  the  ap- 
paralu*:  atid  ibul  I  bupe  to  do  plainly  iiuw. 

CouDter-exieiiBiuu,  iu  Um  (iial  plaoe,  by  ruUlug  tbe 
foot  of  ihe  b«d  at  least  four  iucbun.  Tbis  ia  utuleia  if 
yod  allow  tbu  puiic^ut  a  bolster  auit  two  or  tbree  pil- 
lows, because  you  imtuediately  tip  up  bis  body  and 
■boulders  ou  a  duublu  iucUui^d  plaue,  utid  do  uol  nvt 
the  wei);hl  of  ibe  tburax  and  beail  pulliu)-.  Tbu  brad 
should  literally  be  lower  than  tbe  bezels.  Cor  the  first 
few  days  until  tlie  uiuscles  bave  }(ot  tired  out,  to  tnuke 
tbU  ireatitieni  perfectly  (uccesuful.  Moreover,  tbe 
bed  mast  be  very  Hrrn  ami  bard.  A  bi-d  uia4e  of 
wire  or  of  soft  aprlujp  ia  iioi  suitable,  uulesa  there  are 
put  under  it  three  or  four  crots-piecea  of  wood  to  pre- 
vent citggii'K  of  the  upparatui  ;  fur  tbe  upper  fragmeut 
may  be  tilted  up  by  tbe  siukiug  of  tbe  apparatus. 
Enryibing  must  b«  si^uare,  airaigbt,  liorkoatal  aud 
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amoath,  aiiil  the  foot  of  thn  bed  rauicd  four  indieii 
and  if  nny  {>illn«r  at  all  U  allowed,  an  mlieiBuly  ibin 
one,  and  oii«  oa\y.  Thn  pationt  tnuti  iicc«»arily  be 
forced  acil  ioKlructrd  to  lio  on  hU  back,  wliicli  li«  t« 
very  reluctant  to  do.  Ii«  tuRcr*  ■  goad  di-al;  baa 
bockaclio  and  want*  to  tuni ;  and  if  h«  turn*  be  di»- 
turh*  the  fragmetil*.  Hxcenaion  !■  made  by  long  itrijia 
of  pluK-r,  waterproof  planter,  apraad  on  bcavy  clolli, 
wbicb  will  not  Rofteii  up  noder  the  influence  of  penpi- 
ratioo  or  acddi>nt«t  welting  — two  long  ■tripn,  wbicb 
are  carried  up  to  the  end  of  the  lower  fragment,  aU 
wayt  a^ve  the  knee-joint,  aii<t  then  turrounded  with 
circular,  or  ipiral  «trip«  enough  to  keep  them  in  place. 
Pa«ten  thi*  around  a  crosMttrclcher,  to  a  cord,  wbich 
runs  over  a  pnlley,  and  to  which  ia  altacbed  a  weight. 
It  i*  of  no  cont>e<]it>^nce  what  the  weight  is  made  oi,  a« 
longaa  it  ia  a  wright  of  a  ci-rtain  deliniio  amonnl.  A 
strong  tnan,  in  the  early  etagea,  reijnirea  tweUo  or  fif- 
teen pouiiili'  weight  to  pal)  ilown  the  fi^raural  miiMltw. 
Ten  to  fifteen  poundi  ii  a  ooninon  ivuighc.  and  Gre  to 
•ix  tor  a  child.  Five  to  ten  for  a  child  or  young 
adult;  ton  to  aixtCfen  for  a  fully  developed  and  (Irbng 
pcraun.  We  mnit  be  guided  a  little  by  the  aixe  of  the 
thigh  of  the  individual,  by  the  power  of  the  muiwleti, 
by  Ilia  weight.  Weight  ia  to  be  put  on  until  the  thigh 
ia  bronghl  down  to  a  length  eijuut  to  the  other,  aa  d»> 
tenniiied  by  careful  ami  repeated  mea^urenieuia.  We 
IDay  not  acoonipliah  thia  the  Itrat  thing,  but  ought  to 
accoropliah  it  in  twenty-four  to  seventy-two  hour*.  It 
ia  funnd  that,  after  a  few  days,  tbe  muidoa  get  ao  tired 
that  they  will  give  out  conaiderably,  and  tbe  length  of 
iho  limb  can  be  luuintuined  with  a  diminiibed  weight. 
It  ia  i|ueilionnblc,  I  think,  whether  it  is  desirable  to 
have  tixleen  puuuda  pulling  for  tix  weeki  upon  a  It^. 
It  ia  conceivable  that  we  uniy  ififincate  tbe  fragmenta, 
may  delay  uuluu  in  thitl  way.  Wo  ahould  allow  them 
■osie  chance  lo  come  together,  but  at  ftrat  gn-at  power 
haa  got  to  be  uaed.  Whea  tbe  muaclea  gel  tired,  we 
take  off  aeveral  pounds,  and  go  down  from  aixtcen^o 
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tirelvB,  or  (rom  twelva  to  iiin«  or  ten,  acoordiog  t» 
lh«  amount  nbich  nas  tlrst  ua«d. 

Yoa  must  nUo  be  extremely  careful  thftt  friction 
itbout  the  becl4[«iul,  friction  of  the  foot  prosiing  sgitiiitt 
•ome  rod  or  crots-pieoe,  frioiUHi  of  the  heel  pretsin); 
B^init  the  edge  of  the  raatireas  doe*  not  defeat  your 
objoct  ID  gettiog  perf«ct  ex(en*iou.  It  ii  iraporunt 
that  the  heel  ahouH  •wi»f>  free  from  the  bed,  and  be 
Mparaied  hy  a  piid  in  tbe  hollow  of  llie  ankle,  bo  that 
Uie  heel  may  lie  of!  and  not  touch.  The  heel  is  the 
part  above  all  oth«rft  ttiat  does  not  bear  pressure  iretl. 
In  health  it  is  almotl  wanting  In  seutitiveuess,  as  you 
know;  but  pressed  upon,  it  becomes  as  tender  and 
aching  as  a  diaeated  bone ;  and  when  it  once  sloufjlia, 
it  of  course  being  of  a  thick  and  seminbrous  and  fee- 
ble liiiue,  it  repairs  very  slowly:  makes  a  disastrous 
ulcer;  which  is  a  long  while  in  skinning  over,  so  that 
the  patient  can  move  about :  so  that  ultwralioni  over 
the  end  of  the  on  catcis  are  to  be  dreaded.  Yoa  can 
•ee  in  the  nkelcioti  how  mnch  of  ■  protuberance  this 
b(>u«  mnke«,  and  the  importance  of  baring  this  lifted 
Up  by  a  pad. 

The  next  point  is  to  prevent  the  lower  fragment  and 
the  knee  from  rolling  out.  which  ihey  will  do  if  not 
supported ;  to  avoid  eversion  ;  to  keep  the  great  toe 
on  an  exact  line  with  tlie  inner  border  of  tbe  palella  ; 
and  in  order  to  do  that  we  have  got  W  imniobilize  the 
place*  where  motion  can  occur. 

Wliat  arc  ilicie  ?  The  hip-jolni,  knee-joint,  to  a  less 
degr^MS  the  aiikle-joinL  These  three  joints  must 
be  i  mmo  bill  zed ;  and  the  foot  inverted;  the  toe  kept 
•Iraighi  ap.  and  on  a  linn  with  the  inner  border  of  the 
pHlella.  We  accomplith  this  best  by  the  long  outside 
splint.  Tbi«  is  a  n-Iic  of  ilic  old  period.  It  must  ex- 
tend down  brlow  tlio  foot,  and  ninst  bo  placed  on  the 
uutiide  of  the  limb  and  fastened  so  that  the  limb  shall 
ho  invrrt<ul  a  little  and  dot  allowed  to  (urn  out.  It  is 
a  part  of  the  old  apparatus,  but  duos  not  fulAI  the  same 
oflice  as  in  the  old  apparatus.     In  the  old  apparatus  it 
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wu  ihfl  roraoi  of  «arrjiDg  on  ihe  exteoiiou.  In  tlie 
nov  appitr«[)u  it  is  siiufily  to  prevent  roration  ;  aiid  I 
wi»li  (o  insut  very  itroiinly  apoti  tbat  )>Dii>t ;  far  oimn^ 
M0[>)«  mmko  [Im  muiake  of  Ibiukini;  tlist  ibU  J*  a  lotig 
board  vrliicb  lie*  down  betide  ili«  Utah  in  tbe  b«il  as  a 
Rpliiii,  whicb  i>  keeping;  up  tli«  exieDsioii,  ami  keeping 
np  ibo  leiigth  of  tbe  limb,  ti  baa  miihiu]!  to  do  iriih 
iu  It  preTcnU  rotaiioo,  and  preveiita  tuotioii  of  lUo 
joinu,  thai  i«  all.  In  order  tbat  il  maj'  keep  a  p«r- 
fecilv  vertical  posiiion  il  ia  ui«(til  to  bave  a  croM-pieoo 
Bliacbed  to  it,  so  tbat  we  bare  a  loug  piece  coining 
itonii,  aud  a  piece  crosBiug  below,  but  uut  loucbini;  the 
foot,  to  bold  tlie  6p!iiit  upright  on  Its  ed|-e<  We  hare 
to  have  a  belt  and  pocket  loconlliie  it  urouitd  tli«  bodj, 
lik*  a  twutlie.  It  can  be  carried  up  ta  tlie  arni-pii, 
and  fastened  around  tht^  body. 

So  far,  [heu,  we  bnve  drawn  tbe  leg  down,  and  beld 
it  bj'  weight;  buve  prevented  rotntiou,  and  motiou  of 
thene  llircR  jointH.  Il  \»  aUo  iiecesoarjr  to  compreaa 
the  muucles  iiuiii<'iii4i><ly  nrnnnd  the  fragin«nta  of  ibo 
broki-ii  bono ;  mixI  this  in  done  by  lueans  of  four  nar- 
row piiices  [>f  icnod,  likn  Hbiiiglen,  placed  above  and 
below  uiid  nn  either  tide  of  the  thigh,  lo  coniprmi  Xbo 
muicIcR  which  Hre  about  the  [rHcturc.  No  tMtndag* 
•bould  be  pnl  on  ihe  thigh  nndcr  the  splint*.  11i«; 
cannot  be  loo  dtrouglf  insisted  upon.  Tbu  splinu 
akoulil  be  properly  paddad.  The;  sboutd  be  fasWDsd 
on  with  three  or  foiir  inch  nrido  webbing  lUaps  and 
buckle*.  lo  that  way  you  can  watch  the  circnlation 
of  tlic  pari:  s«e  the  amount  or  fwolling:  li{;hi«ii  or 
loosen  at  any  lirae  ;  and  ihu  object  of  these  splints  ia 
only  lo  knop  the  parts  still.  When  lhi«  is  doii«,  that 
is  all.  Yon  h»vo  goi  the  Itiogih  by  pulley  from  tho 
foot;  countcr.«x[«o»ion  by  the  weight  of  ibe  body; 
you  have  got  position  i  comprossed  the  oiascles,  and 
held  tli«  parts  in  poiition  ;  and  aftor  two  or  throe day» 
yon  may  begin  lo  lake  o?  weight. 

How  long  should  ihin  W-  krpt  on  ?  Abont  sis 
week*  ia  au  adult.     Mudi  lestt  than  thai,  (or  a  broken 
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fcmar,  in  a  child.  At  ibo  vni)  of  nix  wc«kii.  itiktt  off 
the  clilir«  ap|Miri)tii«  ;  strip  ibn  putiml  complctnl)-  : 
let  dowa  the  foot;  rat-Muro  to  kv  itic  tri>)!i>i ;  and 
gmtly  lidiof:  tlio  ankl«  und  foot,  and  piiuing  ihebsBd 
npon  thfi  iTochiiixor.  roMlo  to  *oo  nbeihor  von  bav« 
oiiioD.  If  you  have  iiuion.  and  (air  l«ngth  of  the 
limb,  it  U  vurv  Mlixfaclory  ;  but  llii*  anion  ia  of  (h« 
MttMl  pOMibl«  cbaracier  ;  will  iioi  bour  ilio  weight  of 
tbolimb;  and  crriHiiilT  no  loociitg  about.  Nov  ex- 
t«Dtioa  b^  llw  wei);bl  and  pulley  may,  perbapi,  b» 
givoB  up,  as  loiif;  h»  the  [lulieat  roinain*  io  bed  i 
bat  ID  place  of  tlial  put  ou  a  pla«ter.of-]*ari«,  or  deX' 
trine,  or  tlarch.  or  m>iuu  linn  batidn][«,  wblch  extouilt 
from  ibe  loea  to  the  groin,  and  coiDpreaMs  the  puna 
CTcnIy,  and  bold«  the  uciited  feojur  in  its  proper  poai- 
lion.  After  that  the  patii^nl  should  lie  in  bed  two 
weeks  looger ;  tbeu  sitting  op  maj  be  allowed  j  mov- 
ing iiroiiod  with  cnitcbn  witliwn  putting'  lli«  w«iglit 
of  thn  foot  on  the  groniiil.  Still  kop  on  a  light  plas- 
l«r  or  ilestritH)  batiditg*  for  ilircu  or  four  wir^k*  more  ; 
and  if  it  tbrioks  aod  the  leg  wiutcs,  as  it  iitiially  docs, 
it  call  be  cut  open,  and  fxticni-d  wiili  <rxtcrual  strap* 
■o  as  to  makv!  a  »iiug  cvciilT'inouUlcd  case  for  the 
limb.  At  ilic  end  of  ihrco  oioDlhs,  it  is  »b(«  to  let  the 
patient  put  weight  apoo  ibo  limb;  but  it  is  six  mooths 
bnforc  li«  can  lift  od  it  and  sborcl,  u  with  the  otber 

In  the  upper  third  of  the  femur  a  modilicalion  of 
thia  treatment  is  reiqiiired,  on  account  of  the  fact  (bat 
th*  psoas  and  iliaciis  muscles  attachMl  to  the  inner 
Irochanter  seiee  upon  ihc  upper  fragment  and  tip  it  up 
mmI  out.  In  order  to  make  the  lower  frugmeni  niatcti 
it,  we  miHt  put  the  leg  in  the  Nutban  Smith  spliot. 

Wbcii  w«  Goro«  to  lilt)  breaks  of  the  lower  [lari  of 
ibe  foiDor  we  m«^et  a.  ui?w  dilHculty.  The  two  beads 
of  tli«  gastrociii'iuitis  muscle  arc  strongly  inserted 
into  the  |>o«terior  pitrt  of  the  femur.  'I'bo  mofflent 
llio  shaft  is  broken  otf,  they  pall  on  the  two  condyl«a 
KBd  draw  the  lower  fragmout  directly  back  into  th« 
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popliCMil  space ;  aad  occasionally  make  »  laottratioa  of 
tbo  Toiii,  or  an  »b«c»»*,  i(  uoi  propetlf  (raa[«il.  Now 
thifi  rcquirus  oxiiMisioii  in  l)ie  tuiM  pofiiioa,  b<il,  iu 
aiMiiioii,  n  padded  butu-tpliDi  lo  go  in  the  popli(«d 
Rftaco,  10  force  up  lliid  fr*^iii«tit,  irhik  pitviuiDii  ia 
kept  up  in  tlia  onliDary  wMjr-  The  ra«ull  of  treMting 
Ibe  fraciuro  in  ttiiB  way  ia  generally  good. 

In  ail  ilHtM  (racturei  of  tlie  (euiur  we  are  obligMl  to 
ka«p  Ui«  kiiefHJoiiii  so  loiii;  hliS  and  uolioiilnM,  io  Um 
eourss  of  the  treatm«ui.  tbut  Qbroui  anchvloiiR  i«  a]- 
vaf  B  th«  rMoll :  and  tbe  paiieui,  at  the  en<l  of  ibrM 
■nontbB.  goea  ftboot  with  *  atiS  knee,  whicU  bo  i* 
aome  time  in  ovwcomiug.  Tbit  will,  with  a  little  oarOi 
cure  il*elf  ;  doee  not  need  viulent  puiupiag.  or  friction, 
or  niaBMige.  It  U  vory  proue  to  inlliiininalioii.  I 
ba\'e  M(>ti,  alter  fracture*,  when  the  limb  had  got 
Biroug  and  the  puiieut  wan  going  about,  hare  imva  him 
put  back  by  injudicious  luoveuicuii  of  the  joitit,  which 
broiiglit  oil  HviioviHl  iiccuiuulutioii.  'rii«  iwtient  will 
ovurcnme  iho  MiftiiMs  bim%elf,  by  Datnral  mc«na. 
Kocourago  him  to  »it  on  tbe  edge  of  a  chair,  and 
loixir  hia  fooi-ntool  an  inch  a  day. 

Fracture  af  (/,*  Pattila.  —  The  koee-paa  aloKMt 
alway*  brcaka  traniveTsoly,  and  frequently  the  lower 
fragment  hrrnka  into  two  pieces.  UofortuDately  tbo 
fragment*  are  v«ry  seldom  exactly  alike  in  aize,  and 
thew  pecaliariu'ci)  oipUin  why  it  is  so  difficult  to  get 
good  anion  between  the  fragments.  If  we  had  a  per- 
feotly  iqiiaro  break  across  the  middle  of  the  patella 
wo  •nould  be  able  to  hold  the  fra};meut»  more  llrmly 
and  evetily  and  gut  brtier  union,  but  we  altuoutalwayit 
liaTo  to  (leul  with  »nu  targe  fragment  and  one  email 
fragment,  and  [r«'i|iieniiy  with  one  lar^e  fra(>mei}t  and 
two  tmall  irrrgnbr  fragments.  You  will  see  at  once 
how  niDch  th<-*«  increase  the  difficulty  of  coaptatiiig  the 
parts  or  of  nmking  them  unite.  This  being  a  sesamoid 
twoc,  Hcvplopcd  in  the  tendon,  lias  no  great  active 
or  rvpamtifc  power,  and  is  incapable  of  uniting  by 
boiM),  ualm  provoked  by  some  foreigo  sabetaiKo.    A 
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Kmpls  fracture,  by  niritig.  will  uiiiCo  bj  hniiit;  but  if 
left  10  |Ih>  prooctNoD  of  nuturt:  il  will  not  uiiitn  by  lioni:. 
The  lowur  Iragmciit  in  6xct\,  liird  to  ihn  tiilirrdu  iif  the 
tibia  by  ibo  ligatnriil iim  ]iiitcll[r.  TIir  uji|i<:r  ftiigmeiit 
ia  nutvabtr,  fakiriii^i]  to  th<t  ijuiiiliicfpi  ii:moii»,  uml 
pBlkd  up  viotrDtly  l>y  (Ik-  couinuition  of  ihn  n-ctu* 
B>il*cl«.  TliiR  M-piirstioQ  iiauuliy  titkrs  pinro  ut  oiicc  i 
and  when  wo  »r.r  m  puliimt  with  u  brukoii  kaPo-pHii, 
ws  g«D»nilly  litiil  that  cou>i(l«ruhli'  icpamiion  nlroKily 
exist*.  If  UEitrr>Cr<l.  and  ibc  pulitiit  ii  nllowci]  to  )E0 
about,  ibi*  iucri.-ai>M  morft  hikI  mortr,  until,  In  ooo  ex- 
irame  cane  1  turn  at  tlw  lio*piut,  of  aiHllor,  thero  n«ra 
b«(we«ii  four  and  6vo  incbc*  betwrru  the  two  pieces 
of  the  paiclla.  You  may  rismitmbnr  ib&t  tbe  rtwti 
■dbmIm  are  innvrtr'l  into  tliu  tide-*  of  the  ilbin  au<l 
libuta  by  very  strong  «xt<in«<ir  ipikIocis,  which  arc  Hat 
tttid  fascia-like  aud  firm.  'I'hcy  form  a  ttin^  wbicb 
iift«  the  kg,  after  tlic  atiuclnn^-iii  of  ihe  rcciu*  lo  (he 
patella  i*  bioknu  dS  i  umi  ibRT  ur«  tbu  naJviiiion  of 
ibc  patieut  nlio  biu  bnikru  the  pitt«'lU.  Tbii  tliug 
becomns  very  much  iiicrt-unRil  iu  >treiigih  ;  grunjic  the 
knee  us  ibe  two  hiiiicla  would  ;  nucl  iu  that  way  the 
fool  i>  btiM  with  eoimitkrabti!  nufuty,  aud  tnovos  wiib 
corisideritbti)  fort^e. 

ForiniiHK'ly  it  bnppcna  after  fracture  of  the  pa- 
tella llmt,  nlilioiigb  union  is  uo(  by  ))oup,  yet  a  simple 
separatioti  of  the  frugmeuta  with  membranous  union, 
ia  just  about  ni  unefiii  ms  union  by  boue.  Hamilton 
lays  dowu  the  law  that  gi;|>aratioii  up  to  an  inch  gives 
as  good  a  linib  lu  doae  Hp|io«ilioii  of  ibe  frngmenu. 
with  re|;ar<l  to  future  utility.  In  tbJB  cnte  the  patient 
ia  not  only  dependent  upon  the  membraiiouH  union  of 
hiabiokeo  knee-pan,  but  also  upon  theblingof  the  two 
fMii  extentors,  wbidi  become  enormously  thickened. 

0(1  the  other  band,  we  have  the  meaUit,  If  we  succeed 
in  the  operation,  of  provoking  bony  union  by  cutting 
dowu  on  the  fracture,  converting  ibe  simple  into  a 
compouad  frnclure,  washing  out  aoliseptically,  dtilllag 
ibe  boDea,  wiring,  forcing  the  wire  lo  bold  them  In 
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coDUcC  a  good  raanf  w«nk»,  finally  aniiristtng  ttoA  re- 
moving tlw  wira,  anil  tlion  ovcuianlly  lii;aliii|;  u|i  Ute 
p«rl,  if  [urinnalo,  triilioiii  srpRiFL,  or  (kt'imctivo  Hip- 
puratioii  in  the  joint.  Wlictbvr  tli«  good  to  b<.-  f^aiDcd 
bv  thi*  procciluru  in  worilt  tli«  risk  it  entail*,  mutt  be 
lc(t  nUb  cvory  pntiuiit  and  iurg«on  to  jadge  for  tbem- 
hU«b,  I  tliiiik  an  important  point  lo  bu  buroa  iu 
mind  i(  tliis,  thiu  wn  tlioald  iwver  loio  night  of  ibe 
OonMitulion,  Rg«  and  vitality  of  tbo  patiaut  trliea  we 
•re  cuD»idering  iba  propri«»  of  aubjoctiag  tlmtii  to  auy 
operation  of  tbi*  kiixl.  We  ba<re  got,  on  tii«  one 
buiiil,  the  certainty  of  )i|;a  men  tout  uuioii  witli  fair 
raiult  to  thn  patient,  if  be  it  wall  taken  carv  of ;  on 
tbe  other  hand,  a  Iraiter  and  firmer  union,  if  tliv  (le- 
tient  unilergopt  a  certain  rink.  Will  he  k««p  up  nu- 
trition :  itliu  liknly  togoinio  tbocoiidiiiou  of  d«lirium 
tremens :  or  to  *ink  in  any  otbrr  nay  ?  On  [li«  other 
band,  if  ire  think  it  morn  prndrnt  to  a>e  th«  old 
meltioi),  be  U  pretty  lare  of  gGtiiug  a  (air  leg,  uiy 
way. 

The  priociplca  »f  irRniniout  aru  to  treat  tlie  1^  In 
lb«  extended  p(»iti»n.  Tlic  putietit  munt  not  only  lie 
Hnt  upon  tlif!  Iioi],  but  llie  Ivg  and  fool  muit  be  raited 
up  from  thn  bird  al  a  ulighc  inclini.-,  iu  order  to  relax 
thoroughly  ibo  rectui  muiiile.  TUn  rectn*  bat  two 
bead*.  One  it  laiteiiad  to  tliti  pelfii  jiut  above  the 
anterior  iufcrior  tpiuo.  We  canuot  relax  that  bead 
uulcM  vtc  IkmkI  ibi;  fciuur  ou  iho  trunk,  uud  that  it  ibe 
ohjftct  of  liEliiig  titt!  foot  a  littli:  higher  than  the  bed. 
Tbo  fraguietit*  may  bu  ilruwii  tcig«thtT  by  a  platter, 
or  tigiir<r^f-K  liandiij!!!  1  uixl  liimlly  a  pla»lcr-o(-Paria 
bandage  miiy  be  ajijitieil  tu  tin;  wliiilu  limb;  an  open- 
ing being  left  tbruiigb  which  ire  c:in  watch  the  frag- 
mwta.  Tbit  IreatmntiC  cannot  bo  appiinl  at  once. 
The  fracture  it  a  brrak  into  tbc  kuoojoint :  and  the 
injury,  in  couaetiuence,  ia  pouring  out  blood,  and  tbere 
ig  leaking  iuio  tbe  joint.  There  it  alto  u  largo  efTation 
from  tbe  ivnovial  aac.  and  ne  liure  u  data  of  acute 
ajuOTiiit  and  ecckymotlii  i  therefore  we  canuol  apply 
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Uii«  irealDi«Dt.  ai  fir«l.  Tou  Aod,  at  Bnt,  Ihs  leg  oool 
■lid  ike  (n^iii«uiB  Mparaied.  stid  yoa  aaV  "  w«  can 
treat  ihia  at  oDce."  l>ul  itio  neit  dajr,  jou  Hod  th« 
tyiiovial  uu:  full  of  fluid  ;  ibe  fraf[[D«nta  wholly  «npar- 
al«d;  ilie  parts  extr#tn«ly  t«i>iler ;  the  surface  black 
and  blue,  aixl  mk  of  de»lru«ti*e  tuppuraliou  in  the 
joioli  if  yoti  p«riiHL  in  Ijartli  [r^atiDetii. 

Ths  early  trvaituviit  of  fmciure  of  tijo  patella  niUKt 
be,  in  slmuttany  caM.  lo  [lul  ibr  liinh  on  a  ham-splint; 
place  it  (HI  pillowH  UD  »  ioltbud  ;  to  treat  ibe  tyoovicis 
forilie  firvt  Tew  days,  M>iBeiim««bye«Hporuiii)|;  lotions, 
soiuetiuieD  by  oold,  lomeiime*  by  Iceclies;  and,  after 
tills,  by  more  slriDgeot  livaiiiieut.  I  suppoM  this 
trMim«Dt  would  not  upply  to  tli«  c«m  where  yoa  were 
to  cut  dowD  and  uire  It. 

11i«  trouble  about  tliesu  (rugnieutH  is  iio[  so  mucli 
thtt  w*  cannot  rlmw  thi^tu  toamhar,  m  tliut  they  tilt. 
Adv  prcMure  on  ibe  td^-es  tilt«  up  the  raiildle  ;  and  ilio 
broken  aurfaces,  instt^ad  of  lyin^'  in  contjtci  perfectly, 
riM  gp,  and  it  is  ditHcuU  to  coiilrul  them.  Ma\g»igni:'» 
hooka  Mre,  no  doubt,  an  excellent  meant  of  holding 
tbo  fragmeuis  perfectly  in  apposition.  The  plaster; 
Uw  figara«f-tf  baoiiaKe;  the  method  known  as  San- 
born'*, which  consists  in  putting  two  rollers  above  and 
below  iho  patella  and  applying  piaster  op  and  down 
the  limb,  and  twislin);  it  with  a  stick  orer  the  rollers, 
arc  aim  sometimes  very  (;ood  methods  of  keeping  the 
fra^ente  together.  1  think  we  ahould  be  reasonably 
Mtilfl«d  if  «e  can  hold  tlieoi  tt^etber  lo  nearly  that 
no  more  than  a  quill  or  pencil  can  be  laid  between  the 
fngmeuiA  while  treatment  is  going  on  ;  and  if  the  limb 
i*  iaiDOhiliied,  you  will  get  good  union.  That  union 
is  liable  to  stretch,  at  Any  time,  for  four  or  (Ire  nionthn. 
llamilioiisays,  after  five  months,  union  is  strong  enough 
to  re^isi  auythiuK-  Consequently,  in  the  tirst  pluco, 
the  primary  treuimeut  most  be  Tery  long,  three 
inonilii,at  ItMuli  and  subsequently  to  that,  the  patient 
miut  wear  a  bna-aplint,  with  a  joint,  for  two  or  three 
months  more.     1  nii-uu  a  hum-splinl  so  made  that,  al- 
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thoajl)  it  h*«  a  liiiige  in  the  back,  it  cm  oiil;  b«n(l  to 
m  tli);!!!  <)ii};rt-o,  niiil  brings  up  bjr  n  catcb.  m  tb^t  tbe 
patitriiE  CMoiiiit  piiBBiblj'  iii<>ii. 

Wluc  i*  tliii  couti'qnfijue  if  h«  gets  an  iKritleiilkl 
oarl^  bfiidiiif;  or  fall  Y  U»^i)pdnitioii  of  tb«  fru^'inoiit*. 
'i'bit  bappeu*  ver^  oft«D  indeod.  The  fiatient  i*  jjoiug 
MlMUt  ih«  nards  and  begins  to  feel  prott;  strong ;  bia 
crutch  »li|<i.  and  ibal  l«g  giv«*  out  at  odm  ;  and  tb* 
fra-jitii'm*  ar«  more  wiiliily  separated  than  ovor  Ud' 
forttinal«l/,  re-ntiion  is  much  slower  and  |MDrer  and 
more  imperfect  than  in  the  first  place  t  and  it  i>  a  great 
disaster  to  happen,  io  addition  to  the  lost  of  time,  be- 
cause he  never  gets  so  good  a  log  as  before. 

Patient  iroainient  for  months.  Car*  afterwards  for 
mauj  months  later.  Wearing  this  bam-spliot  for  more 
than  Ave  or  six  months,  perhaps;  and  flnaUy.  the  pa- 
tient will  get  a  very  useful  limb.  It  is  an  aniMj'iug 
accidriiL  For  tlie  size  of  the  botie  and  of  the  injnrjr, 
it  entulls  more  delay  and  loss  of  utility-  of  thn  limb, 
thnii  ibe  fnicLuroa  of  n  greuc  mitiiy  larger  bonci. 

FraelHTr  of  the  Tibia.  —  'I'hn  tibia  nrwnr  breaks 
aloiio,  I  think,  except  in  consequence  nf  ■  direct  blow. 
When  it  ii  brokrn  alooe,  the  KbuU  is  a  splint  for  it 
and  holds  it  iu  ptiico. 

The  troatmAnt  is  very  simple.  A  plaster  can  Ix) 
ptit  on  :  and  tlin  libnln  will  bold  it  in  place.  There 
cannot  be  ihortcning]  and  uuion  will  take  place  ia 
four  wrnk*. 

Fraeturt  of  iht  Fibula.  —  When  the  HbuU  is  broken 
alooe,  it  gives  way  about  two  iuchni  abure  tile  ankle- 

{'oint,  as  a  rule,  where  the  bone  bccomca  quite  thin. 
1  always  occurs  bv  tbo  sumnsort  of  vinlcDcotbntgives 
what  wo  call  a  sprained  ankle.  Wbon  a  person  has  a 
sprained  ankle  bo  steps  off  of  aome  facight  and  tarns 
tlio  toea  in,  or  the  foot  into  the  poiition  of  varus.  The 
ordinary  sprained  ankle  consists  in  tearing  somtt  of 
the  ligamenlous  tibrcs,  and  loosening  the  joinL  The 
lamo  sort  of  accident,  in  noma  patients  caiuo*  fmciure 
of  the  fibula.      Unfortunately   fracture  of    the    liliula 
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uu«  and  a  half  or  two  iiiohea  itbove  tb«  Joint  !•  o(i«u 
mittdkeu  fur  u  *|>raiuei)  anklDt  nai  %o  ire«t«<l,  wtih 
ditMtroui  reiulu.  Tli«  ijirsinud  aiiklv  gvU  better 
at  tbe  eud  ol  leii  dnyt ;  Itui  ut  tlii-  etui  of  (eii  A»y»  the 
broken  Bbuk  »  jii«l  w  li«il  Hud  puiiilul  m  evjer.  Soino 
one  tlicD  mnkes  u  niore  carvful  exmaiuatiou,  sud 
detMlt  i)ie  fntctuie.  It  !i  <lK(w.'t«it  b_v  r'""jjlif ''^'"  '""* 
tbomba  uu  tlie  libulu,  uuil  aatiuufu^  lliO-.hnuSJtP  *oi 
down,  ami  00  ID  Pari  ug  it  wiili  ilie  utlict  Itjf-  In  tlie 
ItiDb  wlivre  the  KbUlH  la  iiri)ln*[i  you  have  perbnp*  orf- 
pilOB  aud  localized  iplfi  and  leuderuNi:  a  litile  !rru- 
Ifularity  o(  tlie  kurftcu  uf  tli(!  Imiie  ;  and  it  iprinp  Up 
and  do w I),  uliili>r  the  thuuibi  like  two  piece*  ut  whalo- 
boue.  People  can  vi:i\k  with  llii*  (racttiro.  Booib 
■boi  Mr.  Liticula  uud  weul  oil  with  thia  fracture,  and 
rode  two  nights  ;  aud  i(  lie  bad  uut  bad  to  ga  through 
utber  baiYlBbips,  prubsbly  li«  would  have  iiou«  verjr 
well.  People  can  go  about  wUb  cbi«  fracture,  but  It 
will  not  get  well. 

Dupujtren's  iplinl  ia  a  good  otie.  Applf  on  tli« 
iiiaide  of  the  liuib  autl  bandage  over.  Simple  plattor- 
of-Parit,  put  on,  la  autfldeul  i  and  with  the  planter  on, 
the  patieul  cau  get  on  crutcbea,  and  move  about  very 
«uon.  witboul  putting  wei)(bt  ou  the  liuib. 

Tbe  eioooiiat  point  in  regard  to  ibin  injury  cuiiaiat« 
in  ila  diagtiosi*.  Its  ireatuiuul  is  eaay,  Kud  it*  cure 
curtain. 

Fraetart  of  the  7\&ia  and  Fibala.  —  Fracture  of 
both  bones  of  the  leg  almost  never  takes  pUoe  ou  the 
aaiue  level.  One  is  above  or  below  the  nilier.  Ah  a 
rale,  the  tilMa  U  low  down  and  the  fibula  bibber  u|i. 
Uoreover,  fractures  of  the  liWu  uuywiiere  liolweeo  ita 
upper  and  lower  thirds  are  almost  ulwuya  oblique  from 
before  backnarda  and  u|iw«rdj,  so  that  the  upper  (rag- 
uicnt  baa  a  aharp  iihell  of  bone  which  lifti  up  against 
the  akin.  If  the  libuU  ieaUo  broken,  tbegiulrucuemiut 
niutele  acta  a*  a  bow-ttriug  on  a  broken  bow,  and 
force*  both  of  the  bones  upwards  ogainai  the  akiu  and 
out  of  liue.     The  dilticiilty  iu  fracture  of  botli  bonea 
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ooDMiln  in  kM{iin)t  botli  iheae  uMii]uo  [metarM  dovn 
III  pUcr.  'rtie  •ki^uUlIHUljU^''*-  ^"^  lUblo  to  (m 
Inluivil  MtKl  lo  alovgh  natoM  Vcrj  earefuIlT  irwUctl. 
Ureal  «inn-t^|)jmj  .Ijl-.  nni  y|t»  j.it^..  }„  tfiu!tJort>t  nf 
ihii  IowslXuI'  ''  *'  u*u>l'5  lot  iMXieinl  by  tbo  |i«tieot 
ttdurwftnUi  HUil  doca  oot  ncuur  to  uuy  ^rriiC  <li<grri>. 
"'"'itrmB  ji*'"'-''""")f  perli«[ii,  nlivuy*  occur*.  Ii  in 
iMtt  deleclud  bj  iteUitift  (bo  patii'iit  •quaru  on  it  cllair, 
wilb  t)ia  kiin<!«  ml  right-iiiigb-n  ;  f(wt  iiaknil,  himI  tOM 
(iari;(ulljF  placnl  [ai{i^thi!r.  lu  that  poailinti  <ro  OWi 
dnivct  wholhur  ouo  kiioc  ia  ou  a  liighor  IrvvI  tbali  tlie 
oUl«r. 

Tbfi  diflicullj^  ia  treatmeiit  i«  principalljr  iii  gMling 
thia  ohliiiDo  ftugmetil  of  tliR  tibia  down  in  plaen  ami 
kMpiiiK  it  lliere.  Sonoliinei  uo  cbu  do  ibta  with 
gflnU«<K»uprea>iou  hihI  bandAe<: ;  aonmliniM  by  » iMffl^ 
a]>llnl  Itoldiiig  iho  parca.  Sumetimoa  «r«  ar«  oSfi^wl 
lo  raliie  lie  lie«l  and  tli«  foul  in  order  to  draw  tli« 
lower  fraymeut  up  iuu>  coiitacl  with  tbo  obatiaatdy 
rldiu|C-up  upper  sbarp  piecis  wbicli  tl>rcal<!na  to  break 
tfaruugb  ibu  skin  iif  tbo  leg. 

Tli«ri!  do  exiat.  occuBiunally,  Te«T  irregnlar  and 
obliijuv  (rauiureii  of  ibn  libta  wbiob  bare  a  apitt  rua* 
itiuf;  up  tli«  boue  busidta,  in  a  trioii^'ulBr  diroctioa. 
TbeM  are  uxiremely  iruubleaome.  Tlinv  arL'  among 
the  moat  puiuful  [but  eitH;  and  tbi^  patient  luffcra 
(rum  ueuraliiic  pain  later.  Yi>u  niuitirurii  tlie  patMnl 
tbul  audi  a  fracture  will  repair,  iu  titue  ;  but  tbat  be 
will  have  laoieneai  and  [laiu  for  a  good  while  alter* 
irardB. 

Foor  to  «ix  weeks  for  fra«iure  of  bolb  boiioa  cf  tba 
lower  leg :  and  pta«t«r  After  tlutC,  put  ou  for  tome  lime, 
and  crntelioa.  Wetgbl  pat  on  Uie  feet  alovljt  afier- 
wanla. 

Potl'i  Fraetun. — Tlie  mott  Iroubl^ome  fmcture 
of  botb  bones  of  tlio  lower  leg  ia  Poit'a  f niuEara  i  d«- 
•cribed  bjr  Mr.  ifott.  who  was  hJinaelf  a  victim  of  ttie 
aocideiit  and  wbo  devised  meaua  o^  treatiug  it.  Il 
ooatiata  u[  fracture  of  the  libula  at  tbe  claaaical  (ilacc. 
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OiM  to  ou«  auJ  ft  half  iudi«i  kbore  the  joint;  ruptur« 
of  the  iuivrtial  ltti«ntl  lig«in«nt  alutie,  or  rupture  of 
the  iDtenwt  lateral  ligaineat  with  breaking  off  uf  the 
tip  of  the  bber  malleoliu,  ua  well.  So  that  the  tibia 
projecU  iiiwurOt,  nud  the  foot  in  tliilocntcd  outwardx  ut 
an  Atii^lo  from  the  It^. 

Now  it  it  very  |)luiii  what  we  want  to  do  lo  order 
to  get  lhi>  buck  iiiio  place,  mid  if  wo  cuii  uccompliih 
this  It  Ctui  lie  siiccektlulljr  Lronteii.  Tlin  dtitountion  ii 
10  be  reduced  by  curr_vitig  iliii  foot  in.  The  loot  i*  to 
be  Mt  M  a  ri^lit-au^lo  tu  tlit;  leg.  *o  ihut  ihu  lower  tur* 
fa«6  of  ihe  foot  la  ut  a  righi-aiiglc  with  llie  lilna  :  the 
gfeal  toe  on  a  liiiu  willi  ibc  iouer  tiyrdcr  of  (lie 
piitella.  It  ii  detirable,  in  tetliiig  thi>  fmciurc  wilh 
diilucation  oulwartU.  to  carry  llie  ^niut  toe  u  little 
further  itiwnrd*  ihiiii  thi:  iuiinr  l>(>r(Icr  of  tile  patella; 
niid  inntcait  ut  buviiig  the  foot  il  in  located  outward*, 
bate  it  luru  a  little  iuwanls,  in  the  opposite  (tiret'liun, 
U  if  the  palifot  had  a  couiueuciiig  varun.  We  do  not 
expect  to  Riaiiitaiu  that  poviiioti  always;  bat  we  ex< 
B^erflle  a  little  in  order  to  retain  enough  of  the  right 
potitiou  when  the  foot  come*  out  of  the  aplint.  Tbcra 
are  name  ca«es  of  tbi^  fracture  whcTe  the  pari*  will 
not  stay  in  pluce :  where  ilisloculiou  baL'kwanii  occ;ur* ; 
where  the  ustrugaliis  puebes  out  in  front  of  the  tibia ; 
and  it  in  iti  this  clusn  of  cases  that  we  are  to  do  teu- 
Otomy  of  the  tcudo  Auhillin.  Cut  that,  uud  the  whole 
thing  i«  in  plure  ut  once.  The  proper  position  is  with 
ttio  gre^t  tnc  u  little  further  in  than  the  inner  Imrder 
of  the  pHtellH.  unci  [he  sole  of  the  foot  itrictly  ut' right 
angles  wilh  the  liioli.  It  is  best  conlined  with  a  plnstei^ 
of-i'aris  butiduge.  The  dorsuui  of  the  foot  and  the 
frout  of  the  leg  should  he  left  open,  eo  thut  we  can  see 
the  position  and  guurd  uguiusl  swelling. 

This  is  a  tedious  fracture  to  treat.  It  tukea.ei^t 
weeks;  and  you  must  wurn  the  patient  that  he  will  be 
extremely  fnrtnnaicif  he  get*  through  wilhoulsliCfueM 
of  the  aoklo-joinl,  since  he  bun  hitd  dislocation,  and 
fracture  into  tlie  joiut. 
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I  oubtiot  too  ttroDgl}-  call  yonr  Kiteiiliun  to  tite  (act 
lh»t  ill  treuliiij:  all  friuilurei  ol  ibo  lower  log  II  b  of 
iho  IsHt  iniporUiiioa  lliai  llm  fool  iliouM  ha  kept  up  ai 
niijliL  Hii|{l<w  to  thtt  teg.  If  ire  allow  the  foot  to  droop, 
the  rasull  U  lIlui  ibK  iMnnsiirosomuub  uliortened  tbat 
the  patient  ivulki  ever  ikfti-rwanl  in  tli«  position  o( 
tulipea  equiiiuit,  uu  the  hullotlli»  foot;  and  can  not  ^t 
the  h«el  down  to  the  gruuu<t ;  whcrew  i(  (torn  ibe  fint 
h«  ia  treated  in  the  reclaiij^ular  ponitton,  aulMccjueutly 
there  ia  iia  [ruuhle. 

Fraeturt  of  the  Ot  Calcii.  —  Fracture  of  the  oeoaldl 
ia  rare,  tt  happen*  Iroin  the  peruou'a  atepplog  oft  a 
hoit;hi  aud  lighting  an  ih«  STch  uf  thu  foot.  If  the  oa 
calcia  is  l>rokeu  oil.  you  can  «««  what  must  happen. 
The  [endo  Achilli«.  all  the  Hirouj;  calf  musdea  of  the 
le);  being  iuserted  there,  pulla  the  fragmeut  up  ou  tbo 
back  of  the  leg. 

Ill  order  (o  approximate  the  fragments  of  the  bone, 
wc  have  got  to  put  the  leg  strictly  in  tbe  equinuR  {Ami* 
tiou;  drawing  the  heel  up  aa  far  aa  poatible  with  a 
atrap,  in  order  to  get  the  fragmeute  togollror. 

Union  generally  takes  place,  and  tbe  result  ia  tairXy 
good. 

Fraeturei  of  lAt  Tarttu.  —  Fraciores  of  tbo  tar«iM 
are  alio  OS  C  alwavs  compound,  the  result  of  crushing; 
or  if  not,  tlioy  do  not  occasion  much  displacement,  and 
niudily  hoal. 

Fracturet  of  (A*  Metatarsal  Bon«i.  —  Fractiirw  of 
ifai:  mniatarsnl  bones,  on  the  oilier  hanil,  arc  fK(|iietitly 
proHiiccd  a«  simple  fractures  by  the  fall  nf  timber  on 
the  foot;  and  give  rieo  to  the  same  sort  of  ilicplace* 
menta  and  deformities  that  occur  in  tho  oictacarpal 
boHM  of  tbe  hand.  Fracture  of  the  motalariial  botiea 
corresponds  very  much  to  the  fracture  of  tho  metacar* 
pal  bones.  The  bones  should  be  held  nicely  in  splint*, 
and  carefully  padded.  If  subsequent  irregnlarity  in 
tho  union  occurs,  and  there  is  any  knob  or  projection 
above,  or  below,  or  at  the  side  of  the  metacarpal  bone*, 
the  patient  is  sure  to  feel  it.     Careful  attention  must  bo 
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given  to  tbe  setUng  and  adjastment  of  tbe  booes  ;  and 
BO  also  mih  tbe  toes,  aB  with  the  fiogers. 

Tbe  only  point  of  any  importance  it  tbis ;  when 
joD  bare  to  treat  fractures  of  th«  metatarsal  bones,  tbe 
foot  does  mncb  better  upon  a  large  splint,  shaped  like 
the  leather  sole  of  a  sboe,  than  upon  any  narrow  splint, 
fitud  on  an;  one  individual  toej  yon  nant  a  large 
wooden  sole ;  adjust  tt  witb  other  splints,  plaster  or 
what  not,  in  order  to  compress  the  parts  into  shape. 
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DtS  LOO  AT  IONS. 


YoD  rttcoeuixe  «  fracture  by  cr6|>ltiis  mod  mobUllj, 
mill  bv  tli«  thci  tliiic  It  will  uDi  Kttijr  in  pUee  mtur  wa 
liKve  arAwii  it  hack  into  positlou  ;  auil.  iu  grow  ttrmt, 
wa  reoogniio  u  ilialuciiliuu  br  (liu  fuut  that  there  la  iiu 
orrpitui,  thut  it  in  *tiS  ratber  tbitB  movublu,  suit  tliU 
il  doei  Ktiiy  in  (ilaoe,  U  it  i*  r«|iluiic!d  into  ita  jiroptf 
ponitioii. 

WhL'ii  «  bono  i>  tbrowu  out  of  it*  potition  by  loaw 
vxtvrDul  violence,  it  uiukes  no  Diattor  wimt,  soDiotlmes 
by  II  direct  blow,  or  by  a  fall,  or  by  a  Bi*vef«  Rirain  of 
tbe  muacleB,  there  are  two  oheiuclea  nhicb  prevent  it« 
reduction.  Uuo  is  the  piiitiful  and  rigid  coniractioD 
of  the  muscles,  which  pull  upon  the  bone  in  it«  neir 
position,  and  prevent  il  from  going  back;  and  the 
Other  is  the  ruptured  tib;'es  of  the  capsule  and  lij^a- 
menta  itrounil  the  joint.  This  laU  impedimeut  most 
vary  a  j^ood  deal.  For  instance,  in  a  strictly  encap- 
salawd  joint  like  ifae  shoulder,  an  eiiremely  movable 
joint,  the  bone  slips  out  and  );oes  through  a.  rent  in  tbe 
capsule  and  rests  in  some  new  location.  On  theother 
hand,  when  the  head  of  the  thigh'bono  happens  to  be 
thrown  out  of  the  acetabulum,  it  has  two  poverful 
Mndous,  so  to  call  thflm>  which  resist  roducuon.  One 
is  the  so^allcd  ileo-femoral  ligament,  or  V  li)^meut> 
deKribed  by  Dr.  Dlgelow,  which  gets  wound  around 
the  bone  io  various  directious ;  and  the  other  it  the 
teadinona  portiou  of  tho  obtnraior  interous  musclee, 
which  is  more  nearly  a  tendon  than  a  muscle.  These 
two  forces  prevent  the  bone  from  slipping  back  into 
pluee.     Now  in  old  times  all  these  obstacles  had  to  be 
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OTercooae  hy  direct  violeoM ;  uuil  liuiioe  tli«  uie  of 
tnctiou  itu<)  tli«  ]>ulliua.  In  a  modeiaie  cxh^,  the  pa- 
tient wiu  belli  strougly,  uii<l  llie  lur^tfOii  aud  asBUiauta 
having  jiul  ou  w)mL  was  culled  n  clote-bilcli  od  tlw 
arm  or  l«g,  pulled  aiid  pulled  unlil  the  tniucla*  were 
tired  out,  wid  tbe  ligamcul*.  whioli  were  in  ibeway, 
w«re  ruptured.  Th«  Ubrou*  lUaue  wai  ruptured,  and 
iho  bone  liiiall;  nan  got  buulc  itiloiu  place.  Tbeiuore 
ibey  pulled  tlie  lianlcr  the  muiclti*  iL-ai>ied.  Agouy. 
ol  ooune,  wu  iuHloied  ou  the  patient.  The  ipanmodie 
eoDirMtioii  |{rew  harder  and  barder ;  aud  it  was  Boro«- 
llnea  a  natter  of  a  half-boar  to  an  bour.  aud  suiub- 
tlnea  MverHl  lioure,  before  the  [wUeiit'i  uervoui  force 
wa*  finally  eibuuited.  the  mu*de*  worn  out  and  the 
bone  got  book  intu  ptiwi.'. 

The  lotToductioD  of  annniltetica,  bealdea  pro<luciiig 
profound  sleep  aud  aucoD*Gioii«uea«  to  pain,  U  also 
(Ottid  to  r^ilax  the  muscles  just  as.  (hey  ure  relai^  in 
de«tfa  ;  h«tice  the  giTitiK  of  ether  or  chloroform  to  a 
patMDt,  after  ihey  are  profoundly  uarcotixed,  obviiit«8 
entirely  ihe  muscular  resittauce,  and  that  great  obstacle 
is  OQl  of  the  way.  There  iijl)  retu&iu  the  tora  capsule. 
lijtameiiiB,  llbfous  hands,  to  strongly  resist  reduoiioo  ; 
aud  these  were,  until  quite  recently,  overcome  by 
force;  and  the  patieut  haTinj^  been  etherized,  then 
iraciion  was  u«ed.  Suuieiiiues  even  the  pullies  were 
employed  with  ether  to  force  the  iJbres  apart,  and  to 
let  the  bone  spring  back  luto  the  socket.  Latterly, 
bonever,  it  biis  been  found  that  this  resistance  also 
can  be  OTercouie  without  violence,  by  tuuuiputatioti, 
bending,  untwisting  the  opposing  fibres,  and  thereby 
letting  the  hone  slip  bsck  into  the  socket. 

The  reduction  of  dislucLitions  now  turns  upon  two 
poiots,  —  profound  ana^stbeBia,  aud  what  is  called 
uiauipulation,  that  is,  tipping  the  boue  about  so  that  it 
will  glide  back  into  place,  aud  get  out  of  the  folds  of 
fibrous  tinue  which  are  euibraciug  it.  That  tuarka 
the  great  dUtluciion  beiweuu  the  Ireatmeul  of  disloca- 
tion nowadays,  and  thai  in  former  times. 
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Oil  Hooouiit  o(  ilifEcultics  of  dia^oeU  it  uot  infre- 
queutl}'  liup[i(Mi!i  tbiil  (liBluCHliouH  are  uot  discovufti) ; 
KDil  ilie  puiieiii,  at  liret  tbougbc  to  have  a  blow  and 
■pniiu,  in  afitirnrardii  (ouod  u  have  a  bone  out  of  ibe 
Moket.  weuk«  or  aometltiies  montlia,  after  the  injury 
has  beeu  iullieied. 

Wliathappeuilf  Ibe  boudremiiiitsalnuys  uureduoed? 
Nature  tbuu  alien,  iu  t)i«  llrnt  plactt,  tbo  got^ket.  It 
ii  tio  lou]{eT  of  au_v  astt ;  and  it  is  lliled  up  tiud  cbaii^ed 
by  Ibe  depoeiu  of  uew  pkalic  uiuterial  aud  boue,  aud 
becumea  tinooifaed  off,  iu  lime.  Meuiiwbtle  tbe  bone 
TWU  uui  of  tbe  socket,  iu  aume  Uhv  podtiou,  upon 
aiioth«r  botie,  or  aiiiDii)i;  ibe  muKcieH.  Tbere  uature 
gratlunU}'  lioUotrt  out  a  uew  «ockc(.  A  Hm  of  bony 
tiMue  is  built  up  arouud  the  b«ad.  A  Bpedei  of  falM 
aynovial  uieiubratie  it  formed;  and  wbat  U  called  a 
ueir,  or  false  joint  U  made,  to  acoomuodate  the  move- 
meuta  of  tbe  part.  It,  of  oourae,  h  uuter  ao  good  aa 
the  original  joint;  but  it  h,  in  manj  ca«e8,  a  Tery  fair 
sulHtitutoforit.  This  is  especially  true  of  th«  shoulder. 
Now  tbt  articulation  of  the  liaruorus  nith  ib«  scapula 
can  bardly  bo  called  a  ball -and 'Socket  joint.  Th«  h«ad 
of  the  humerus  plays  almost  upon  a  plane  surfaCft. 
There  is  no  socket;  and  when  tbis  bone  is  thronn  out 
and  lodges  in  a  neir  position  under  the  coracold,  or  in 
tbe  axilla,  the  head  rests  Iu  the  soft  parts,  a  species  of 
synovial  sac  is  formed,  and  a  very  fair  subsequeut  use 
of  tlio  arm  is  had.  Oa  the  other  hiiid,  when  tbe 
femur  is  thrown  out,  nnture  forms  grniiiially  a  new 
socket  and  places  a  bony  rim  Around  it,  so  that  nith 
great  shortening  and  great  invcrtion,  the  patient  still 
has  considerable  power  of  moving  the  limh.  Seein|[ 
that  nature  does  ibis,  it  is  a  question  wbothor  wo  should 
attempt  the  reduction  of  dislocalions  aft«r  a  coniidor- 
able  time  bat  elapsed  from  tbo  first  injury.  Thii 
qaeslion  turns  upon  several  points.  W«  know,  in  tJia 
tirsi  place,  thai  if  wo  do  not  touch  them,  nature  will 
patch  up  the  injury  to  a  certain  degree,  and  that  the 
paiieot  will  get  a  more  or  less  useful  limb.     Tbe  qiies- 
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ibn  of  BitemptiDg  to  rwlnce  ao  old  ditlocAtion  tania 
theu  tipou  ino  importitut  points.  Ono  \t  whollier. 
U  we  Hiicc«ed.  we  rati  give  a  luach  belter  limb  thao 
rmture  woulil  make  if  ti  wera  left  atooo ;  and  iho  olber 
li,  wtiat  aililiilonal  Hfik  we  thall  put  the  palient  ami 
liis  limb  ill.  if  we  atletiipt  a  forced  reduction  afctir  a 
couBuli^rMble  leii^tli  of  time. 

So  eisct  rule,  [  ihitik,  can  bo  Uii)  down  for  tbe 
proper  cotxluct  of  tlj«  surgeon  in  such  cases.  It  muK 
Hepeiifi  upon  the  joiul;  upon  the  individual  pacieut; 
U[>oii  his  iigf.  upon  bis  idiosf  ncrsifiee;  and,  the  chief 
Urtor  of  uU,  upuu  the  length  of  time  that  lias  elapse*! 
siuL-e  the  injury  wus  lirst  receivi^.  It  is  obviously 
easier  tu  muke  au  aiieiupi  to  br«iak  up  adbe«ious  If  ihe 
humerus  in  throwu  out  of  the  socket,  than  it  is  in  the 
cuse  of  the  thi^h;  consequently,  successful  aiicuipis 
at  r«ductiou  afttir  old  dislucntions  of  ihoshoulder-juiut 
are  much  more  numerous  tliiin  after  ilislocutioni  of  the 
bip.  U»lr«s  the  feniiir  can  be  put  back  pretty  soon 
aft«r  Uie  injury  is  received,  it  becomes  uimoat  impossi- 
ble to  do  it;  and  the  question  uriaca  then,  whether 
the  division  of  the  mutnies  and  fascia,  or  section  of  ihe 
neck  of  tli«  bono,  may  not  be  preferable  lo  atlemptiuj; 
reduction  of  the  hi^ad  of  the  femur  to  its  natural  place, 
by  force. 

What  are  the  risk*  that  wc  run  in  trying  lo  reduce, 
ala  late  day  aftpv  iho  injury  ?  lu  old  pi-rsons.  br^-ak- 
iug  ibo  bon«^  'lliat  is  very  common.  Breaking  the 
bomerns,  or  iho  neck  of  the  thigh-bone,  if  we  attempt 
to  reduce  ibcm.  Tlieu  we  have  converted  a  disloca- 
tion into  «  fractiirn  of  the  neck  ;  which  perhaps  would 
not  unite  if  wo  tried  lo  make  it  i  which  we  should  belter 
leave,  and  lot  it  become  a  new  false  joint,  just  lui  it  does 
io  fracture  of  the  neck  in  very  old  people,  of  itself. 

Mora  important  than  this  Is  the  injury,  especially 
in  the  upper  eiircmity,  which  is  liable  to  be  inflicted 
on  tho  vessels  and  ni-rvcs  which  arn  pressing  against 
the  head  of  tho  bono  wlxn  thrown  oui  of  the  socket. 
Of  course,  in  the  normal  stale  lliu  large  veins,  iierTes> 
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ftrtery  pass  dowu  a  Uttle  out  of  itut  W4jr  of  the  1kid«  ; 
but  let  that  he  cliruwu  out,  and  r«ul«  ami  tierve«  are 
ootupr«ftBeiJ.  Neuralgic  giuiu  !•  ibe  coiis«(iu«tice,  and 
mal  twelliiig  vf  th«  arm.  1(  ihe  botie  r«inaiui  In 
Uiia  position,  nature  HCOomiuuitateH  horMtf  lo  it,  and 
the  pain  gradually  goet  away  auO  the  nweltiuK  tub- 
sidoa ;  but  if,  iu  the  ca&e  of  au  ohl  dinlooailoui  wfl 
Mberixe  the  palieut,  »eue  the  arm,  and  attetupi  to  get 
it  buck  into  place,  it  cau  auly  be  done  by  lirtl  ciroum* 
dueling  It  ill  various  directiuiin  wlib  a  goud  deal  of 
force,  and  th«u  trying  tu  ]>ry  It  u;i  iuto  lli«  tocket. 
By  to  doing  we  tun  great  rUk  o{  iujuriu);  ibe  TeiaB 
and  uervek.  aud  producing  a  u«urilis.  11  nvihiu^more  i 
of  uot  very  iiifrei)ucutly  rupturing  the  lar^o  axiliarj 
veiu:  and  occasionally  plugging;.  If  not  leariiijt,  Uw 
artery.  U  ib  cjuiie  coiniuou,  in  attuiuptiug  to  tudnoe 
au  olddinlocatiou  of  the  ebouMer,  to  have  ibe  puUfl 
lo*l  at  the  vt'm.  and  to  have  ^reai  swelUug  of  the 
part  below  for  some  dayt  after  the  reduction  haa  been 
•iKcessfully  accomplisbcd;  and  if  it  is  not  easily  and 
Bucceufujiy  accomplished,  and  if  a  long  period  of  dr- 
ontnduction  and  breakinf;  up  has  to  be  ijone  tbroflgb 
before  iho  atlooipl  is  delisted  from,  occasioDally  tfaa 
TMt^ara  so  far  injured  that  they  fail  to  recover;  the 
limb  nortifios  -,  Amputation  at  the  shoulder'joint  is  the 
only  reaori  to  sav«  the  patient's  life;  and  the  result 
it  much  more  disastrous  than  if  he  were  left  alone.  I  do 
not  mean  to  say  (hat  wo  should  not  attempt  lo  redoco 
any  old  dislocation.  Wo  should  lake  these  things  into 
eanfiBl  account ;  the  number  of  weeks  it  has  been  out  i 
tli«  age  of  Iho  indittdual ;  how  much  nature  will  a«- 
complish  in  such  a  joint  if  left  alone  ;  and  the  chaacas 
of  injuring  viinl  parts  if  reduction  is  attempted.  The 
humerus  has  been  put  into  place,  many  limes,  after 
sixty  and  seventy  days ;  after  eighty  or  ninety  days  it 
titually  fails :  and  in  old  people  the  attempt  has  fre- 
quently sacrificed  the  arm.  The  femur,  as  a  rule,  will 
Dot  stand  attempts  8ri«r  so  long  a  period  ;  and  wileia 
dislocation  of  ibc  femur  is  reduced  within   the  first 
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moDtli  or  lix  week*,  1  do  uoi  ihiiik  tli«ro  i*  very  muub 
|inMp«ct  of  geitiiig  it  buck  lotu  {Miiliou.  Of  cuume. 
thtrv  Are  «iccpl(t>uul  cuh:*,  wlierc  you  reiul  of  brillmut 
aucoes*  at  ao  uiicx]t6Cloi]Iy  Utu  ptriod :  but  bone  iu 
mind  ihtt  nil  tbtwa  exwptiuiiikl  cane*  nierelj'  illunlriite, 
and  prave  bj  tk«lr  rarllj',  tli«  mora  vutnmuD  rule,  tbnt 
the  boiM  GSDuot  bt)  got  back  cAtllj  uuil  uJely  after  u 
certaiu  length  of  time. 

So  to  review,  very  lirielly,  we  tiAve  thete  Impor* 
taut  jKiiDta  wbicli  (^veru  everjr  diHlocnttou :  Wo  uovr 
can  overeomo  aiuitouUr  reiinUiuco  by  etber,  uiid  uver- 
GOinff  ligtunculuu*  reiialuuuc  bj  raaiiipulauon.  Wo 
dnj  attemtkl  ruducliud  of  ulil  iliilocHtioim.  If  nefuil, 
wemay  »liil  ooiKole  oursolvea  willi  tlie  belief,  tbnt  a 
tolerable  joiui  wilt  bv  gut  by  the  effortu  of  nature, 
iritb  tbo  bouo  in  in  new  poaitiou. 

X^tlocation  of  Oie  iMver  Jaw.  —  Tlie  lir»t  ditloca- 
tiOB  we  iliall  Bfjeak  ut  \t  di  tlit'  lowttr  JHw.  Partial 
dlalocatiou  ti  ibt-  lower  juw  forwurd  ut  ilie  eaiiueutia 
anicularia  i«  a  very  coiumou  occurreuce,  sad  tti«  bone 
ai»ps  back  itself,  lliis  ib  tbe  cue  nitb  many  youug 
•ubj«<:t«,  especially  females,  where  partial  dislocation 
of  one  side  takes  place  with  a  creakiuK  noise,  during 
gaping,  oropeuiog  tbe  uioutb  wide.  Tbe  patient  rubs 
ib«  jaw  a  little,  aud  the  boue  snaps  back  into  place. 
Under  profound  aua>8lhesia  we  can,  with  the  thumbs 
behind  the  angle  of  the  juw,  partially  dislocate  the 
boue  forwaid  upon  the  emiueniia  aniculans,  and  throw 
forward  with  it  ibe  glottis,  and  prevent  tbe  swallow- 
iug  of  the  tongue. 

Complete  dislocation  of  the  jaw  forward  over  the 
emiuentia  articularis,  up  into  the  leniporal  fossa,  puta 
the  mouth  into  a  peculiar  and  characieriiiLic  position 
—  wide  open,  and  the  chin  thrown  out  a  considerable 
distance  beyond  the  upper  jaw.  Dislocation  of  this 
kind  on  one  side,  of  course,  makes  a  peculiar  deform- 
ity.    The  common  thing  is  to  have  both  thrown  out. 

Keduciiuu  is  easy.  The  chief  thing  to  gna^rd  against 
U  tb«  tnuttlatiou  of  the  surgeon's  lingers  m  making  the 
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[  hr  puitiuK  botli  tlinmba 

t  dN  Miuii»  ilowii  aoil  Iiack, 

.^K.     It  ib  (hrowu  uut  over 

toA  Tou  puih  il  ilowu  uud  it 

Pr«viouB  to  (loiug  lh» 

_i      _.jj  be  pot  inio  ihe  niuuth  so 

^-'-—  lh«  tkumb  of  tbe  •urg«oii 

fttioD :  or  the  fliigert  cau  be 

to  prarent  cuiiitig   hj  the 

Morib  wliile  to  deluy  lonEer 

so.     It  it  ttlnioH  Iniposiiible 

.     It  (t  easj  uf  reduutiou. 

.*    ClavieU.  —  Dialoc«tiou  o(   lbs 

I  oeoure,  ibe  couimuu  form  It  a 

>i]«iial  end  upwards,  with  ruptare 

.  T%nr  occurrouce  is  dlilocAtion  of 

a«olUr-boije.     All  the««  dbJoc*- 

«.  rvooCDisR,  can   bardlir   lielp  beiug 

.t  Jittnuc  to  press  the  bone  back  iuto 

impossibli!  to  keup  it  there.     The 

iiinw" f"!  as  Tf^'urdi  eudao^riog  life, 

i  iJi«  clavicle  hacktrards    behind    the 

1  fftdsos  on  ilie  pneiiiDogHsiric  and  on 

.  iMds  to  ilyspiiosfi  and  u>  serere  syuip- 

^^■Jmi  ■»  citrcmnly  rare.     Sometliiuz 

>  reliovo  it;    and  the  most    gjracttcal 

.m  to  be  to  divide  tbe  fibres  of  tlie 

DDtcIc  *ubctiiaii(;ou»ly,  aud  endeavor 

.  »e  back  into  jilacc.     Failing  of  tbat, 

.  .i-otioo  of  tho  «nd  of  ibe  collar-boDV, 

^,rt;  asMure*.  would  be  proper  and  joaiifi- 

;^|MilioiiK  of  th«  sternal  end  are  upnani 
^  and  do  not  tiuiBil  an;  injury  to  the  jiarlt 
,..^  but  "utail  dfformiiyi  aiid  subnequcDt 
_■)■  arm. 

-ce  the  boni;  and  keep  it  back  iu  plaon 

,,iil  pail*,   and   especially   b}    having  lb* 

.  ^a«u  back  a«  far  as  possible,  to  >inw  tho 
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colliir-boue  out-     Trealmuut  i>  to  bo  contiiiuod  (our  lo 

Tli«  urOiimry  Jlilocutiuii  of  the  oolliir-lwno  ii  of  tlic 
•cromial  end  upwunU.  Ttio  liKuuunta  ure  rupturvd, 
and  tbe  boue  [lulled  up  by  l)io  llbrtu  of  tlii:  ttupuxiu* 
mutolu.  And  wo  fiud,  on  looking  at  iiucli  u  pativul 
from  bcbind,  a  ri^id  line  aloii^  the  Itbre*  of  tlid  tnu 
p»xiui,  wliicli  it  lalUcr  diugiiuNtic  of  diilooatioii ;  anil  • 
projeoiioii,  nrbicb.  of  counn,  would  liaTc  to  be  diag- 
oostieuiod  from  u  fractura  of  the  aoro&iioii  procci* 
wilb  drooping  <>t  ttio  nliuutdi-r. 

Tbe  ireultu«tit  in  ubout  tlin  luuui!,  wtinibnr  it  be 
fracture  of  ibo  ucroiiitoti  proccDs.  or  dislocation  of  ibc 
collar-booc  Crowd  iho  arm  well  up,  atid  iirap  tbu 
acromiou  down,  aiad  hold  it  iu  poijtiou  four  to  lix 
week*.  Tbu  roulu  aro  fair.  A  littln  deformity  fr<^ 
queully  ri.*uiu]u».  Tba  arm,  boni^vor,  buconic;*  guod 
atid  useful. 

Tbe  other  dislocaiiouB  of  tbe  acromial  end  are  rare. 
It  JB  uot  vforih  while  to  waste  much  tiiuB  ou  them.  It 
may  be  dislocated  a  little  forwardu  or  backwards.  Th» 
treatmeui  would  be  about  the  saue.  Force  tbe 
sboulder  buck :  pad ;  aud  force  the  coll&r-boue  dona 
ID  to  place. 

Diilocalioiu  of  lie  ffumertu. —  Dislocatiooa  of  the 
humerus  ure  {^euerally  described  as  four  in  Lumber. 
OuH  is  so  extremely  rare  that  we  can  elimiaato  ii  iu 
speakibg  of  treatmeot,  aud  that  is  where  the  bone  is 
tbrowu  out  of  ibo  socket  and  lodges  back  on  tbe  scap- 
ula. You  may  never  seesuch  acane.  When  it  occurs 
tbe  dia^uosia  is  very  eady. 

The  orilinary  dislocation  of  the  humerus  is  forward 
under  the  curacoid  process,  what  is  called  subcoracoid. 
The  boue  comes  out  of  its  Hat  socket  and  slipa  for- 
ward, and  a  little  downward,  under  the  coracoid  pro- 
cess, and  reata  between  (be  coracoid  and  tbe  ribs. 

The  other  common  dislocation  is  when  the  bono 
drops  straight  down  ami  rests  in  iba  akilla. 

Now  iu  either  of  ibeee  two  comiuou  forou,  lb« 


iS5 


LBCTUBBB  OK   SUROEBT. 


rouDdoMB  of  th«  alioulder  ti  lost.  The  nUnnl  ihspe 
of  the  deltoid  muiclf,  iunirail  o(  Ix-iog  rounded  out, 
looks  dm.  It  vte  aeiiK  th«  shoulder  in  thU  nsr,  we 
are  cou&ctous  of  a  vaoaticy,  tui  eraply  apa«e  under  the 
BcromioQ  process.  We  cuii  coin|ire««  ihe  mnicalar 
Rhres  as  we  canuot  do  on  tliu  sound  tlde<  Tba  Mm 
appears  to  he  «li);htl,v  lenf>tli«iied.  Motion  is  lo*U  If 
we  place  the  baud  oa  the  opjioiiite  shoulder  and  have 
it  held,  we  oaniiot  brin;^  the  elhow  down  in  contact 
wlih  the  ribs.  If  the  butie  is  out  of  the  locliet.  We 
may  force  it  dowu  teuporarlly.  aud  t(  spriiigi  up 
again.  We  cau  compare  that  wttli  ibe  louod  aide; 
and  And  tliat  it  is  perfectly  easy  to  have  that  laid 
down  in  Ite  uormal  pusitlon.  The  loat  of  roundiieat 
of  the  shoulder;  lots  of  mobility  :  loss  of  function,  of 
eoarsei  aud  iiiahiliiy  tu  approximate  the  elbow  to  the 
tide,  are  Ihe  important  points.  In  addition  to  tbii,  if 
dislocatioD  of  the  humerus  hajipeiis  to  be  down- 
nards  into  the  axilla,  if  ne  raise  the  arm  from  Ihntida, 
and  pnw  the  hitod  wpll  up  iulo  llie  axilla,  wv  alwayi 
Knd  thr  hrwl  of  tho  bono  there.  If  thero  i»  any 
doubt,  w«  can  compare  wiih  the  sonnd  nido ;  and  can 
hardly  fail  lo  find  projection  dowiinardii  of  tho  bead 
of  thii  bone.  If  thfrre  is  i<iibconicoid  Hinlocation,  we 
can  fncil  iho  head  of  tho  bone  under  tho  fibrM  of  ibe 
prctnrni  muscles. 

Ob*tiiiHie  abduction  of  the  ainn  from  tbotido;  Iom 
of  motion,  and  dinability,  are  common  to  the  two  forma 
of  din  location. 

The  pacieni  having  been  oiheriird,  and  tlwi  mutdoa 
all  relaxed,  the  obtlacio  to  rcdiicilon  would  appear  to 
be  to  get  the  head  back  through  the  capiulc,  through 
(honiDl  by  which  it  went  out.  In  many  ca«e«  iliii 
appear*  to  be  very  ea«y  indeed.  Kthor  having  boon 
given,  with  a  little  traction  and  manipulatioo,  the  bone 
froquenlly  ilipH  back  into  place.  Varioui  manoiuvrea 
are  contrived  for  tliat  purpose.  One  aicret  in  rodno- 
iiig  dislor-ations  of  the  »iiou)dor  is  to  reader  tha  scapula 
imtnornblc;  because  If  that  mores  with  thv  humeru* 
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wt!  Id4(!  all  power  of  rnjocing  the  brml.  Tha  RC«puU 
ia  r«nit«rc<)  iimnnvablc  hy  a  strong  banilngc  put 
snniDd  it  and  held  by  an  aMUtant  vitli  gr^^at  lirni* 
noM.  If  (hat  i«  not  •iifBcieot,  adililionnl  iinoiobilitf 
cftD  be  gained  by  applying  some  boavy  ailhcsivc  plan- 
ter oror  tho  scapula,  and  drawing  on  tbe  ends  of  that. 
Tlio  scapula  iociired  ;  the  arm  is  got  back  into  placo 
by  varioQ"  manoiiivrcs.  If.  as  is  iisiially  tbp  caso,  it 
u  ill  ili«  axilla,  th>?n  if  tlio  arm  can  be  drawn  down 
and  tli«  b<«d  forcc^l  up  from  below,  it  it  wsily  pried 
into  place.  That  is  dono  by  Lhe  ^Drgnon's  foot  iu  ibo 
axilla,  who  tiu  betide  tbe  piiioni,  drawj  upou  tbe  arm, 
aiid  presses  tlie  bead  of  thiT  bone  back  into  tbe  socket. 
If  ibis  failn,  baving  ciio  scapula  beld,  aud  drawing 
firmly  off  ID  tbe  longiliidinal  direction  freijiieully  gets 
it  uito  place.  If  this  fails,  tbe  patient  is  etlierizi^d  and 
placed  upon  tbc  floor,  and  the  foot  of  tbe  surgeon  is 
placeJ  njKiD  ibn  sbouidttr,  utid  ibc  arm  ieixod  aud 
drawn  dtri'Ctly  upwurdi,  and  tbut  (recjuently  8ucuc<!<ls. 

TlMtn  lliure  is  ttm  QKaliod  called  Kuclier's.  by  which 
the  arm  is  bcid  (irmly  iu  to  tbe  itdc.  and  ibe  bono 
rotated  out  aud  lifted  into  the  sockcL  Tbcr<!  is 
rarely  a  failure  in  one  ut  these  melbodis.  Sometime* 
one  succueds  a  little  better  than  ibo  other ;  but  the 
diuijiler  one  of  prcHsing  with  the  foot  in  the  axilla  U 
(reijuently  lucceuful.  We  are  entirely  lure  that  thu 
bone  soes  iu  by  bearing  it,  or  feeling  il,  —  by  bearing 
a  distioot  snap  wbeu  it  goes  iu. 

That  ia  all  tbe  treatmcul.  The  trouble  is  to  pro- 
veut  it  from  dropping  out.  The  cupnule  has  been 
badly  laci-raled,  and  tbe  joint  is  really  nu  joint  at  all. 
It  drop*  out  very  easily  unlcES  taken  care  til.  The 
motion  by  wbicb  it  will  drop  out  is  in  Hftitig  the 
elbow  away  Irttni  the  sidi;;  hence,  in  tbe  subaeijni'Ut 
UWtUDmt,  we  must  luke  great  care  to  keep  the  ellMtw 
in  to  the  tide  by  u  body  iNindage,  aud  to  put  tbe  fore- 
arm iu  a  xling.  With  the  humerus  approximated  to 
the  ribi  aud  lIiu  elbow  supported,  it  is  impossible  for 
tiie  head  Iu  drop  out.    That  should  be  continued  about 
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ft  WMk,  Mid  iliRD  the  u-m  pal  in  «  Mag  wAj.  To 
80IB*  cuet,  whern  tlicro  hav«  b«6D  r«[milMl  dittoca- 
tlOD*.  it  U  u  giiciil  plan  to  fulea  an  eluiic  around  (ha 
km  aud  to  ibo  *iilc,  which  prevents  oulward  move- 
ment for  maiiy  weeks. 

It  is  a  long  whilv  before  the  adult  recovers  full  ase 
of  the  shoulder.  In  lifiiog  the  arm  to  the  heftd,  or  in 
making  the  motion  of  trjiug  to  pot  on  a  Oo«t,  it  U 
looe  before  oithnr  cnn  bo  done  trilhout  pain. 

All  disloCBlionii  nro  nccompaDied  bj-  great  swelling, 
more  so  than  fr>otur<>Ri  consciquonciv,  aficr  the  ioju^ 
is  redDCod,  sabsci]uent  tr»>lmeiit  should  be  very  geiille. 
No  very  lisrd  bniidago*  (hould  bopuioo.  Freiiuenlly, 
evaporating  lotion*  or  leeches  may  be  called  for,  and 
light  banilnging  will  not  b«  borne.  After  the  part 
has  recovortxl,  and  tlio-patioiit  is  left  to  himself,  the 
ute  of  tho  arm  may  bo  mnch  improved  by  genile  ma- 
Dipulacioiis,  matiagu,  tiuiments,  warmth, — ageuta  of 
that  olnn. 

Wfanl  wo  have  to  dreikd  iu  any  old  pi^mon  aFt«r  dit- 
location  ii  the  chrouic  rli«umAtic  arthritii  that  may  bo 
set  up  iu  the  joiut;  and  we  cannot  always  pri-dict  thai 
thoy  may  not  afterwards  have  some  iliirnnM  or  rotigh- 
Deas  of  tlip  joioi,  although  the  part  may  bo  perfectly 
restored  to  place. 

Dithcationi  of  the  Eilnnc.  —  Tlie  elbow   ia  a  com- 

Slicated  joiuL.  uuil  the  great  point  is  this,  when  it  is 
islocsted  aud  you  VrnaX  it,  to  be  sure  that  both  bonct* 
■re  back  iuto  place.  It  in  very  euiy  to  appreciate,  if 
tlie  ulna  in  out,  when  it  comes  back  iuto  ptaoo  with 
quitu  a  toad  snap.  The  joint  is  locked  again,  and  the 
motions  of  llexion  are  restored  aud  tho  aymmetry  of 
the  arm;  but  the  heud  of  the  radius  is  a  small  bone, 
iu  motions  are  peculiar,  aud  it  luay  not  be  perfectly 
reduced ;  and  if  it  is  overlooked,  it  is  disaatrous  to  th« 
future  use  of  the  joint. 

Tho  books  make  a  great  many  divtitoni  of  dblocalion 
of  tho  elbow.  They  are  not,  however,  of  very  mnch 
itDporlaiicn.     They  are  called  luckward*  aud  inwards 
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and  bsekwarda  and  oatwan]*,  etc.,  but,  practicatlj, 
thejr  are  all  biickwards,  and  more  or  less  turneil  from 
siilo  lo  side.  Tlie  whole  ireatmoDt  cooaiatg  in  getting 
both  bone*  back  into  jioiitioD.  The  patient  haviug 
bMD  eiheriEed>  ne  go  through  the  motions  of  having 
the  [alcrum  applied  at  the  beud  of  the  olbow,  the  arm 
ileadily  held,  and  the  forearm  6m  exieuded,  and  tlicu 
brought  up  forward;  and  then,  i(  we  hare  retitored 
the  ulna,  ne  maj  carefully  look  for  the  position  of  the 
bead  of  the  radius,  and  endeavor,  bj  prjiog,  prona- 
tion, •upinatioii,  tlexing  and  oitciidiiig.  lo  get  that 
back  into  ita  normal  poailion. 

The  diagnosis  of  disloculione  of  the  elbow,  of  couraei 
torDB  on  the  reUtivQ  position  of  tho  three  points, 
th*  two  condyle*  and  the  olecranon,  that  we  mon- 
tioocd  in  (peaking  of  fracture*  just  above  the  elbow- 
joint.  If  they  are  in  their  iiorronl  position  compared 
irith  tlic  Other  arm,  it  caiiiiol  be  dislocation;  it  is 
probably  a  fmctiire.  If  the  ulna  is  drawn  fnr  out  of 
■Unormal  position  uh  regards  the  condyles,  then  it  is  a 
diflocation.  OC  course  the  Hnal  lust  i>  in  gelling  the 
arm  in  plaei^  nud  seeing  whether  it  will  sui}'.  If  it 
will,  it  ia  diilocatinn  without  fracture. 

In  all  healthy  subjects,  and  eipccinlly  in  young  sub- 
jects, dislociititm  of  the  elliow  is  not  followed  by  im- 
paired use  of  the  joint.  It  takes  time,  bat  motion  ia 
generally  perfectly  restored.  It  i*  not  desirable  to 
icep  iplints  on  too  lung.      I  think  that  ia  <]ui[e  an  im- 

|)artant  point.  You  must  see  in  a  joint  so  firmly 
ocked  together,  that  if  it  is  once  put  back  into  place 
It  is  not  very  likely  to  get  out  again,  anil  a  conllne- 
uient  for  a  modenito  length  nf  time  is  nil  that  is  necos- 
anry  1  aud  after  the  synovitis  ia  subdued,  ii  is  bolter 
that  the  patient  sliouhl  begin  moderately  the  use  of 
tha  arm.  Cases  have  occurred,  occasionally,  in  which, 
through  feur  of  using  the  arm  too  soon,  it  hai  been  tied 
Sp  too  long,  and  the  coaiii;i(Uence  was  that  a  dimple 
RyuDvitia  ha«  been  converted  into  libroua  anchylosis; 
uid  then  both  physician  ami  [wiicnt  may  be  at  a  losa 
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10  kuow  wli6t]i«r  there  hiti!  been  u  frueinreor  Dotj 
whetllur  [t  would  be  »(e  to  wove  the  nnn,  Kud  wliflAer 
It  woold  e*er  recover  iu  moliilit}'. 

Very  oarefu]  diaguMit  from  (ruoiure.  Very  cu-elul 
reduction  o(  boiti  toDe«  back  to  ibnir  jxirf^ct  (lOHition  i 
tben  a  abort  treatmeni  uherwunl*,  nllh  ibe  arai  on 
the  Imerual  auguUr  tplint.audaBHug;  cliti  backo(Bnn 
nnoovered,  to  tliHt  we  can  appl.v  <:i'U|ioraliiig  loiloiu 
or  leecb«ii ;  tio  ti^bt  twiidajjiog  boiug  uiied. 

Diilocation  of  the  Wriit.  —  Diiilocatloci  of  the  wrisi 
U  aliuost  uukiiowu.  Few  jieople  bare  ever  «e«ii  one. 
It  U  accoiupkiiied  with  fracture,  —  fracture  of  tbe  nt- 
diui.  Practur«  of  tbe  radius  and  dittocaiioD  of  the 
nri*!,  or  Collee'  fracture,  is  common.  Ditlocntioa  of 
the  wriat  pure  and  tiiople  '\*  extremely  rare.  Of 
Doume,  I  would  not  iudude  iu  thi«  atatemeiit  tboae 
cit»e«  of  ooiupuuQd  fracture  wbere,  from  aerere  biowi 
and  laceration,  iodividua)  boueti  of  the  writt  majr  be 
tbrowD  out  of  place;  but  diatocaiion  of  one  row  of 
carpal  boDoe  from  the  other,  or  of  a  rov  of  carpal 
bones  from  the  articolatiou  wilb  the  radius,  it  «i- 
tremelj  rare. 

Trc^atmont  nould  be  obvious  and  simple.  Uniw  it 
bftck  into  place  and  contiDe  it  on  spHuts,  and  gradually 
UBU  passive  notion. 

DUlofotion  of  the  Thumb.  —  Dislocation  of  the 
thumb,  at  tbe  joint  whom  tho  phalanx  joins  tbe  meta- 
carpal bone,  is  rccogiiizi?ii  as  an  extritotcly  aonojing 
dislocation.  It  is  complicated  by  tho  fact  chat  tbor« 
are  two  little  sesamoid  boncS ;  and  when  the  thumb 
is  thrown  oat,  tho  phalanx  i^esdown  into  the  palm  and 
(OU  vntanglod  in  tho  tendons.  Make  a  fulcrum  of 
your  own  loft  thumb  under  tbe  joint,  then  pull  tlie 
patient's  thumb  directly  forwards,  and  then  force  it 
back  beyond  a  right  angle.  It  is  difficult  of  reduction, 
and  in  some  caaos  rciiuiros  subcutHueous  section  of 
some  of  tho  fibres.  It  must  never  be  allowed  to  re- 
main out  of  place,  because  it  does  not  giro  a  good 
result  iu  its  false  position ;  and,  ralhor  ibau  )eaT«  it. 
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ir«  iliauld  divide  the  teudons,  or  even  resect  a  jKirtioa 
o[  [lie  bou«  Kud  poib  it  buck  iuto  ii»  pliice.  and  treat  it 
afterward*  h  an  «ii.-iiiLoiJ.  rmber  ibau  leave  it  in  a 
Mm  poaltivD,  wbere  tbu  tbuuib  i>  (iraciically  uaeleM 
ondfttinful. 

Oulocatlou  of  lite  \in^i-n  cau  be  reduced  by  exiea- 
stoti  and  prviii^  bickwurdi. 

J?UlocalioK$  of  the  Hip.—th^y  are  lour,  of  wbich 
Doe  ie  exoeMirely  rare.  Twu  are  tbe  cominoa  oues. 
Tbete  two  wliicli  ure  coiuniuu  are  loerely  tvodiflcation* 
q{  cacli  uiher.  Tile  Iioutt  of  [lie  Wie  way  tfi  out  of 
llie  bucket  uiid  direcllv  upwurdii  and  bai'kwHrdk  upon 
tli«  dofHum  of  the  iliuoi.  iu  wlildi  case  it  iit  called  a 
didlocalion  ou  ibi!  doiiuui.  An  a  inodillcaiioti  of  tlmu 
il  may  tioi  go  up  (juite  no  far,  luuy  alip  out  and  drop  a 
little  lower  duwu  iuto  llie  iciatio  uotcb.  Dislocatiou 
itilo  tbe  Mialio  doIoIi  and  dislooaiiuu  ou  tbe  dortum  are 
practically  tbe  muie  tbicig,  eicepl  Iu  tbe  aruouut  of 
iliortening.  Uu  the  other  hand,  it  may  drop  out  and 
go  directly  down  into  [he  thyroid  foramvu.  in  which 
«)M  ilie  lioib  \»  a  ^uoil  deal  leugibeued  instead  of 
■lionened.  Iu  very  rare  and  eiceptioDoI  cases  it  n 
thrown  out  aud  goea  up  upou  the  pubes,  and  reals 
eith«r  near  the  anterior  apine.  or  upou  the  pubes  itself. 
That,  however,  is  eici-Bnit'i^ly  rare. 

The  ordinary  dislucatiou  In  a  strong  persoo,  who 
receives  a  vloleut  injury,  is  dislocutiou  upon  tbe  dor- 
turn.  Now  thin  il  to  marked  in  its  symptoms  that  it 
should  hardly  be  overlooked.  The  limb  is  shortened 
from  one  and  a  liulf  to  two  aud  a  half  inches,  at  once. 
There  is  not  gradual  sborteulug.  Ubatinate  inversioD 
of  the  fool  to  ail  extreme  degree  takes  place,  aud  the 
patient  canuot  iu  any  degree  turn  it  out.  We  have 
somewhat  tbe  cburacieriniic  appearance  of  a  patient 
■ith  old  hip  disease  and  dislocation  on  the  dorsum, 
which  you  are  familiar  wilk  iu  (httl  disease.  If  the 
palieoi  is  tbiu  you  way  feel  tbe  head  of  tbe  bone  upou 
the  dorsum  by  mauipulaiiuu  uud  examination  ;  but  if 
tlie  patient  is  very  (at  aud  large,  it  is  dilHcult  to  feel 
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ti  under  aacli  h  ^eav>  iniiM*.  On  the  o()i«r  hui<l.  vra 
have  iwa  to  iwu  urnl  a  Imlf  iuolit^i  of  *1ioM«Dii)g.  ex- 
trume  iurtralun,  toliil  loan  a(  moLioii  ubout  the  p«rt, 
aiid  the  hintorjr  o(  k  violeul  lujury.  Ttiii  injury  Iim 
lo  be  of  a  (iveullar  oharncusr  ;  mod  tlie  blow  u>  knack 
ibe  boue  uut  umftllj  liu  to  be  received  on  tJie  back  of 
lh«  I roL-b Kilter,  In  aaioe  w«,v,  no  tlinl  the  aiotu«ii[  iIm 
botie  ib  kuooked  out  ami  paave*  over  the  edjce  of  tlie 
socket,  tb«  oiusclei  teiee  It  t  aud  In  ordinary  cuea  pull 
it  directly  up ;  and  in  leaa  violent  oaaea  pull  it  back ; 
and,  ii>  exceptional  mte*  where  the  blow  it  reoeiTed 
from  above  doWTivrard*  on  the  irua hauler,  it  it  cou- 
C«ivablfl  that  it  amy  fall  direally  down  into  ibe  tlij- 
rold  foramen. 

Great  weJaht^  aud  heavy  bodinii  tcriking  the  nat«a 
■ndaldeof  the  trochauier  from  behind  are  the  aaual 
eanirea  of  diiilocaliou.  TIih  falling  uf  timbers  in  a  uauae. 
1  rewHiDher  uue  caie  !□  wliiuh  ilm  oauie  wiu  the  (alt- 
log  of  a  sign  Iroui  a  building.  Tli«  caviiij[-iB  o[  Mrlb 
occutioually,  though  that  it  more  apt  to  mak«  a  criwh- 
JDg  of  ih«  pelvis.  If  the  bone  \»  thrown  out  of  the 
aocket  into  the  ecUtic  uotch,  the  Bhorteninjr  i»  aboat 
one-lialf  as  grent;  the  inveniou  is  just  ihe-samo;  but 
the  foot  is  turned  over  the  toes  of  the  opposite  foot, 
instead  of  over  the  dorsum.  Total  loss  of  function, 
and  the  oiber  si};DB,  are  the  tame. 

If,  by  any  cliauce,  the  bone  is  knocked  down  into 
the  thyroid  foramen,  it  j«  leugiheued  and  turned  out- 
wards and  pHrtially  flexed,  aud  is  very  characteritlie 
in  its  appesrance.  If  thrown  up  upon  the  pubes,  w« 
bavo  shortening,  hut  tbe  toes  usn»1[y  turned  more  or 
less  outwards,  and  partial  fleiiOD  and  abduction 
occur. 

Of  course,  profonnd  eihorifatioi)  is  the  Hrst  meas- 
ure. Then  the  patient  had  best  he  TreHied  on  the 
floor,  or  some  hrm  place,  low  down,  whore  the  surgeon 
can  staod  over  him.  A  thin  mattress  or  blanliet  spread 
oti  the  door  is  sufflcieni.  It  is  essential  here,  in  loa- 
uipulatiDj{  to  reduce  the  dislocaiiou,  that  tbe  |>elvis  be 
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;  jnic  u  in  irying  to  reiluce  a  dittocfttioo  of 
ruB,  [be  icapuU  khould  be  heH  >ult.  Tliu  ii 
to  be  doiio  by  an  a««uUiDt  kueetinj;  and  comprecsiog 
lli«  rim  of  iho  pelvis  firmly  on  both  »'u\q»,  nbilo  the 
,  lurgeoD  makes  bis  mamxovrek  The  palbological  pho> 
I  Romeoa  of  dislocation  upon  the  donuiu,  or  into  the 
Kiatic  DOicli,  are  about  tlie  laine.  Tbe  iDusde*  are 
relaxed  by  etiter ;  but  the  Y-ehaped  li^meiit  is  wound 
abmit  [lie  head  of  [be  bone,  and  the  botie  will  not  go 
back  nntil  it  is  relaxed  and  unwoutid ;  heiioe  bend  ihc 
thigb  f'eD[ly  upwarda  and  luro  it  in  towards  the  ab- 
domen, and  iheo  the  sargeOD  takes  ibe  lower  leg  as  a 
fcilcrum.  and  rotates  (lie  bead  oat,  and  lifts  i(  iii[o 
|ilace>  This  generslly  incceed«  [he  second  time,  if  not 
the  flrsl.  Flex,  adduci,  abduct,  rotat*  aad  lift,  is  the 
brief  rule. 

It  occasionally  happens,  to  the  annoyance  of  the 
opentor,  tlul  in  rednctiiii;  a  dixlocaiion  upon  the  dor> 
sum  b9  fails,  uulucks  the  li^nniftnt,  gets  llie  bono  «!• 
most  back  Intn  plure,  but  instead  of  gliding  into  tba 
•nck'H  i(  tii4'n  bilpi  down,  and  be  has  convened  a  dl«> 
location  upon  the  ili>r6iim  into  a  dislocution  in  tb4 
sciatic  notch.  lo  that  case  he  has  lo  repeat  bis  roa* 
iifcuvTcs,  and  lift  more  forcibly  oyer  the  edge  of  tlie 
ioclieU 

la  iho  dislocation  into  the  Ihj^roid  foramen,  the  re- 
verse manojuTro  is  lo  be  bronght  about  to  unwind  the 
ligament  and  get  the  bona  to  slip  back  into  place.  A 
^^M(  deal  of  time  might  be  spent  in  illustrating  this  lo 
jon  i  bat  il'is  ilone  so  moch  bet[cr  and  more  perfectly 
in  l>r.  Bigelow*s  raouograpb  on  the  subject,  that  I  ad. 
vise  jroii  to  look  at  his  photographs,  and  the  position 
of  tbe  ligaments,  and  the  mamciivrcn. 

Dislocation  of  (be  hip  is  rare.     It  is  of  immense  Im- 

Tlance  to  recognize  it,  and  to  reduce  it  nithiu  tbe 
Snt  few  hours  afier  the  injury  ;  there  arc  two  com* 
mon  forms,  dislocation  inio  the  sciatic  notch  and  upon 
the  dorsuoi,  easily  recognized  by  their  peculiar  do- 
fofmity.     Ether  gires  immense  assistance  in  tbe  r6> 
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ductioD ;  uid  lliMfl  maocDUvre*  never,  i  think,  fu\  of 
■HCcwa  in  geltiug  iho  bono  back. 

Tho  8ub«eiiDeiii  treitUDent  la  iaiporUDk  lit  ordar 
to  |>r«Tcnt  llie  bone  from  ilippiug  out  agaio,  flvar;- 
thing  being  badly  lacerated,  it  is  belt  to  maka  a  (pliut 
of  the  other  Itg ;  and  tho  knees  should  bo  firfnlf  b«n- 
raged  togetliar,  and  ibe  (latioiil  kept  od  bis  back.  '11i« 
l>»iiont  sbould  bo  kept  in  bed  l«o  or  ibrre  woek*.  be- 
foro  he  is  trusted  to  move  tho  leg  out.  It  irilt  b« 
BVoUen  and  painful;  and  it  wilt  take  a  good  deaJ  of 
timo  before  bo  will  recover  the  uiilitjr  of  tb«  part. 
Wlicn  be  baa  pariiallj^  rocovetcit,  rubbing,  maMag*, 
etc.,  ma;  bo  used.  Here,  again,  in  the  elderlj  person, 
we  may  have  to  treat  chronic  rheumatic  arthritis ;  but. 
on  the  other  hand,  it  is  fair  to  say  that  dislocalicn  of 
tho  hip  in  tho  old  purson  is  not  common  at  all;  fort)i« 
injury,  if  received,  is  ninjott  »ure  to  break  oS  tlM  bMk 
of  the  ftimur,  inslenil  of  jiuttiog  the  bead  of  the  bOB* 
out.  DiBlocatintm  of  the  hip  are  moat  comiDOD  iu 
young  pnmuMi ;  utiil  iu  very  puwHrful  vigorous  m«D, 
DWi  iu  the  prime  of  life,  wlio  receive  Ttolent  in- 
JnrlM. 

Diilocalion  of  the  Knue.—  Dislotukiioii  of  tho  kuM 
is  atuiUKt  unknown,  uxuesiiivcly  tare.  Pathological  I  jr 
il  is  common :  but  ui  ■  ttuumaiic  injury,  anleM  »o- 
companied  by  uompoutid  wounds,  ojraning  into  the 
joint,  or  by  brcuking  of  the  bone,  it  ts  extremely 
ram. 

The  semiluuur  cartilage,  vrhicli  is  fasteneti  on  lb« 
head  of  tho  tibiu  uud  deepens  tho  socket  (or  each  con- 
dytt>,  is  ciccnsiuiiully  displucvd,  with  very  serious  con- 
scquencoi ;  and  it  is  be.Nt,  perhap*,  to  allude  to  that  a 
tittle  mure  ai  length.  The  putii-'bC  feels  something 
slip  about  Lhu  knee ;  tries  tu  manlpulule  it  uud  get  it 
Ixsek  into  plauo,  and  linds  he  can  do  everything  except 
itraighteuing.  In  lulUiliou  tu  ihiit  he  may  notice  ■ 
little  thickening  or  prujt^ction  just  at  ihc  lino  of  the 
joint.  Il  is  u  diupUeed  semilunar  cnriiUge.  Il  is 
pushnd  out  over  tho  e<lge  uf   the   tibia  and  caught  id 
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joint,  (o  10  tppnk.  If  not  r«cognu«(l,  it  atayi 
It  i*  prticiicallf  incurable.  Natiiro  accoromo- 
dklu  kcrtclf  to  the  iiow  coiidiiion;  «n(l  tho  patiiMit  it 
l«ft  witli  a  pariial  tiiSncH  of  tho  kum,  and  inability 
to  make  pvrroct  oxicniion. 

It  is  imporMiit  to  be  recngni^etl ;  anii  can  bn  roadily 
enroll,  if  rccogiiiitil.  Tlie  pstient  »t)ouM  be  ilior- 
ou^hly  otheriii-d;  iho  leg  Hoied  far  back,  and  initppcd 
back  ioio  placu  nilh  extenmn  :  the  Minilunar  cj>rci- 
lago,  in  (he  Utj£c  porconlnge  of  Cft»v»,  will  «lip  buck 
into  ptRoo.  Tlinti  k«i-p  the  liitib  perfectly  straight  on  » 
bant-aplint;  and  later,  begin  to  u»b  pusive  moli«ii  to 
ntilor*  tho  joint  It  is  a  tjiiite  comoion  accident,  and 
rcqnirfis  care  in  ii»  irf^mmetit. 

Ditlncation  ofihn  Anklt.  — The  ankle  can  hardly  be 
dislocatml  without  fracture  of  on«,  or  the  other,  of  tho 
•ides  of  the  monice  which  hold  it  in.  Fraciure  of  the 
8b«U,  nith  nipturi--  of  the  internnt  luteral  l!gatnnut, 
make*  diolocatinn  oiitwanh  ;  and  the  treatment  In  ri> 
dwce  the  fractun^  und  set  the  purts,  reduces  the  dislo- 
cation. 

Diihealinn  of  iht  Astragalut.  —  Occusioniiliy  the 
Utragalut,  whiob  Ilea  tintwctn  the  tibia  and  as  calcia, 
b  koockisl  ont  of  its  position.  Vou  can  nee  that  it 
muit  bn  n  very  pccniiiir  injury  to  do  it.  U^nnlly,  the 
p(ili(-nt  foils  from  u  lict<;hl,  und  nlighls  upon  the  edge 
of  ■oini'thins!  '''"'  >  brick  or  stone,  and  irrikcs  in  the 
arch  of  the  foot.  In  that  way,  occasionally,  the  aslrn- 
galiu  is  pried  oat  of  place.  The  important  point  to 
■puak  of  in  this  connection  is  not  the  diagnosis.  That 
u  very  easy,  for  the  purts  are  soperlioiHl.  Ky  tnKnip- 
nlalion.  nro  find  lliat  there  i«  no  crepitiu  and  no  fracl- 
are.  Tho  ioiportant  point  to  speak  of  is  the  exceaiivu 
dilFiculty  of  reducing  this;  and  the  disastroiii  effects, 
if  left  unriituced.  So  that  after  the  patient  has  been 
etherixed  and  attempts  at  reduction  fail,  it  is  con*id> 
ered  belter  to  excise  the  bone,  rather  than  leave  it  iu 
ita  false  posiiiion.  l'os»ihty,  cutiin::  down  to  excise  it, 
and  dividing  some  fibres,  may  enable  ue  to  slip  it  back 
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ioto  place.  But  If  that  eaniioi  be  done,  it  litid  beUer 
be  excised,  and  tlie  cavity  allowed  lo  All  up ;  aud  viih 
a  gborteued  tu^  aud  ■  ahoneued  fuol,  the  patient  will 
)i«ually  get  aloug  well.  Ou  [licutlier  hand,  if  tlie  booe 
i*  left  out  of  potitiou  and  a«ein(>t4  al  reductiou  fail  —  I 
have  seen  several  cuek —  and,  in  fact,  iheuuireraal  [«s- 
tiiuotiy  of  ttir^eoniti*.  tliut  you  liavesvef^  ueelens  fool, 
and  aUo  a  very  painful  foot>  rhepatieni  walks  Iaid«, 
aod  wi[li  exirenie  dilBculty.  He  Ji  liable  to  ulcera- 
tii>DB,  and  necroiia  of  the  bone ;  bas  not  motion  of  the 
jointi  of  oouree  ;  and  is  cripfiled  worse,  almost,  than 
Hitl)  amputation  of  the  foot.  So  tbai  iu  ihis  rare  in- 
jury it  is  belter  to  elberiMj  Uiea  to  manipulate  ;  tben 
lo  make  a  few  cautious  incations,  and  subcuianeouslf 
to  divide  some  of  the  apparent!}'  resitting  part*.  I( 
those  ihio];;*  fail,  it  is  niser  to  really  eicUe  tbe  boue 
than  leave  it  in  its  false  position. 

A  word  more  ibat  I  did  not  mention  uitdar  fraot- 
aru.  You  must  be  very  careful  not  to  miatak«  a 
fmcturv  of  tlie  surgical  neck  of  the  hnmerut  for  dislo- 
cation. Thut  mistake  ha*  been  mikdR  n  ^ockI  many 
time*.  Yon  uiay  judge  bow  diiiREtrmiit  It  irnuld  be  to 
go  through  the  matioui  to  reduce  a  ilislocnlioo,  aiMl 
apply  force  id  n  fracture,  when  there  vi*  mally  no 
diilocntion  at  mII.  U  all  luruH  upon  thin,  of  ooaraa, 
whether  the  injury  is  below  the  head  of  the  bono  in 
the  ueok  ;  or  whether  there  is  abnolutrly  ■  vucancy 
betwniin  the  Bcromiou  process  aud  the  hctad  of  iho 
bone.  That  [loiut  nettled,  the  rest  of  thu  diagovsta 
buconii^i  easy. 

It  in  hardly  worth  while  to  take  up  time  by  concid- 
eriug  the  ifXlri'iuely  rare  cases  where  fracture  and  dia< 
locmtiuii  cnilxist.  Thore  ato  such  cases.  When  recog- 
nitud,  the  treatment  is,  of  course,  extremely  difltouit. 
We  are  usually  advised  to  endeavor  to  put  the  fract- 
nred  nurti  into  poxitiou,  and  to  allow  tiiou  for  uuion; 
and  tbcii  make  a  cautious  attempt  to  get  the  head  of 
thu  boue  back  into  place  io  the  socket.  It  is  obvi- 
onaljr  impoMiblo    to  do  this  until  wu  have  some  lov- 
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erage  and  fatcrnm  on  which  we  can  posh  back.  A 
very  important  questioD  ia,  sometimea,  whether  it 
would  not  be  wiser  to  eiciae  tbe  bead  at  the  bone,  and 
leave  the  patitnt  with  an  excieed  false  joint,  rather 
than  to  risk  the  loss  of  mobility  which  we  ahalt  get  b; 
baviog  a  fracture  united,  and  the  head  of  the  bone 
l;iug  ODt  of  tbe  socket. 
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rttOBT-BITK   AKD   BVMKS. 


Wk  are  all  quile  fsniiliar  with  tlie  pbenomeiui  aud 
appeannoaa  of  aiiuple  expo«ure  lo  cold.  Tlie  fi»t 
effect  prodoMd  upon  the  surface  i»  lo  drive  ihe  blooil 
away  from  iL  'I'lio  part  becomes  very  ithiie;  aDi) 
ibeo,  if  the  exposure  to  col<l  n  odIj  brief,  reaciiuu 
takes  place  promptly-  The  eiposcd  *urface  beconea 
very  red  ax\A  congoHtcd ;  boi'us;  glows;  liiijjlesi  if 
exposed  a  litclo  loiignr,  i«  ihe  seat  of  inleoae  pain  from 
th«  returnitig  circulation. 

'I'time  plicrioinciia,  on  a  Rmall  icalo,  on  the  anrface 
of  tlin  bocly  uro  dun  to  ■liriiiking  of  the  vetMit  from 
till!  itiaiulim  of  tbc  cold.  Tim  capillary  vtusf^U  •brilib. 
The  blood  rvcmlci.      The  aurfiiiie  i*  cooloi)  down.      It 

frowi  pule.  Whmi  the  cold  in  rciunvnd,  [be  veaaelR 
ilatn  again.  The  blond  returiiii.  The  pciidiitiiin 
Mwiiig4  n  iiltin  further  hiick  than  the  normal  limit. 
Corige»lioti  takes  ptaci;.  Thii  kkiri  Ix-conn'*  red  and 
hot ;  and  tbi*  *udtlc;ii  ulUux  of  blood  ia  accompanied  by 
pain. 

If  a  lai^e  portion  of  tbe  body  i*  cxpomtd  lo  iDtense 
cold  for  ■omu  tiinr,  thnti  It  foliown  that  a  very  largo 
portion  of  ibc  Ruperliclal  blood  tuuit  be  driven  in  oa 
the  internal  orj^aus;  and  excc'snive  congestion  of  all 
the  large  votecU.  and  the  circulation  in  the  Tigcera, 
lakoR  place.  This  before  longatTecta  the  brain  ROlbal 
death  from  cold  lakea  plaice  in  a  slate  of  coma;  stupor 
being  produced  by  groat  congeGiign  of  the  brain ;  and, 
if  pushed  far  eiiougli,  by  serons  elTuaion.  We  are  all 
familiar  with  ibc  stories  of  thoan  n'ho,  long  exposed  lo 
cold,  aeon  give  up  and  desire  to  real.     They  ceaae  to 
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Buffer,  afior  a  lilllc  vrhik-.  nml  sink  to  «tecp.  It  i*  im- 
pOMiblo  to  rvsisc  tho  iuctiaaiioii  to  iilambvr,  thej  li« 
ilowii  and  tloep.  an<l  die  in  a  »tat«  of  cotna.  Titat  i« 
tlia  Koneral  oScci  on  iIm  iutomal  organ*  when  the 
«)iol«  aurfaca  U  cipo*crrl. 

Now  if.  oil  tti«  otbnr  Itanil,  the  ppnon  hB«  only  ono 
OMmber  exposed  to  coM,  a*  a  foot  or  a  hand,  and  tho 
cold  it  not  inieuss  enough  and  long  enough  to  chill 
tlte  whole  body,  then  that  portion  which  i»  directly  ex- 
powd  becomeo  as  it  i*  called  ''froxeii."  In  that  ca«o 
ih«  driving  away  of  the  blood  from  the  «urfac«  con- 
tin  u««  lo  loDg  that  it  do^«  not  return  promptly;  aod 
alteration  aUo  i«  *aid  to  takn  place  in  the  blood  corput- 
dm  tbci»«oWe«,  no  that  tliey  dininlogratc.  In  this  case 
ibo  limb  i*  incajKtblR  of  repair;  and  allbongh  the  part 
tMy  be  again  oxposed  to  wurmlh,  and  every  effoK 
made  to  proiluca  tetarnof  circaUiion,  yetit  alougha; 
iBorlilic* :  spontanpoui  ampulation  takes  place;  and 
nature  ankea  a  cure  by  granulation,  after  the  proccM 
of  ulceration. 

In  impvrfuct  fr«c2ings,  where  a  part  i»  chillod,  It  i« 
capable  of  recovery.  Where  it  ia  chilled  so  far  that 
il  is  partia^y  froxen,  it  is  capable  of  recovery.  Tho 
circulation  returnit.  and  with  >iich  vialencu  that  the 
danger  iiiih>ei]ucntly  is  not  in  a  want  of  return  of  the 
circulation,  but  in  it*  too  rapid  return.  The  part  be- 
004i>ea  oougeatcd  too  rapidly  hy  the  returning  blood  ; 
hCBO*  the  familiar  rule,  after  a  part  haji  been  exposed 
to  cold  a  long  time,  tiiat  it  is  not  rnifc  to  warm  it  loo 
rapi<lly  :  and.  ai  it  underwent  ita  ilarv.ition  of  blood, 
to  to  ■[)eak,  by  the  iuHiience  of  cold  alowly,  *o  vou 
muat  allow  the  current  to  come  back  slowly,  if  you 
want  to  avoid  the  next  coni<>qiience,  which  is  nure  to 
ensue,  if  it  cornea  hack  rapidly  ;  and  thai  consequence 
i(  intense  cougesliou  and  inflammation  of  the  part, 
The  danger  theo  of  a  universal  frci^zing  is  death  from 
coma  and  sinpor.  The  danger  from  a  very  deep  fre«- 
ing  i«  tliat  the  blood  will  never  get  back.  Ibe  cor- 
puscles are  altered,  and  the  part  dies.     The  danger  of 
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a  noderate  fre«tiui;  u  tLat  cliore  mftv  be  a  too  rapid 
reactlou  and  return  of  tlio  blood.  Tliis  hcU  in  tliid 
way:  Th«  part  is  parlUlly  Irvzea  ;  ic  ii  cbilled  and 
tli«  blood  driven  avay>  Tb«  [luwai  goea  lo  tbe  tin 
or  exposes  bimsolf  to  heat.  Inteui«  paiu  arid  redlMM 
IB  prxiduced ;  cedemu ;  effusion  of  blood  i  looMolnc 
off  of  [be  GUlicle ;  true  tntlamiEialorjr  prooeeee*,  wbicE 
end  io  mortiScatiou,  iuppuraiion,  uloeratioo.  a  IUh  of 
demareatiOD,  and  aIow  repuir  afterward*. 

Tbwe  iDodM  of  injury  indicate  lo  u>,  of  Mnrae,  tb« 
modse  of  treatment ;  that,  if  the  part  i»  expo»ed  to  cold 
lou};,  the  moat  prudent  course  is  to  bring  it  back  to 
warmth  slowly.  Apply  ice-water,  app!}'  snow,  and 
keepilaway  from  beat.  Subsequently,  wlieti  it  begin  > 
to  recover,  put  on  evuporatiiij-  lotions  coniaininn  «ub- 
•taacM  like  etber.  or  alcoliot,  or  viuejjar,  and  bold  tbe 
naotloB  back.  If  it  can  be  forced  back  and  allowed 
ID  coQue  ou  in  au  hour  or  two,  instead  of  iDstaDtly, 
thou  iho  port  frequently  recovers  with  a  partial  iuflam- 
mntioii.  A  purtiitl  iiiflaniuintion  <^aiiEea  death  of  ihfl 
skin  usually  ;  and  that  gives  riae  lo  i>  verr  troiiblesomo 
»«ricn  of  pbiiuorneiia,  but  these  are  not  dangt^ron*. 
Moderate  froBt-bite  if  it  has  been  •uccen'-fuily  In-atcd, 
always  ends  in  somedeslh  <if  tlie  skin.  Tl)i»  is  »hown 
bjr  blittering  off  of  the  surfnce,  by  the  occurrence  of 
subacute  eczema,  which  very  frr^iiueritly  follows.  Thai 
is  especially  true  of  moderately  froieo  ears;  in  nbicb 
tho  ear  afterwards  becomes  the  seat  of  ecxemaious  iti< 
flammatioii  for  several  weeks  before  it  Anally  recorcn. 

The  same  is  true  of  the  uom;  and  face  and  otb»r  os- 
posod  parts.  Ho  on  the  hands  the  skin  of  the  (ingera 
may  peel  off,  anil  the  nails  may  be  loosened  and  some 
of  tb«m  drop  oS,  without  absolutely  freeziog  tbrougb 
Ibe  flDger. 

Exposure  lo  cold;  reaction  to  be  delayed;  that  ia 
tbe  rule  of  treatment.  Kxposed  lo  severe  cold  witb 
tendency  to  torpor,  Ihesnfety  of  the  individual  oon*ist4 
In  b^ttgroaaad  and  shaken  and  driven  about  and  forced 
to  excn  himself,  to  avoid  the  peril  of  death. 
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Ttie  ipoiiiutiMtut  r>m|>uUtloDa  ftod  iloogbiitg*  whEch 
cone  oti  utter  frusi-bltei  >ff«ct  moat  cuuiinuiilj'  tho 
|MtrU  uioM  distuut  (fom  tli«  centre  of  the  body :  ibe 
l]ii);era  and  Ui«4.  We  lee  il  ucc-ii«ii>iii4lly  occur  iii  tbi* 
clltniiie  00  land ;  uiid  ijuite  (requeiilty  tii  auilon  wbo 
({(•I  llie  liHiidft  Hud  [eet  froil-biueu  by  ibe  combluud 
Mtioii  of  tbe  Halt  water  uud  euld  utid  expoiure.  Tbuau 
CMM  «re  (raqurutly  brougbt  to  un  for  tr<!Utni«at  in  lb« 
BMte  o(  moUt  gauKreue;  rapid  iuHummutioii  fullciwfid 
\>y  f[atij;reue.  It  I*  alway*  of  tbe  moial  variety.  It 
i*  ofteusire.  aott.  •lougbiug.  black,  with  a  diHtiiict  Itna 
of  deiuuFi-aiiou  furuiiug.  It  is  injudicioujt  to  iulerfera 
uutil  tlie  tiue  ol  demaTCDlioii  biu  fully  (aroi«<L  It  ii 
•DiBetinM  <|ue«lioDHble  wbeiber  it  S*  wortb  wblln  to 
luterfere  at  all  until  >|>»tilaiieou>  aniputatiou  bs»  been 
l>feity  vrell  performed;  tben  we  oaii  judge  whiilbcr 
we  CKD  K^l  along  wilb  tbe  protruding  ituinp,  or 
vli«lh«r  It  ii  DeceoBary  to  make  a  primary  amiiuiatioD 
back  of  tbe  injury,  aud  ^et  Bound  ttap^.  Wliether  we 
do  this,  depeuds  a  frood  de:^]  ou  tbe  extent  of  tbe  Crott- 
bite  and  itie  location  of  ibe  part.  For  iantauee.  It  U 
eiireoiely  Imporiaui  to  preserve  a  tbumb  aa  \ouji  ai 
poulble;  and.  if  we  cuu  ^et  otT  by  nborleniug  a  little 
piece  of  bono  and  bave  it  recover  by  granulation,  il  is 
better  tbau  to  amputate  bigb  up. 

So  tlult  in  tome  of  tbese  cases  it  h  vritier  to  wait 
until  apoiitaueoua  amputation  Las  takuu  plave  down  to 
ibe  bone,  tben  to  prena  buck  ibe  granulatious.  acrape 
tketn  back  witb  ibe  peHoiiuum  acraper.  aaw  olT  tbe 
boue*  bigli  up  in  tbe  bleediug  tiaauet,  allow  tbe  griuiii- 
lailoDS  to  coute  buck  over  tbt^ui.  and  allow  tbe  natural 
procpstOB  to  go  ou.  lu  ibat  way  we  NOm«timei  >a*o 
inipuri»ut  parts. 

BItUNS   AK1>   aOALUB. 

Perhaps  it  has  not  occurred  to  yon  thai  th«M  an 
the  moat  frequeolly  futal  and  numerous  aoddcoU  oC 
eivil  liXe ;  and  aUo  ibis  other  point,  which  is  worth 
Ntnemberiug,  ibal  more  than  three-t'ourtha  of  all  lb« 
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burns  niid  ncaliis  occur  in  youuKchildreu.  Ilia  i»lur>] 
ibat  it  tliaulii  be  to.  Thcv  tire  tlie  moat  carel«u  uid 
inott  expiwed.  Tbejr  fpt  the  aiotl  about  »lovc»  and 
Iktnpf  with  tbeir  abort  aud  li|;l)l  clotliitig.  'I'bcy  aro 
Buablo  to  firoiect  ilieiuielve*  aft«r  iboy  are  bnrtiL 
'I'btj  an  iBDcb  mora  likelj'  to  hare  a  (oriou*  butn 
tban  an  adult  because  the  &ni  impulso  of  iho  cbiM  ou 
being  aflre  it  to  ilirow  open  llio  luoutb  and  *lirink, 
Kiid  inhale  tbo  flatutt  or  fat :  wliidi  tli*')'  frequviiltr  do 
iviib  fatal  r«tuli.  Tli«  tliocic.  alwK  to  ihme  ;;aurig 
aubjecta  when  burnt  u  mure  leTere  and  mora  fatal 
tbMi  it  ia  with  iiiTuwii  per«uii». 

Seatda  are  uot  ii«arty  to  tevere  aa  biirna.  Buroi  ar* 
produced  by  lire  1  sculda  b)'  he«lcd  Hulda,  or  atean. 
Tlie  ftjtticiet  <k[  burtiH  )iri]du«ed.  however,  liir  tlie  mclt- 
ing  of  KulMtaiicea  whicli  aredeoAcr  ilian  water,  aa  for 
inaiaDci-,  uiultcu  lend  or  luulteu  iron,  aiijibiiiK  of  that 
kibi),  Hfu  moTO  p(>[ieiruiiuf;  hiiO  more  dov|i  itmo  tli« 
burnt  [iroduced  bj'  Hiaiple  fire,  irlictlipr  of  wood  or  coal. 
'I'be  buruB  {iroduced  by  healed  mul.sla  at«  ihn  dvr^jxwt 
and  moel  tevere ;  ihe  burnt  produced  b;  firo  Ar«  ihn 
nexti  the  true  tc^ldt  produced  b_v  Huida  and  piKV  arc 
much  Icaa  to.  It  it  rare  that  a  tcald,  ao-callcd,  goes 
far  into  the  true  nkiu  and  deeper  littue*;  but  acalda 
motll;  belong  to  ibe  tet  of  burna  which  arr,  what  ia 
t«riiK<d.  of  lliB  limt  elutt.  The  French  ailtbora  hava 
divide^l  burim  into  nix  ctuttet ;  but  that  i*  <)uiic»  timl- 
leM  mliiulenekn  of  Hubdivitiou.  Dividing  ihem  into 
ihrco  clatnet  u  quite  tulHcieni ;  and  prikcliollj'  oiity 
two  of  ihete  nru  what  we  have  inncb  to  do  with. 

'I'iie  llrti  it  ihut  wlitch  de^iroja  ibe  epidermu  and 
doet  not  penetriile  the  true  tkiD. 

The  teouud  detirovt  the  epidermi*  and  eoca  througli 
thu  true  tkiu.  to  a  greater  or  leie  depth,  into  itic 
cfllulur  lianue  or  uiodclet, 

I'hc  third  data  are  thote  which  go  through  the 
iQUtcle*.  nud  go  down  and  perhapa  evco  cliur  tli«  bone. 

A  pertttti,  for  example,  who  is  epileptic  or  druuk, 
aod  who  falU  into  the  fire,  or  onto  a  boi  alovo,  nwy 
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ll«  nnooiKoioii*,  and  Liiv«  (li«  limb  deeply  charrvi),  or 
the  tliiid  form  of  buru.  Tbe  eWtric-currnnC  aiiJ  tb« 
elect rio-wirt!  buriu  Kri;  alwaj'H  of  the  third  cUm,  if  it 
U  in  contact  long  euou^l)  witli  the  tivtueii.  Tbo  tine* 
ni«ti  wbo  repair  i)i«  wirei  and  gvt  burnt  are  ocouion* 
ally  bruuglit  to  llio  liii»|iitul  :  are  occationully  burned 
iu  the  band  from  catchiug  bold  of  ibu  wiru*  ;  and  tha 
wire  burni  down  lbriiuj(b  tbo  maM  ot  t)i«i  aitdoclor 
inu»ol(?«  and  bitriii  tbc  boims  ibemH-lcfia.  That  !• 
fiuite  a  conimDii  accideiit  fron)  tbc  etectriv  curruiit.  A 
iiiuitar  *url  of  burn  l«  [iroduci.-d,  by  ■  difTvri'tit  cause, 
■moug  tbt!  worker*  in  irou  i  iu  blaitiiig  furtiacci*, 
Mpecialljr  in  tbo  baudling  of  loiigmU,  that  arc  drurni 
owl  of  tbi?  fiiniaac*  in  a  bright  red  olate,  previou*  to 
betog  liamjiinred  iolo  (bape. 

TbcDu  liuriiii  nliuont  invariably  extend  down  to  tbo 
bone ',  M:id  lo  do  ibe  buriii  from  the  electric  current. 
Ou  llie  other  hmid.  the  patient  who  in  Kculded  by  bot 
water  ur  xLeiiui  hui  the  epideriuia  peeled  oS.  but  iLa 
true  ikin  is  not  affected. 

The  finl  duan  of  burnt  does  not  Bear  i  the  tecond 
dans  of  burnii  doe*;  the  third  produceii  deep  uiiitila- 
liouH. 

There  are  three  or  four  tbiugt  which  seem  to  in* 
llueucD  very  much' the  prognociid  with  regard  to  a 
moderately  severe  biiro.  Tlie  Grst  in  the  >};;«  of  thu 
patient.  The  next  is  the  location  of  the  hum,  and 
the  next  w  the  eiieut  of  the  buru  t  the  extent  mors 
tbnn  the  daplb,  and  for  this  reeaou  :  the  tihock  iutlicied 
upon  tbc  lyslem  by  a  acnld  or  a  burn,  i»  due  to  lbs 
rapid  burninn;  o&  of  the  seusltiTe  nerves  whivh  eupply 
ibe  (kin.  The  ■kin  being  the  orguu  of  touch,  is  euur* 
mously  endowed  with  uervee.  The  (iliuueul*  lertuinaie 
tbeixt ;  and  ibcy  are  the  organs  of  a  very  ul-uih  sensi- 
bility. A  burn  chars  oQ  tlie  surfuci? ;  indicia  shock 
and  intense  pain;  and  destroys  their  function.  Now 
ibo  more  akin  that  i*  burut^d  the  greater  the  shock. 
Th«  (bock  is  greater  over  the  lari^er  extent  of  skiu,  in 
a  burn  of  that  kiix).  then  in  ilie  deep  burn  which  goei 
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far  into  ih«  ti»»iir4  (ownnt  the  bone.  ThSa  !•  AuBilikr 
in  regard  to  iho  pnin  of  furgicftt  opnvtiou*.  Tb*  |w 
ti«nt  *uSc»  int'^iMi'ly  wliilo  cIir  »kiii  i*  being  cut ; 
ranch  ]«M  when  iho  muiclt^t  or  dnrpcr  tUittie*  are  being 
dividwl.  Tbc  diock  of  r  burn  dDpcoiIii  upnn  iho 
•moani  of  Am  involvod ;  and  therefore  it  in  that  tbe 
vxtcnt  of  a  burn  ii  of  more  conarqupnco  in  tbe  prog- 
aottR  of  tbe  palieot  ibaii  (ho  depth  of  \u 

Tho  location  al*o  i*  important.  Tbo  ino*t  danj^er- 
oiu  ptaco  to  bo  burno<)  i*  ibo  front  mill  of  tli«  abilo* 
mrai  thfl  next,  about  ibp  chmt,  and  thinl,  about  the 
•oilfk     Tho  litnbn,  muoh  ]n*»  ilangor. 

Tbs  age  of  tbo  pntient  you  may  rraaouably  auppou 
would  ranko  a  good  dual  of  diffarence  in  the  progtiotii*, 
as  it  would  in  any  clau  of  injarics.  Repair  ii  niAre 
diOicult  in  tbo  old  than  in  tbo  yonng,  a»  would  naturally 
be  *uppD>od  to  be  ilir  na*c. 

TU(!  (ilfecL  oE  buriuiigolT  tho  Rkici,  or  flajinx  [he  pa* 

lieuc,  no  to  ipeuk,  ovi-r  ii  i:(iiiKiili>rnbIi!  inrface.  My  a 
foot  Hjuuro  ur  more,  tbo  elTmtt  of  imrntng  oS  k>  large 
a  Durfucii  ii  certainly  to  inllict  u  mciiit  lorrittle  ibocit  lo 
tbo  nervous  iiyiteiD  (mm  tlio  puiu  prodncx'd  by  lbi> 
aeiuiiivu  nervoun  tilumciiu,  buudri.'dii  of  wbicb  are  de- 
*Iruy«Hl,  and  uUu  to  pruducn  very  krHoui  oan*equ«noe« 
on  iht!  iulernal  orguiin  of  tbu  body  by  the  Iimd  of  the 
*ktn  ;  tliii  interruption  of  ibu  functiout  o(  cIid  ikin  aa 
aji  cxcretiDg  urgun.  A  targ«  burn  produce*  iu  tbe  in- 
luruat  cirgunn  prnciitely  anulagou*  cliangn  to  tbote 
produced  by  tbnt  uoule  infliiraniation  of  tbt;  ilcin  wilb 
diitcol oration  which  we  call  iciirlrt  {vTi>r.  Th<!  ■nb«e' 
quoot  c»uiie<(u<incei  arc  very  similar.  In  cnnKM|iicnoe 
of  tbe  loM  of  function  of  the  skin,  the  piiwrr  of  per- 
•piratEun  and  excretion  i*  lost.  The  nxoreting  organi 
in  tbe  intt^rior  of  ibtt  body  have  then  to  do  all  thU  ad- 
ditional work.  Tbo  cuinMMjuenco  is  congc«tioD  of  tbe 
kidueyi  to  a  very  luiirkrd  degree;  <!i>ngettion  of  the 
mncaas  membrane  uf  the  alimentary  canal  also  in  laive 
bums  ;  and  in  *evero  biirui  there  will  be  very  likely 
alhuDiinnria,  and  ulcenitioM  iu  tlin  mucoii*  incinbraiie 


t-ncTcrm  ov  SLitcxitT. 


255 


of  tbo  b(nnb>  It,  of  coune,  noold  aI*o  be  prolnbI«i 
«nil  i«  tbe  eufl,  that  in  severe  bums  abont  the  faee 
■ml  Rcatp  the  doHcalo  structures  inside  the  skull  are 
liable  to  be  conges teil,  and  meDiiigitis,  or  serous  cSusioD 
is  liable  lo  follow  within  the  head  itself.  Id  addition 
10  all  this,  if  a  buru  huppens  to  occur  on  ibe  front  of  tht 
abdomen  where  the  wall*  are  ver^  ihin,  the  immediate 
coiMequenee  is  liable  to  be  the  occurrence  of  a  mild 
degree  of  peritonitis  produced  by  the  irritation  of  tli« 
burn,  wilh  serous  eSusioo  or  ascites  inside  tbe  aMom- 
iiial  cavity;  or,  also,  as  is  occusiooally  teeii  in  large 
burns  about  the  thorax,  the  pleural  cariiy  becomM 
fliled  with  floid.  and  there  is  pleurisy  under  the  Mkt 
of  tbe  burn.  These  facts  must  make  it  plain  why  it  t* 
tliattbe  location  oE  the  buru  is  of  so  much  importance, 
and  ibe  extent  of  the  burn  is  of  so  much  importanc*. 
I  do  not  care  to  aild  the  il^pth  of  the  burn  as  regard* 
the  progiimiH  and  the  aTmiaomit.  We  itgreenbout  tha 
■icpih  in  this  way,  thai  it  in  going  to  produce  a  Brriou* 
and  bard  scar  ;  but  it  is  qdi  bo  dangerou*  to  lifo  if  a 
buru  goes  in  Kovrml  inchrs  into  the  ftesh,  as  if  a  super- 
ficial Ulfo  epri;ad»  oTer  several  feet  of  surface  OD  (ho 
abdomen,  or  thorax,  or  u|ii>ti  th«  ibigh. 

Then?  are  three  periods  of  danger  in  a  bnrn.  The 
first  is  immediiit.n  and  hihte  to  ibe  shock,  which  nccHs  ion* 
ally  produces  fntai  follapse.  The  next  i^  due  to  iho 
internal  congestions  and  iiifliimroiiiions  with  fever,  which 
are  liable  to  follow  imm<'dinlely  from  the  destruction 
of  the  >kin  i  and  the  tbird  period  of  danger  i>,  if  these 
have  been  paswd  llirougb,  thelong-coniiniicd  suppura- 
tion which  follows  tlin  repair  of  the  burnt  surf  ace  J 
throwing  the  patient  very  much  into  the  condition  of 
hectic  we  see  so  often  in  the  wasting  suppuration  of 
the  joints  and  of  tbe  spine.  Shock,  tbeu,  first ;  then  k 
period  of  inflammation:  and  then  tbe  period  of  eihanst> 
in^  suppuration. 

Tiie  most  marked  and  cnrions  patbologicnl  result  on 
the  intetoa!  organs  from  the  burn  is  ll)«  eif«ct  on  cer- 
tain poriiooa  of  the  mucous  membrane  of  the  alimentsr  j 
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canal  i  anit.  (or  aotne  ntikooirn  rriuon,  thM«  tronblM 
Mcra  to  eipend  theingclvr*  npoD  •  cnrtBiii  trad,  aud 
lliat  tract  ia  almost  iarariably  ibe  diioilciittiii,  just 
balon  the  pylorus,  nhprc  citculnr,  piiiichcd>out,  dfl- 
pmsod  ulceratioiii,  niib  liirnKirrhngc,  am  commoD. 
It  is  a  itiiog  to  bo  lookoJ  out  (or.  Tliit  statistics  (rom 
anioptio*  show  that  ira  to  twi-lvu  por  c«tit.  haTu  tli«Be 
ulcers  i  am)  whan  tlicy  occur  tlioy  aro  the  caiue,  occa- 
■ionalljr,o(  a  (atnl  t«rtninnlion of  ibvcosu.  Tbof7iiit>> 
torn*  aro  Dot  vi^ry  taarlccd.  The  liiagnosllc  tjioptoma 
would  bo  diarrlioia  ami  bloody  «toots,  atid,  perhaps 
alto,  Toniiing,  though  not  atwa;»  ;  great  pain  or  t«n- 
deroMl  over  the  duodetidl  rt-gioii  are  said  not  to  occur 
to  BDj  nrj  great  exlcni.  thoj  aro  not  marked 
ejrmpIoiDR.  The  nausea,  diarrliora,  bloody  stool*  are 
the  signs  o(  iluodeual  nlcar.  They  iDdicato  to  us,  of 
coarso,  that  our  treatmoiit  should  bo  directed  to  do 
what  we  can  lo  allay  the  excimbiliiy  o(  the  utucooa 
membratie  and  to  bIIoh  it  lo  henl.  W«  «houl<I  try 
then,  by  niinplL- trentmiuit,  lo  ulluy  irrilHtion  by  opium; 
to  check  (liitrrhdiB  by  the  siiint:  menus ;  lo  give  uuly 
those  kiiidi  of  (ood  which  wmiUl  \vave  ihe  least  pmai- 
ble  seilimeiit  lo  pius  ovvr  tin;  irrilateil  bowel  ;  lo  oboova 
that  kind  of  food  that  would  liu  digested  by  the  stomacli 
aJotie  ralhcr  than  in  the  duodenum  ;  and  by  stich  treat- 
meut  as  tliis,  endeavor  to  promote  the  healing  of  tlM 
ulcer.  Perhaps,  also,  we  mny  he  able  to  prolong  tlifl 
patient's  life,  and  give  them  timo  to  tieal.  by  rectal 
nntritiou  ;  by  enemnta  and  slimulanta  ailrainistered  by 
I  lie  rectum. 

Acute  coageition  of  ilio  kidneys  followed  by  alba- 
niiiiurin  will  have  lo  ho  treated  as  it  would  in  other 
cases  o(  commencing  Bright's  disease,  or  in  otlier  case* 
of  congestion  of  the  kidneys,  by  endeavoring  to  see  ai 
far  as  possible  that  the  (unction  of  the  iikin,  where  it 
has  not  been  de.itruycd,  be  kept  up  by  promoting 
sweating  :  by  wurtnlh  applied  to  the  surface  ;  and  by 
giving  diluent  driuku ;  possibly,  in  bad  cases,  applying 
cups  over  the  kidneys. 
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To  reoapilolRto.  we  say  nbeu  m  patleril  is  burD«d 
over  H  liirgf  •urffloe  he  i«  in  luucti  greater  dunjjier  ihuii  if 
buriieililii«|)lyov«r  II small  surt^e.  The  three  [lerioda 
of  daiigf-r  art) ;  llr»t,  iibineilial«ly  from  shock  and  col- 
lapae;  oext,  from  indaniinatiDii  and  cougeailou*  loter- 
dkIIt]  anil  lliially,  from  •uppuraliou. 

Wliac  arp  ibo  pb*Miom«Da  atid  appearances  of  a  burn 
«rh«n  Rrn  rocciveil  ?  Tb«  pahi.  ne  all  know,  i*  Jnienae. 
lerribltt,  (I  nmn  rati  sing.  Directly  after  thi*  foltoirg  a 
perloilof  partial  collai>t>e;  that  is,  if  the  bum  it  Mvere, 
the  («tnp«raiiire  of  the  body  falls  an'!  the  patient  com- 
Blaiiis  nf  colli :  St  ohil),v.  ihivers.  After  this  ba4  gone 
Of  tlio  pail)  still  cutititiuea  -.  and  a  period  of  acute  heat 
■Md  ID  flam  mat  ion  ){raduiillir  comes  ou,  wiib  restleMiiest 
land  fevor,  and  perhaps  aome  jigus  ut  trouble  inside  t be 
oavitioa  of  th«  body. 

The  ahortosl  way  to  atop  the  pain  of  a  modente 
burn  n]ton  the  surfiice  is  to  gift  tt  covered  in  from  ihe 
exd-niHl  air  ns  speedilv  as  possible,  and  rostorpd  to  lh» 
BuriQuI  tetoperalure  of  the  body,  in  other  word*, 
warmth  and  occlutloo  from  the  air  are  the  mnsns  <if 
obpi:king  the  pttio,  and  cbecfaing  the  shock.  Yon  vrill 
•■to  why  this  must  be  so.  Tbe  skin  is  barntofT.  Th««(i 
tftrribly  sensitive  nerve«  are  all  exposed  In  a  diSernnt 
Wmperalnre  aod  tliey  are  io  great  pain  t'rora  this  ox- 
I  poauro.  There  ia  no  cure  for  it  hut  to  mako  soioe  sort 
of  an  artifloial  skin,  which  Khali  cover  them  in  from 
the  air.  and  restore  the  temperature  and  keep  them 
•till.  That  is  one  treatment  which  is  perhaps  the  earli- 
Iwi  aod  most  iraponaut  of  at).  Nothing  else  does  any 
ftnod  until  this  is  done.  But  other  methods  of  treat- 
ment also  are  important.  It  is  important  to  give  siim> 
alanis.  and  to  give  opium  iu  the  first  stage*  of  thiji 
puin  and  shock.  Opium  should  be  gjiveD  gradually 
and  cautiously,  until  the  patient  is  qui«t  and  eaay  ;  and 
atimnlauts  freely  in  the  period  of  collapse.  TItnn  iha 
patient  should  bo  kept  wariu.  aod  the  burnt  nnrfM!* 
'  eovered  in  from  the  air.  Thi«  oxpresnis  iImi  very 
•iaplc  rule*  of  th«i  earli«r  treatiueut  of  buriia.     In 
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«BjTyinK  lli«in  oat  lom*  lillle  judgment  I*  neoeuaiy. 
Suppoving,  for  inaUiDce,  tlio  puli«ai  in  »  child,  vrhohu 
{■Ilea  paninlly,  ibaC  i«  tbe  Icjc*  or  armii  or  nonae  part 
of  tkfl  Dod;,  iuto  boiliog  wKler.  T)ir  clnctiiag  ia  od. 
The  child  i»  scalded  tliiough  udiI  tbroiigli  uuder  tlw 
clothe*  (  and  tbo  outiolu  i*  ittl  looKiaed  aiid  rrady  Iw 
peal  off.  If  we  ctiu  [ireBerw  tliat  caiidr  witliuut  pw)- 
iDg  oS,  lliat  U  the  bed  I  ooveriiig  for  ili«  burn  il«df: 
ud  If  that  IK  atrippcd  olT,  It  i*  u  gmut  loi*  to  tli«  p** 
tleni,  incrMtiiig  ibe  sutlcriiig  acid  ptdvr&iitij;  rvpair. 
lu  taking  oS  the  clolbiug  ne  ari-npt  lodnuroy  all  that 
cuticle;  aud  lieoce  oumeM  the  important  rnle  that  no 
clothing  thou  Id  be  drawn  off  from  a  burned  patleuti 
but  everjtbiDg  thould  be  lacrificed  witboni  ooasider- 
atJOD  a«  to  value;  (lit  down  with  (harp  acitcor*,  and 
laid  off  NO  that  the  cuticle  muy  be  left  apon  the  jfmrt. 
That  ia  a  very  important  point. 

Next  to  that,  the  burn  beiuj;  leeu.  wbnt  aball  be 
applied  ?  Anytliiug  that  will  cuver  it  in  from  the  air. 
Act'ordiiig  to  tlie  degree  of  bum  variou*  mlniancea 
ttiuy  be  used.  If  we  accideiiialty  get  tlie  band  for  « 
luoiueui  upoD  a  hot  stove  aud  wiilidraw  it  and  lind  it 
reddeiied  aud  veaicuted  over  a  small  surface  wltbotit 
the  epiilercuis  beiug  actually  deuuded,  tliat  form  of 
bum  will  be  relieved,  as  re};ards  pain,  by  sprinkling 
It  over  with  common  table  Halt.  That  is  the  eouiaiou 
eipedient  of  cooks.  They  are  beiug  burned  liere  and 
there  all  the  time.  They  wei  the  part  and  cover  it 
iusbiuily  with  salt,  and  the  pain  is  relieved.  A  simi- 
lar trealtuent,  a  very  good  one,  is  to  tie  the  part  up 
at  once  lu  dry  cottou  batting:  and  cover  it  In  from  tlie 
air  in  ibat  way.  That  also  relierea  ilie  pain  to  a  very- 
great  degree. 

For  a  person  with  burns  so  severe  that  the  akin  it 
peeled  up,  and  a  bubble  of  fluid  is  formed  under  it,  the 
edge  'a  deuuded  and  serum  ia  fioiriug  ouii  In  that  ca^e, 
the  salt  is  not  applicable  :  neither  is  the  cottou  Iwtting. 
The  beat  treatment  for  that  is  to  dust  the  part  over 
with  flour,  and  allow  a  species  of  artificial  acab  to  form 
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OfM-  lli«  part,  wliich  U  ibt^u  loovely  bauda^ed.  Any 
drj  or  iuiiDCuoui  poiriU-r.  like  Hoar. or  powderot  «Utc1i, 
or  rice  powder,  i«  perfectly  f[Ou(l  to  cover  lenipornrily 
a  lioto.  Ii  (liut*  it  tu  from  ihe  air,  uud  nmkoi  a  very 
(food  tem]>oraTy  drt»i>ini{, 

Again,  anolher  cliw*  of  sabatutices  whicb  eicludo 
tJie  air  almoit  twliur  tliHii  aiiyiliin^  die  art:  tbonv 
trhii'b  conuiii  greuie,  or  (at;  any  inrat  wliioli  i*  froc 
from  knIi,  and  which  i*  not  ruudd  will  do  for  cliU 
purpoio.  The  •iinpk'it  and  iiiu«l  applicublu,  uiaully, 
1«  olive  oil.  Ciuilor  oil  in  cijually  good.  Cjutor  oil  ia 
an  irritant  lo  the  ntDcaun  nuttiihruuo  at  ibo  bownU,  but 
not  Bti  irrilAiit  to  ii  grauulating  turfaoe.  It  i«  tuiiooa- 
out,  •mootb,  thick,  bold*  it*  plucn  well.  The  fut  of 
mutton  U  good.  So  are  the  limpler  HtlrtiH,  an  roiti. 
water  ointnienl.  or  bnoxoute  of  xiiio  oiiilmeuc  Tbott 
rommon  reai<.'di<!«are generally  unodfirit:  and  noibiog 
afford*  ibe  relief  tliat  the  rapid  pouriog  oti  of  aomv 
soft,  toothing  forni  of  oil  or  greaai)  dues  upuu  the  sur- 
foee.  The  pain  is  alluyed  vi^ry  iioou,  aud  iLu  pari  ia 
protuotcd  fruBi  chaiigi-s  uf  leiiiperuturH  aud  from  ibe 
irritation  uf  tbe  air.  Oue  of  the  (.'ommou  reoiediea 
used,  which  !«  very  good  and  med  largely,  in  what  is 
railed  curruu  uit.  uiudi*  of  boiled  liuseed  oil  aud  lime 
WHier.  Thi*  uinkL-B  a  aii^e  covering;  soolhiug  aud 
tuollug  for  a  burij.  The  only  objeciiou  le  the  odor, 
nbicb  iu  burnv  about  ihc  (ace  i«  vtry  diiagreeablo  from 
the  smell  of  the  liniii-c<l  oil.  Tfain  cau  be  overcotne, 
to  a  oertaiu  dcgrac,  by  the  use  of  souie  aiuiple  perfume. 
In  all  burns  about  tbe  part*  dUtaiil  fruui  the  nose  it  is 
U  good  aa  anything  yon  can  poxdhly  put  on. 

Ab  artllioial  cuticle  made  in  any  way  ia  good  for 
lar^e  and  deep  barns.  Sometimes  it  is  made  by  dis- 
ftolvlng  gam  arabic  in  water  with  molaises ;  aomntimea 
(root  vanuUK  forms  of  gluleri;  auythiug  whiuh  will 
form  a  tuah  on  ibe  «urfaci-  iu  drying.  It  muit  bo  un- 
JrritAtitig.  aud  it  must  dry  iu  the  form  of  a  scab.  Now, 
tllU  U  au  exoellKUt  apiiliuiliuu.  makes  the  pmient  per* 
(«etly  ooiuforiable,  aud  «upplia«  the  plauo  of  the  lost 
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•kin.  UDfortuumteiy,  It  i*  H|ti  not  to  be  pernuiiieot, 
and  baa  occatlooally  to  ho  renewed.  Tlie  reason  tiiat 
it  i*  Dot  periuaiieoc  'm  twu(oli) :  in  ibe  tint  place  from 
ibe  «)i|;lit  movetneot*  of  ibe  iiatient ;  and  ia  the  nexL 
place,  ever}'  buru  \o  lUia  o]a»s  of  bunia  poan  out 
Mrum  or  pus,  and  clivte  lift  upand  burron  tbrou^-h  ibe 
ariiHeial  cuiicle,  and  it  reqnir*^  eitbvr  to  be  lakea  off, 
or  patobed,  occtttioDalljr. 

So  tuucb  (or  Ibe  earlier  treatmeot  of  ilieie  burtis. 
A*  (or  tlie  later  treatiu«ut.  tdeu  we  come  to  tbe  perio<i 
of  aupparalloii,  wbicb  i*  a  pec-aliar  aud  very  tirewme 
oiie.  Tbe  ukeratiouii  of  burti«  ure  pt^culiar  in  ibU  (ny 
tbal  the  );raiiulutii)uft  are  very  lurjte  and  Sorid  aod 
aentitive.  Il  aecum  u>  if  ualurc  nan  makiug  an  extra 
effort  to  repair  tbe  buiti,  uiiil  itiitead  of  grauulaling 
quletljr,  an  ibe  uiditmrj^  ulcer  ou  tbe  leg  will  do,  i*b«D 
not  luflaitied,  tbii  iiiriin  out  mnnFii  of  papille-llke 
xrowtbs,  nbieb  are  made  up  of  little  niaciea  of  o«IU 
urilb  a  Tesf^el  and  uerve  in  ib^m  ;  active  ^raniibUOM 
wbich  occasionally  becoiue  watvrj'  and  o'demaloiia  and 
•wollcD,  and  bleed  easily  al  the  sli^jbteBt  touch,  and 
ara  very  (eD8ili?e.  Tbey  are  wliat  we  call  in  the 
ordinary  ulcer  exsbeniut  jjraimlatioug.  or  "proud 
fleeb."  This  is  tbe  couiuiuu  (urui  of  healing  of  a  horn  i 
and  it  gives  a  (-reat  deal  of  iroulile  in  taking  care  of  iL 
It  overthrows,  so  to  a[ieak,  in  repair.  It  nMH  bej-ond 
ihu  level  of  tbe  original  pans.  It  la  extremely  leiuU 
live,  aud  it  eecretea  a  ^reat  deal  of  pus. 

Tbe  oily  application*,  or  tlie  ariiflcial  cuticle,  are 
geoeraily  ibe  best  ibingn  for  thin  son  of  cane  also,  to 
allay  ihe  irritation.  We  sliould  nuU  I  thiitk,  look  upon 
the  pus  wbich  is  developed  upon  these  surfaces  tw  an 
nnmixed  evil.  It  is  a  good  covering ;  a  poultice  to  the 
pari;  shields  it  front  the  air.  and  enalilei  bealiitg  to 
lake  place  beneath.  Tou  uo  doubt  arc  familiar  mIiIi 
(be  fact  thai  healing  by  granulaiiou  goes  ou  rajiidly 
nader  the  suppurating  Huid,  frei]uently ;  and  altliouub 
the  suppuration  is  eicesstve  aud  is  lo  bo  cleansed  weili 
it  is  a  question  wbelber  cleansing  il  too  often  does  not 
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ere  with  lIm!  procM«  of  bojiliiij;.  At  llii*  lllt■^^ 
,  wliL'n  lupgrnrfttinn  U  goian  on  *»  rii|nill)' ;  i[  u  ilit> 
ficult  to  ilo  inacli  with  ihtt  nrtiliml  culiclcn;  aD<t  W9 
liam  10  iruRt  to  what  uro  ch]1<.i1  open  (ln!MiDgi>,  nml  to 
change  ihem.  To  ch;ing«  ihRin  oft4>n  i»  prodiiRtiTo  to 
the  pulieotot  torriblc flbock  mid  Cnrribto*ulT«ring;  and 
thia  in  iMpecUIly  Um)  oui?  nitli  chililr^n,  wbo,  of  coano, 
are  unwilling  to  rcitnou,  cainiol  r«a»on  ou  thfl  trostOMBt 
which  i»  bring  punuud,  but  droail  tho  dmniiig  m  tb»y 
do  alDioai  a  *i;nt«nce  to  bo  Doggod;  Kiid  •crcmm  and 
crj»aA  t^ihiiuei  chemnelve*  iii  anticipatioD  of  it,  wlioo- 
eTwiti*  about  to  tuke  pluce;  therefore  it  hut  bean 
found,  that  fri!(]iirnily,  in  these  burn*  it  it  noi  buHt  to 
droH  them  too  often ;  and  inttead  of  hiring  kept  in  a 
tuts  of  most  acrupaloas  cleaDllunsf,  th«y  had  hotter 
be  dro»*ed  once  in  forty-eight  bouK,  rathor  than  in 
iwoiity-four,  «ince  the  suffering  is  less,  the  Ahock  is  lose, 
and  iho  patient  gets  well  <iut<;kcr. 

Nowailays  repeated  atlempts,  and  iometimes  »uooeaK' 
fnl  ODON,  have  biieu  made  to  apply  antiseptic  methodi 
to  the  •ubivtjuunl  ireHtmcut  of  burni ;  and  to  far  a* 
lliey  can  be  used  they  are  extremely  useful,  but  tbo 
difficulty  is  in  ilresviiig  of  ten  ;  in  not  allaying  pain; 
and  in  destroying  ton  much,  sometimes,  the  ooveriug 
of  supptirution.  The  various  giiuze«  are  nut  very  well 
adapted  to  apply  to  the  grMOnlaling  surfaces  o[  a  burn, 
becaase  tlie  tine  web  of  the  gaiiie  calclies  on  the 
smaller  graiiututtunB  and  is  wa«he<l  off  by  suppuration  ; 
or,  if  it  slickt.  too  great  pain  occurs  in  detaching  il. 
Oil  the  whole,  probably,  these  coses  get  along  alKtut  as 
well  with  the  treatment  by  tile  oily  application*;  but 
when  we  come  (o  a  much  later  dale,  wlian  th«  acute- 
iie>S  of  the  burn  has  largely  enbiiilud.  and  wlieii  we 
hare  left  a  chronic  indolent  ulcer  of  largu  rxlent.  cot 
very  seosilive,  ns  it  is  not  in  these  later  stugei,  which 
cannot  heal,  then  the  method  of  skin  grafting,  and  es- 
pecially the  more  modern  method  known  as  Thiersch'*, 
by  laying  ou  thin  slices  of  cuticle  and  prolectiug  ike 
whole  by  a  water-proof  covering  of  thin  rnhbcr,  it  «■• 
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trvmaly  n*f(o\  nm]  vztrcnu-lj  comfortable  ;  anit  dii* 
irMtmont  tnmy  bn  umiiI  id  iho  latter  Btngc*  of  burn* 
with  graat  *uccc««. 

Whco  cillcd  to  a  burn,  wo  ar«  lo  Mmy  pain,  bdiI 
givo  stimulaDta,  at  onc«.  Itc  lixecR^ivcrly  cnrcful  bow 
lh«  clotbioit  i*  got  olf.  I  f  II  child  is  bnrnvd  hMy,  put 
U  to  bcil  nn'Inr  a  crndln:  and  ttppfy  thfi  ilrmMDg  yoa 
nrcil.  Apply  nArmtli  nt  ouce.  Kfwp  op  the  boaily 
temperature;  for,  ncrangfl  a«  it  XBnj  ncfrm,  whik  ibc 
HfRt  mffering  ia  from  llie  intonto  beat  of  tbe  burn,  tbc 
•abscquont  suffering  i«  from  oollapM  Ksd  coldiMws; 
and  you  want  to  r««(or«  th«  circnJaiioti  and  the  naliH 
ral  warmlb  of  th«  body.  Give  opiuEn  otid  *(iinntartu 
aud  wanotb.  Get  tbo  clothing  oS  carofully,  and  drew 
th«  boro  lemporarily,  at  any  rato,  with  the  flrit  Uaiid 
agent  whi«b  ii  uc  hamt,  which  will  cover  it  in  from 
the  air.  Siib»e<iiionC  dres^ingii  are  to  b«  made  iufre- 
i)Q«nlly.  Watcb  for  complicationi  of  tbe  brain,  or 
cbrft,  or  ubdometi ;  nod  Irvai  ihtTcn  ai  well  u  you  can : 
and,  in  the  later  smgeg,  wljnii  ibc  i^xhatMtitig  puriod  of 
■npparutiiin  comes  on,  iha  piititfiit  mint  bi)  treated  pre- 
cisely as  in  otliTT  CAHO*  of  hectic ;  and  tonioi,  utiinu- 
Unti,  etc.,  uied,  to  try  tu  make  up  for  the  grc-at  waato 
of  thiR  suppurative  procfii. 

Unforiuiintely  thin  ii  not  nil  that  in  Habte  to  follow. 
UiifortDnntely  this  exubi-ruiit  grntiulatiou  of  tbe  bum, 
this  peculiar  form  of  ulcerution  anil  reluctant  heating, 
is  followed  by  an  unusual  dnpciniticin  in  tbe  acar  of 
elastic  or  flhroua  tisxue,  and  by  intense  contractions; 
anil  that  is  the  thing  you  muit  guard  sgaiost  all  the 
liiD«.  TheGngcrs,  the  el  bow.  joint,  ibeknens,  the  neck, 
all  are  the  seat  of  disastrous,  coniracilng  cicatrice*. 
'I'he  samn  condition  alio  affects  bums  about  the  orilices 
of  the  body  :  the  tnouth.  or  iiohi,  or  vagina;  the  mouth 
and  the  nose  especially,  which  are  frequently  burned, 
subsequently  heal  iu  such  a  way  that  tbe  mouth  may 
be  drawn  down  into  a  puckering  ring  where  it  is  im< 
po'siUlo  to  use  the  lips  well,  or  the  note  contract  M 
that  thci  patieut  cannot  brrathe  thioagb  it  with  comfort. 
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AI«o  wo  latut  bo  on  our  ganrd  \vat  contignoii*  turfac«s 
contract  odhnioiK  and  gtow  togcihsr.  ThU  U  es- 
p«clallv  ua«oE  Um  fingsr*;  which,  if  thej'  liafpcn  to 
bo  badly  totlded  uid  lo»  their  cuticK  tb«  nliol«  cuti- 
cln  QOniing  off  likn  n  glnvp,  subBoqurntly  trill  hnnl  with 
«ilbi.i«ion«  aerow.  nnd  tic  the  lingom  togi^tbur  in  a  wi>b, 
if  wo  aro  not  «iiri^mi-ly  CHr«(gI.  'I'bi*  ii  donWj  tra* 
of  a  liul«  child,  whnrc  tlmy  aro  intolorant  of  IraatawiK. 
Kod  cannot  undontund  what  no  aro  trying  to  do.  It 
is  of  rut  ioiportance,  in  trvnttng  burn*  of  iho  bands 
Bixl  of  pans  contiguous,  that  thoy  shoald  be  kept 
sirenuoasly  open  to  prevent  subieqiMibt  conlntctionB 
and  adhesions  hetWMn  the  fliigor*.  To  prnvent  the 
contraction  of  parts,  pulling  np  of  the  kncn,  etc,  we 
have  to  have  recoarso  to  mechanical  means,  and  apply 

^ffpliDU  to  keep  the  parts  vroU  straightCDed,  while  heaU 
is  going  OD.     On  the  hand,  for  instance,  a  dorsal 

I  Iplinl  and  (he  fingers  sira[>pe<l  back  m  lirmly  as  possible, 
if  tliere  is  dangvr  uf  contraccioti ;  or  an  outside  uplinl 
may  be  miulc  of  liu,  to  keep  th»  arm  slraigbteui.'d  at  the 
elbow. 

If  the  nkin  is  badly  burned  in  the  neck,  the  conitn- 
queoce  is.  first,  pulling  mi  iliv  chin  ;  then  on  the  anglns 
of  the  mouth  ;  then  on  the  cye» ;  no  that,  in  unme  ex- 
treme cases,  tbo  patient  bus  the  chin  drawn  down 
nearly  to  the  sternum :  cannot  close  the  mouth  :  can- 
not cloee  the  eyes ;  and  is,  ot  course,  u  horrible  object, 
and  very  miserablu  for  the  rest  of  tiii  life. 

Here  I  would  tike  to  cidl  your  attention  to  a  treat- 
ment, which  ha*  been  sUL-cessfully  used  in  Vienna,  and 

,  lome  other  places,  in  cases  of  bail  barns  in  the  state  of 
eicatrisation,  hy  hot  water;  keeping  the  part,  if  it  is  a 

'  limb,  constantly  immersed  in  hot  water,  krpt  at  the 
temperature  ot  the  body.  Butbs  have  buen  contrived 
for  this,  with  a  little  grating  on  which  the  patient  can 
lie,  and  the  part  be  nicely  subroergi^d  ;  or  else  a  little 
tok  baa  been  cone  true  tei]  in  wbicb  the  arm  can  lie, 
nd  the  temperature  be  kept  steady  ;  and  there  is  a  littlo 
(aeder  ©f  warm  water  to  supply  the  waste  hy  erapora- 


2&t 


I.BCTUHKS   OH    iVftOr-ltY. 


Mm.  No  droMiog  i>  ticnled  on  ibo  baro  wbaltver, 
except  tbe  water.  The  buro  hnU  id  the  nraur  nioely  i 
and  il  ia  claimed  ibat  it  bcali  with  a  toft  mid  sappl* 
scar.  Tlii«  treatBi«Dl  eertainly  is  worth  following  ouU 
l^rovided  wo  tat  loft,  atur  all  oiir  oSorls,  with  dia- 
loriioDB  and  cicatricM,  wbat  cao  be  done  ?  We  bave 
■pokoQ  of  tbe  meaoa  of  skiD  grafltog  to  enable  a  large 
nlcAriited  surface  to  heal.  I  iliiuk  tbe  nietliod  of 
Thiersch  i*  the  b<MC.  Now  yon  niu«t  boar  in  iDiod 
thai  »kin  grafting  by  taking  mlnulo  points  as  largo  as 
a  grain  of  wheat  fiom  tb«  epidonnia  bas  been  usiid  8f- 
te«n  or  twenty  y«ar«,  and  it  snooMsful,  but  slow. 
Thiersch'*  method  i»  more  mpid.  Tbe  cicatrice*,  how- 
ever, after  iliey  hnve  coTitracrcd.  have  to  be  treated  in 
KBOtfaer  way  ;  and  that  is  by  Rcction.  and  transplauta- 
tion  of  flaps  of  skin,  if  possible,  into  the  disFas«d  sur- 
face. This  sometiineB  can  be  done  with  great  ad van- 
tMf!e  in  the  palm ;  eipociatly  ni  the  elbow  ;  care  being 
taken  to  cut  ont  all  the  dcairJi,  and  match  ihn  new 
Hap  to  Hkin  which  i*  ■oiiiid.  It  ii  cxtrcmrly  difficult 
to  make  dcntriciul  timue  unite  li>  suiind  iikiN  nlthonl 
BUppiimtion.  niid  without  giviug  way,  anil  without  a 
Dcw  ulciTutiou ;  H»  that,  it  ponsible,  a  purt  luust  be 
fclectvd  whriro  thn  whulo  scar  is  cut  oill,  and  a  nice 
btd  of  sound  (kin  Ivfi  iill  iiround  ;  and  a  large  flap  of 
sound  tkin  Utkco  mid  turnrd  in,  with  a  nuiriliTe 
pedicbi  left.  1  would  eaiphsHize  this  point,  that  you 
must  cut  away  all  of  tht;  scur ;  nnd,  also,  (hut  wlieu 
you  wane  to  make  a  Hap  t«  turn  in,  yoa  must  make  It 
a  groat  d*-ul  larunr  thun  to  fit  thn  bare  spot,  for  it 
thrink*  to  onvhalf  thu  six<?. 
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I  mm  Willi  Bimro  ihat  tliU  Icoturo  is  nothing  but  th« 
ODlIinc  of  a  grwni  (iihji-ct ;  aod  it  wouM  bo  inipouible 
to  do  it  jii*tice  in  >ii  hour.  Perliaps  it  WflaM  be  im- 
pOMlblo  for  nii:  to  ilo  it  jiisticoat  ull ;  hut  wlutt  I  n«nt 
to  do  ii  to  givR  fou  >  plain  ilcHcripliuD  of  eucDtiBll, 
•o  that  yua  can  work  up  itio  subject  for  yourMlvM. 

No  injuTy  of  ibc  buuil  can  bo  comidorail  iriTJal.  be- 
Otune  th«  iiio*t  (itnplo  nan  tauy  load  to  fatal  conno- 
qtivDcn.  Vi'hy  thai  ii  to  ii  moit  timply  ei))laiiie(l  by 
oomiiikring  the  cIiiad  cuiin«uliuu  hclivuen  tbe  contiidtii 
of  the  cranium  auil  thi^  uut>i<lo.  Wc  have  un  tbo  lur* 
taon  a  vnry  looio  cuveriiig  ovct  liie  skull ;  i(uit«  thin 
(kin;  vory  lilile  cellular  cii»UK;  •  iilipping  fascia  at> 
tacbcH  to  the  occipitu  froiituHi  muscle,  aud  a  pi:ri> 
cranium  or  porioiteum,  uud  itioii  [he  biinu.  The  bone 
in  not  lolid.  It  huK  u  tough  uulur  iiiblu.  It  la  per- 
iiieat<'d  with  vcini-Ik  ihruugli  thu  centre;  aud  the  inner 
tabic  in  brittle  and  gUu-likii.  Tbun  wo  cooih  directly 
to  thii  dura  muter,  which  in  attudii'd  to  thii  itiEide  of 
tlic  likull,  aud  really  pitrform*  the  function  of  an  Inner 
pcriotlrum  und  nourislitM  tbe  hone.  Vou  know  with 
what  ditrii:alty  it  it  stripped  «il  from  the.  intido  of  the 
•kull.  Tbo  dura  mater,  howuvor,  dilTer*  from  the 
puioitcum  in  Ibo  fact  that  it  is  a  fibro-sorous  mem- 
bratie;  and,  consequently,  it  is  very  prone  to  iuHant- 
mstory  change*.  You  know  the  delicacy  of  serou* 
memfanitiM I  th«  rapidity  of  ibeir  circulation;  how 
euily  th«y  becomo  Irritated  and  throw  out  au  oxcca* 
•ive  anouDt  of  scram :  how,  ut  in  the  pleural,  or  perl- 
tOBMl  cavity,  that  icrum  changes  to  itbrio,  lytupb  or 
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Ideo  pua.  Tbe  iiioer  surface  nf  the  ilura  tuater,  wblol 
i*  *eri>u«,  forum  »  caviiy  culled  ttie  urauliuoid.  a  seroos 
pocket,  vhloh  tupfiurU  t)i<!  bruiti,  uuti  ruua  iu  v&rlons 
a!roctioD>[  and  hi  the  iuner  tido  of  llmt,  we  have  « 
dote,  fjtiiteuiii);.  viuoular  layer  culled  I'iu  lunter  j  and 
ibeo  we  eome  lo  the  brain  lUelf.  Tlieri:[ore  while 
the  tiraiu  U  \>Tetly  wt-U  pruteclud  from  exieniai  blows 
from  ibe  hurdueai  of  iia  envelop,  jvi  It  t«  uut  u  U  It 
were  provided  wiili  a  (hell  wlilob  had  uo  coDoeotion 
wilh  the  ouitide  world.  It  i*  doaely  couiieoied  bj 
vaMular  coijneoiiaiiB,  and  aUo  bj  the  two  layere  of  Iu 
uutriout  nienibniDe,  dura  mnter  aud  iierloraniuu). 

The  «imple*i  foru  of  injury  received  ooislde  of  ibe 
■kull  may  lead  to  trouble  iniide.  A  pe»0D  maj  re- 
oelve  a  aoalp  wound  wbich  dues  not  injure  tbe  bone, 
but  It  may  tuppuraie  imide  the  dura.  The  auppura- 
lioo  may  eaiiily  jietieirate  aiid  liurrow  beneath  the 
ln»oiu  of  tliD  ui:ci|iii4-(ruiiuili»  iuu«d«.  It  d«Qade«  the 
booe  of  iu  perio«t(-um  ;  tead»  to  necroaia  of  (lie  boBSi 
the  OQler  lHy«r.  There  may  follow  (ihlebiiia  and 
f^ofigiag  of  the  IJUle  veins  of  the  diploe;  iraBttniMion 
of  the  septic  material  through  the  diplte  aod  the  iooer 
tabl«;  and,  ofien,  utfectiou  of  the  dura  mater  aad  ita 
Mrona  liniog;  and  that  means  meujogitii  aad  all  iu 
coosequenreB.  The  saaje  thing  ma;  follow  from  a 
blow  upon  the  hend  which  has  not  broken  the  scalp, 
but  has  slij^btly  bruised  the  bone  and  periosIAum,  aiid 
which  may  lead  to  subsequent  periosiitts  vrilb  tuppia- 
ratioD  i  tiecrosis,  and  exactly  the  same  coDBeqnei)c«t. 
W«  expect,  of  course,  that  when  a  person  receives  a 
blow  npon  the  skull  severe  enoujjh  to  fractare  tbe  bone, 
thai  ibis  envelop  having  been  cracked  throegh,  an 
entrance  has  been  oifered  to  any  >ort  of  septic  material 
which  may  be  the  cause  of  disease ;  but  thi^  may  alao 
be  the  case  after  the  slightent  po&iible  forms  of  in- 
juries, i  think  I  have  said  enou;;h  to  show  ibat  a 
tli^hi  fall  upon  the  head,  a  slight  blow  upon  the  headt 
may.  in  a  sensitivo  suhji-ci,  transmit  the  effecu  of  vio- 
leuoe  10  tbe  brain  with  ^eai  rapidity,  aud  with  septic 
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conieqaenco*.  In  dfldiiioti  lo  this  yon  Riti«t  romoniber 
that  iii«ido  of  lh«  »bull  ia  tti*  brain,  repofijo);.  (o  be 
sore,  oo  a  Halor-bei],  and  provcni«il.  a«  far  a*  possible, 
from  jara,  b;  tho  in[«rpo«iti<>ii  of  wittcir,  and  of  toof;h 
nenbrauM  calloH  ih«  falx  and  icnioriuiu,  which  line 
it  off  as  it  nore :  an*)  aeparalo  one  part  from  another ; 
proTentiog  the  jar  of  one  portion  from  beio*;  traiit- 
aiitl«d  to  Bfloiher;  so  ibai  it  is  prolcctM  as  far  as 
powible :  jet  in  spite  of  all  this,  iho  delicate  tisfun  is 
liable  to  be  ihaken  up  and  jarred  by  any  violent  fall, 
or  blow  tipoD  ihe  »linll  ilAvlf. 

I1ie  titnpleii  form  of  injury  tlial  the  brain  sniMtanoe 
ean  reoeire  is  l«niporary,  and  is  called  concuuioti ; 
•halcin;;  up,  Old  authors  made  a  great  ditlinciioo  bo- 
Iweeii  concussion  and  compression.  They  aitempied  to 
classify  m  concusalon  everything  which  did  not  result 
directly  in  pressure  on  the  brain  followed  by  couia, 
■topor  an^  paralysis.  But  we  now  know  t)iatthi«  dis- 
tinclion  was  too  nicely  drMwn;  atid  that  botweon 
•imple  cODCnasioo  ami  real  comprcMion  there  are  three 
or  four  iniermcdiate  alagcs,  tbiii  ■ami'tiines  arc  »ery 
disastrous  in  ihcircoiiafqiiMiceB  ;  and  which,  frequently, 
can  bo  disunguished  front  one  anothrr. 

We  conliiie  now  the  term  concui'sion  to  a  condition 
like  the  following:  the  patient  falls;  is  temporarily 
wanned ;  that  i*  to  my.  (he  bruin  is  no  shaken  up  that 
(nr  the  moment  it  lose*  its  functions.  Temporary  un- 
oonscioutnes*  cnsupsi  ihe  patiinil  bcromtts  pale  ;  the 
rpulte  dickers  a  tew  inomcni^  I'henomnna  very  like 
•yncope  en*ue.  Inn  few  miiiutes  he  rouses  ;  is  dtzey ; 
gets  up:  regiiins  consuiousiiess  slowly;  has  a  certain 
•moonl  of  nausea ;  und  then,  ufterwurds,  for  thereat 
4f  tbe  day,  or  for  a  sliun  time,  has  headache,  and  the 
trouble  is  over.  Thut  U  the  simplest  form  of  concussion. 
It  is  followed  by  no  appreoiuhlo  lesion.  It  is  as  if  we 
had  dropptsi  some  delicate  instrnment,  like  a  watch, 
upon  thn  floor,  and  temporarily  stopped  the  works. 
Picking  it  up.  and  giving  it  a  little  shake,  noinelinies 
tbe  watch  will  slart  on   as   if  nothing  had   liappeaad. 
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So  with  iho  braiii :  muH  if  Auch  a  cuo  (hould  be  ai- 
■Diinoil  uc  iho  time,  uDdoiihudly  wo  could  Hnil  noiliinx 
iu  the  brain  itself  loft  boliind  as  a  tra«o  of  tliv  injurj. 
'llutt  ia,  thora  is  no  real  le»io». 

On  t)i«  other  lianil,  tbo  paliont  mny  rnccivo  a  lik« 
injury,  but  B  little  morosoveirei  nml  iiittfad  of  recover- 
ioi!  oonseiouBDess  at  oocc,  msy  coittitiuo  iiiMntiblo  tor 
aoBi«  lillls  time  i  and  only  rognin  coDscionsn«M,  |>or- 
hspSi  afur  some  liours.  wIkmi  h«  «lowlir  returns  to  oon- 
sinoiuii«H  t  ia  sleepj  ;  ituiiid  and  pal«.  snd  balbod  in 
jter^piration ;  bat  nausea,  perLajM,  for  aiiotbt>r  Amy, 
Add  tbeo  slowly  and  ([radaally  comes  out  of  this  ooiidi- 
tioo.  without  any  ajiprociable  lesion,  and  recovers  per- 
fectly. That  is  the  secotK^  lUiKe,  so-cnlled.  of  concut- 
■lou.  Iu  eImI  case  concassion  baa  been  followed  by  % 
moderate  auouot  of  effusion  of  sornm  in  tlie  veolridea 
ftud  in  (b«  araclinoid  cavity,  produciu;;  leuiporsry  oom- 
pretttion,  of  ^liort  iluratioti;  it  is  s[)eedily  absorbed 
again,  nnd  th<!  putient  is  rt^Atorrd  to  heallh. 

Another  degree  still  morti  severe  is  this:  the  pa- 
tient goes  through  the  i-Antn  phiinomena ;  they  lasl 
much  longer;  iiisrmil  of  g''lting  well  in  a  day  h«  geu 
well  ill  a  few  weckr,  or  mor«.  During  tliis  time  he 
h**i  poaiiivR  symptomk  of  (MroprossioD  of  iiome  p«ri  of 
iho  brsia,  followed  by  slight  locnl  paralyses ;  and  ihon, 
after  a  while,  he  recovcrn  even  from  these.  In  thai 
case  the  concussion  has  biM^n  followed  by  ibe  rupture 
of  some  small  vcbscU  and  by  effusion  of  blood;  which 
blood  has  coagulated:  has  compressed  limited  areas  of 
tb«  brain ;  has  bean  slowly  absorbed,  aud  the  patieni 
hat  recoverrd. 

And  linaity,  there  is  a  stage  of  cooctistioD  wblch  b 
eitremely  common  and  whose  symptoms  are  rery 
peculiar,  and  which  is  called,  sometimes,  conciistlou 
witb  contusion  of  the  brain.  In  other  words,  the 
brain  is  bruised.  The  patient  receives  a  blow  :  |[oet 
through  ihn  nsuni  phcnomeiia  of  unconcioasnets  for  k 
short  time;  routrs  from  the  supposed  eoiKtiiatloa. 
lliere  is  no  paralysis  left;  but  there  is  high  tempera- 
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tare;  then  U  a  ju^ent^ra)  irritable  coudltiati  of  the  epe- 
ejal  MDBeii:  iicut«  lii!anii{c:  dIugKMble  t«titihllity 
to  light:  pupili  uauallj  »iiitrHe[i.-il  i  auil  (reiiueutJy 
one  ooiitfucicd  a  good  ileal  mom  ihau  ihe>  other ;  ir- 
r«);ulRr  |)Upilfl ;  reslkatneK*  :  waui  of  tleep  ;  geueral 
oervooH  exltem«nt  witliimi  jionUivc  ddlritun;  thiacou- 
dtiioti  fomiu)!  oil  for  it  noek,  or  more  i  ih«^ii  heJiig  fot> 
lowed  by  «evere  lymploms  of  fever;  by  a  chill;  by 
paralyds  aod  by  rl««th.  In  thene  oaieii  w«  have  what 
!■  called  ooueuuion  i>f  the  braiu,  with  ooutuslou  or 
bruiaiug, 

Fint,  the  ihakius  up;  thou  the  shaltin);  tip  thai 
weut  ko  far  that  it  Tacemt«d  (ome  pan  of  ihe  braiii. 
Now.  where  h  that  ino«  likely  to  ot-cur?  Obviously 
if  vre  look  at  ili«  iniide  o(  the  ikulj  w«  muai  aee  that 
thai  i>  more  likely  to  occur  «ouiewher«  ahoac  the  base 
of  Ihe  tbQll;  ubimi  ihean  uuiperoui  irrp);iilaritieii  of 
ibe  foMfl:  lit  tbi-  baio  of  the  Bkull.  Accordingly  ihe 
eODtusioDft  of  (be  brain  are  ^i^iierally  fodtid  Homenhere 
toward  the  baae  of  the  bruin  ;  uiirl  the  «yaip(omii  pro- 
duced, of  course,  vary  accuNliuu  to  th«  particukr  jitirt 
of  the  iiervoui  ceoirv  ibui  »  injured.  Tbete  coutii- 
siona  ofteu  are  of  extremely  limited  eiteot;  and  a 
carefnl  watch  tometiiDeH  hiu  (o  be  made  for  iheoi  at 
the  autopsy  to  6ud  where  the  mischief  baa  been.  We 
Ho  uot  find  a  large  aofteued  *poi  of  brain  ;  and  do  not 
lilnd,  perbapa.  any  larice  efluiiao  of  blood ;  but  search 
shows,  that  ill  certain  plaoeH.  what  are  called  miliary 
exiravasatiou*  have  taken  place.  1  mean  by  miliary 
extrsTatatiooa  the  same  iniuute  poiiit«  that  we  mean 
when  w«  speak  of  miliary  tuhercleH  lu  the  lungs, 
IJttle  clots;  little  lotteiiiiiga;  little  tumors  ;  capillary 
bleedinga  nhicb  give  rise  Bubae<)Ueully  to  |[radual  ar- 
rest of  the  airi-uIaiLOu  of  the  part  from  pressure  ;  and 
afterwards  to  suFtetiliig  of  the  Bubalauce  of  the  brain; 
and  to  minute  absccssea.  followed  by  coma  and  death. 

Wbeti  a  mau  is  knocked  over,  geta  up  and  goes 
about  bis  butineis  aiid  feels  no  great  dimurbauce  ex- 
cept aligbl  headache,  h«  lias  heeu  stunned,  and  has  bail 
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B  •light  oonouMMKi  of  llio  bruin.  Anytbing  beyond 
that  U  iiliDo«t  alway*  nccorupnoiod  hy  ai>iii«  porniBneiit 
IciioD;  oiin  tliut  will  Ittit  for  It  ours,  or  <Uy«,or  longer. 
Ill  iho  niniplfl  CMC  rffu»Ion  of  soruin  ;  in  tli«  toon 
»«veri)  cliM*  of  CHSOD.  rflunion  of  blood  ;  and  in  tho  M- 
TuriMt  oUit.  bruiiing  of  tli«  brain  labiuuoo  it«olf. 

Now,  on  the  oibcr  bnnc).  wbmi  a  twrvon,  (or  itKUuoo, 
rncL'iveii  a  blow  (roiD  K  club  in  cba  lianil  of  roido  othor 
perMii  upon  tliu  lop  of  ilxt  hf*d.  luul  it  kuocked  ilonu 
in  coti*i:qQciit:u,  i>  ic«Ip  iround  may  bn  pro<liiCL-d;  io 
wliicb  ouo  nc  nash  anny  tUa  blood  and  look  at  it,  and 
find  tk  laree  piccv  of  tbv  ikult  drivuii  ini  never  driven 
in  ((luarcty  ;  but  ootuproMiog  tlio  brain  lubatance  it- 
Milf.  Sufib  K  piocc  of  bone,  if  twined,  ■■  frequently 
found  to  bavo  torn  thn  dura  natar;  and  it  not  iufri^ 
quuntly  buppon*.  nben  wo  (ir«t  mo  (ho  patient,  that 
we  Knd  portions  of  corobral  aubitauRo  ooring  from  out 
of  tbe  cbink  wboro  tbc  bono  ba»  toni  tbrough  tbe  dura 
BUt«r  and  laceratetl  the  bruin  iliielf.  Sucb  a  p*ti«Dtu 
felled  unconivioui,  but  hu  nevur  rouiait.  A*  long  u 
bo  in  untreated,  be  never  rouaeii.  Thai  it  true  com- 
[ireskiou  of  ibe  brain.  A  blow  wbicb  tnu  knocked  \a 
lb«  tktill,  luottruteil  tbe  durn  muter,  cruibed  tbe  brain 
inbauace  and  iiiterfored  permanently  with  tbe  fuuoiiou 
of  tbe  bruin  by  pn^uure  ix  otllMl  ooinprenniou.  A 
case  so  marked  B«  thin  give*  very  marked  nymptointi 
and  quite  dintiuct  from  tlie  lymptomt  of  ibo  vkriout 
degreei  of  coucuisiou  tbat  wo  bitve  menlioiied.  Soeh 
a  patient  ban  diluted  pupiU,  wliicli  are  wide  open  aud 
will  not  reapond  to  light.  He  tnoruti  iu  renpiratiou, 
juai  aa  *  patient  does  under  tbe  profound  nuwisibeiiiu  of 
etlier.  He  iweuts  profutely.  His  pulse  ii  eilreiuety 
alow  aud  full  and  labored :  aometliues  niukiufi:  an  low 
Ba  fifty,  forty'eigbt,  forty-live  or  forty,  or  eveu  thirty 
beat*  a  minute.  It  i*  regulur.  uod  full  aud  bouudlugj 
but  extremely  *luw.  lie  ia  pruclicully  dead  to  oou- 
Huiouaue**.  He  ii  unable  to  nwullow  ]  unable  to  rouM ; 
does  not  u«e  bin  liuibi ;  i>  perfectly  unoou«ciouK.  Tbis 
condition,  if  not  interfered  wilb,  terminate*  in  dealk, 
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bat  iiflt  tmmiMlinlnlv.     Tbtf  puliciit  liuU  <]uit<!  u  nrliilc ; 

feuerally  iiitu  Ihu  >«coiidituy  ;  KHDotininN  n  (<iw  hour*; 
■I  ufuallj'  tliirly-(ix  U)  funy-<;i^lit  boun,  be(or«  be 
graditally  liulu  aod  illn*.  with  ati  :ii(crru[>U:d,  •iglitDg 
rMpitmtioti,  nricbout  tli«  uligbivit  ri^turii  of  connciouii- 
neat.  Tlii*  U  puro  hikI  iliiiinct  comfU'cMioii.  Rntwevu 
•ucb  II  iitiiu:  a*  (li»  and  tin:  ooiidiUnn  at  a  pucient  tocD* 
porarily  ituoDed.  who  i*  quickly  routed;  nilh  Sickor* 
logpnlMi:  irte^Iar  pupiii ;  naUMu,  etc ;  llin  dUtiiic- 
tmn  ii  cxiremrly  inurked.  Simple  coticu*«ion,  the 
lighter  degrei:*.  ar<i  uiuully  distinct  from  thoxi  of  pure 
ComprcAioii ;  bikI  it  in  only  when  wo  came  to  ca«oi  of 
coucDHion  of  the  third  and  fourib  cUbicii,  where  thriro 
biu  beuti  a  Incnrarcd  blood  T<»«rl,  or  braiiod  bruin,  that 
the  (vmptoiDt  hrgiii  to  run  togothi-r,  tinil  il  in  difHcult 
to  Inll  iheRVHiplomiiaf  cenounHtoD  with  contiiiion  from 
lbo*e  of  cooiprcMiou  itaelf.  I  vpnnk  of  ihit  morn  par- 
licuUrl;  bt-cauic  ia  tlie  older  haaku  on  nurgery  «  din- 
(ihcuuii  nil*  oiada  betivceu  coutuaAiou  utid  com|ir(;niiioi>. 
Coucuuiori  niu  no-ntidnu ;  L-umprr-iisioii  iso-aiid-*o ;  a*  if 
all  cuie<  of  bend  injury,  which  were  ut  ull  severe,  could 
b«  claaiL-d  lit  oncQ  un  limpli!  coucufsion,  or  profound 
OOinpreaiiou  ;  wh«r«ai>  they  gmde  into  uwch  oilier  :  llie 
euudiiiOD  of  ihn  pupils  now  has  come  to  be  Ivm  and 
1«M  regnnleil  lu  iliuguostic  of  oue  from  the  otbor.  'l'bi> 
motl  importuot  proguostic  point  ulMut  the  eonditioo  of 
ibe  pupUi,  which  neema  to  have  Ixien  brought  oul  by 
Jkta  iii*ettiniioni,  is  whether,  or  not,  tbey  will  respoud 
to  light.'  It  tliey  respond  to  light,  u  large  porc«nIiigB 
ronse  and  recover;  if  they  do  not  respond  to  ll^'Ul,  a 
very  larz"  majority  never  runite  from  the  coodition  of 
eotam.  riie  patient  may  he  iincomcious  ;  soil  yet  the 
pupil,  it  a  bright  light  is  thrown  on,  may  ncl,  or  may 
not  act;  and  that  seems  to  give  us  a  very  important 
guide  a«  lo  the  future  of  the  can-. 

When  the  ouncussiou  is  uccompnnird  by  eEFusiOD  of 
l«rum,  it  is  poure<]  out  atiout  the  scAt  of  the  Injury  io 
the  arachnoid  cavity.  This  atsudisteiids  thi^  vouiricles, 
adds  largely  to  the  amount  of  c«r«bro-spiuttl  lluid,  and 
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DiakM  «  UmporMj  Mron*  •poploi}',  u  it  U  n*ll<'<l ;  totn* 
pornry  >«niiia  coi»|>r«»ioii.  Thi*  doc*  not  luct  long. 
I(  ia  noon  ahaorlioil  and  ^M  *w»j.  It  would  ho  hardly 
wortli  irhik-  to  inquire  wh«ra  such  %a  «ffa«ioii  at  utrum 
j>r<ibnbl.T  br)i[inii.  It  nooii  beoomu  dtSua«d;  kod  iu 
i,viD[iloni>.  nliicli  aro  produced  in  »  f«ir  miiiulM,  «ecm 
to  bo  about  tho  natna  no  natter  whcrr  lh«  lint  blow 
WM  rec«i*«d.  It  in  nUorb^d  again  and  it*  iitiaptoiii* 
pnuoff.  Not  no  wiih  the  nflusion  of  blood.  It  makea 
•n  immcnso  (liRcrciice  nhorv  tli«  tSution  of  blood 
•Laru  from.  After  •  blow  renmriid  wpoo  tin:  tiod 
which  raptures  a  vch«o1  inaido  tho  skull,  blooif  nia,v  be 
pourtid  out  in  <iaile  •  variety  of  tiluation*  arconling 
to  th«  vcMel  that  wa«  wonnd«d.  In  tho  dm  p)a>ci^  it 
at»y  ba  bttWMO  iho  dor*  oiatqr  and  tho  tkull :  in 
which  CMC  it  i«  vory  di«lincttv  localisetl ;  and  caiiooi 
ho  pouriTtl  out  vorj^  fvpidly.  It  hat  to  diMOCl  a|>  tli« 
dura  tnati-r  Trom  ibn  tkiill  iltelf;  slowly  tftariiig  away 
the  meuibruuti  from  thu  bonn ;  and  by  the  hfdraulio 
premium  of  tli«  puiupiug  v»«ul  a  clot  it  itowly  fonoed 
txitwccu  tbi!  *kull  niiit  ttie  dura  malRr;  it  coagulaUc, 
and  ■rpurul.i's  tliB  im^mbrunn*  fiom  ib«  okull. 

On  tbii  uLticr  butsd,  tli«  rfTonioo  of  blood  may  take 
place  inside  the  cavity  of  ihc  ■rucbnoid.  TImi  *mmI< 
majr  l>c  ruptured  Ib^ra.  In  that  CBJie  iho  basmorrhkge 
gnttn  on  rapidly.  Thuro  in  nolbing  to  arrest  it ;  notbiog 
to  locatizo  it,  or  d^titraiiiiR  wbnrt!  it  ahHll  go,  «xMpt  ibo 
tbouiand  acciilniil*  wiiiiHi  may  cami!  from  tbe  poiilion 
of  the  puli«n(.  the  >ido  on  wliicli  bii  bend  lii-i.  Thd 
effuiion  of  blood  ia  ihoamchnoldcHvity  rapidtydillutet 
ilfelf  io  any  diri-ciion  according  to  the  lawa  of  gravity, 
and  ceatei  to  bu  localized  very  »oun  aft«r  the  veacel  ia 
ruptured. 

Not  M)  from  tli«  lacernllon  of  dopper  tmmI*  abont 
the  bajie  of  the  akull.  which  result  from  a  tear  of  a 
Botritivfi  Teoel  perm^uling  the  brain  Mibstanee  tt«elf. 
Tbeae  mutt  be  Wiilized.  Thnr  form  lousl  clot*: 
lli«lr  phetaouena  rustnible  thoxit  whicti  follow  an  ordt* 
Hury  attack  of  apoplt'iy,  wbcr*  on«  of  tbo  notriiive 


J 


LBCrURBa   OR   SimOEBT. 


373 


I 


TOttoU  iu  (ii«  hnxii  btinu  aoil  h  cloi  i*  poured  out :  ii 
localiietl  i  putliea  aiiiilii  bruin  iluut!;  uuDuoi  boouin* 
very  l»r|;e ;  itud  tbo  ■jniplAini  produced  nro  due  to  Um 
lOM  of  luDCtioD  o(  thiit  pHrticulftr  tpoi  of  the  bratu 
wh«-r«  h  uoourt.  and  the  pnrc  of  the  bmiu  wliicU  11 
bappeut  to  cotuprefii. 

In  old  tiwta.  Mr.  Pott,  KB  «ii))u«iit  sargeot)  iu  Loo- 
d«u.  wroii!  a  book  ou  iri*pbiuiux  tbe  skull  for  iujuriei 
of  ibe  Bkull  aud  laoor«tiouii  of  vemi^l*,  iu  wbiob  be 
tbou){bt  bi^  vouM  d«(«riniti«  tli«  plnce  wbere  the  vessel 
wan  rupiurad,  tri;j>liiiiettiid  reiuovi;  ib«  olot.  aud  relivre 
tbe  tjriuptouis  aud  cute  ibe  patioot;  aud  for  a  cBriaiu 
psrccditaiEt!  of  cases  be  did  »o  :  but.  it  so  bappeti«d  tbat, 
iu  all  prubabiliij,  tbe  larger  proporiiuii  of  Mr.  Fbu'ft 
COM*  wore  ihusi*  of  eitra-duraJ  Litiiiorrba|j;e :  ibal  ■■> 
lieiweeu  tbe  dura  And  tb>:  bouo.  Tbo  vosnel  oiost  likely 
to  be  ruptured  tbere  is  iliv  middle  meuiuxetU  arc«ryi 
nhicfa  paMet  up  bebiud  tbu  iuuer  side  of  the  letuporal 
boae,  onn  and  a  fourib  iiiuhes  bubiud  the  outer  angle  of 
tbe  orbit.  A  blow  beiui;  received  m  tbai  vicinity,  if  It 
rupiurea  a  vessel  iuaide  the  skull,  in  more  likely  to 
rupture  tbe  middle  meuiiif^ual  artery  thai)  auy  otber. 
A  blow  on  tile  Hquumoua  porliuu  uf  ibu  temporal  boue 
i>  likely  to  crack  tbrou^b  ibat  bene  and  10  rupture  tbe 
middle  ni«uiu^t-Hl  artery.  Probably  a  ^uod  mauy  of 
Mr.  J'olt'a  cases  were  rupture  of  ibe  oiiddie  meoiu){eal 
artery.  The  eflusiou  wan  luualiied  ;  waa  directly  be- 
Death  tbe  Mte  of  the  blow,  Tbe  bruise  ou  ibe  scalp, 
or  the  cut  ou  tbe  scalp,  led  to  tlie  lucHtiou  of  tbe  clot 
iDBlde  tbe  skull.  On  trepbioiuii;  be  foaud  tbe  ulot;  re- 
moved it,  aud  ibe  patiouL  was  relieved. 

Ou  the  otber  baud,  we  liave  uo  |{uide  ui  tu  ibe  looi^ 
tiou  of  effuaiuus  of  blood  iu  tbe  arachnoid  uuvily.  Tbey 
are  poured  out,  diffuse  tbeniielves,  may  go  iiuywbere 
withlu  tbe  aracbuuid  cavttr.  Tbe  cuu^ul»lU»is,  bow- 
ever,  wlilcb  take  pinoe  in  the  braiu  vubtUuce,  Iroui 
nipiure  of  a  reaael  tlierei.  pruduoe  aa  itistiuct  aud  per* 
inau«at  a  elax  uf  parulvra  as  the  various  furmi  of 
apoplexy,  aud  cau  bo  lucalixed  belter. 
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P«rbap8  it  it  well,  in  ihU  connootJoD,  to  point  onl 
to  you  ibe  very  gr«at  dittiiiction  which  sxisu  io  tbo 
rnptdity  of  the  ■ympioma  tliat  are  produced  betweoa 
oomproHion  cauMtd  hf  a  pt«c«  of  bone  driven  down 
upon  the  brain,  aiiH  comprpssiori  canard  hy  (^iCrnviuft- 
lion  of  blood  botneon  thu  dura  mater  and  brain  from 
a  tear  of  iho  middle  meniD^eal  artery,  or  from  moio 
other  vo«»cl  betnoeo  the  «kall  and  tlie  dura  mater. 
Take  the  patiem  who  is  knocked  down  we  will  sop- 
p080  nith  an  ale;  the  skall  driven  in;  he  ia  inttantlj* 
felled  and  uncoDRcious  i  lies  comatose  —  thU  is  an  «x> 
ample  of  oompretsion.  On  the  other  band,  the  patient 
who  has  received  a  blow  ruptarin);  one  of  the  extra- 
dural voimIb  ^et  through  ibe  fallowing  seriee  of  pbe- 
tiomeoa.  At  first  be  is  Btunnod  ;  he  roUNS  from  that; 
after  lying  a  few  momoDts  be  is  able  to  get  up;  feeli 
diisy  and  iincortain  ;  but  retttin*  conMiotj«ne«( ;  and 
is  fre()iien[ly  able  to  walk;  grows  better  for  «M»e 
lictlt!  time;  uud  it  is  only  after  the  lapse  of  a  bnif> 
hour,  or  liour.  thut  lie  begins  to  feel  a  t«n»e  of  ler- 
rible  weight  uiid  stupor  in  the  head,  and  gradnallf 
bncomnii  more  uiid  mure  dizxy,  until  linnlly  be  drop* 
into  B  state  of  purnlyfis  and  iin  conscious  nun  and  <xna- 

Erttaiioti.  Tbis  Brietii  from  the  grMlua!  I'fTimon  of 
Iciod,  wbiub  IB  poured  out  with  great  force  between 
tJie  dura  muter  and  tbn  skull  ;  disircl*  the  dura  mater 
from  the  sliiill  in  proportion  to  ii.itsixn;  must  compreM 
the  brain,  bi-ciinse  the  skull  cannot  yield,  and  the  dura 
mater  und  bruin  can. 

Coinpresiiiou  from  bEemorrhnge  just  iniidn  the  skull 
is  gradnnl ;  compression  from  the  driving  in  of  bono  i* 
immediate.  Tliese  ure  the  general  distinotiona  Iw- 
tweeii  the  two. 

All  the  phenomena  of  head  iDJtity,  however,  ma  re- 
gards the  point  where  the  blow  was  received,  and  lb* 
consequent  injury,  ure  very  much  modified  kod  coo- 
fused  by  another  force  which  oomce  into  play,  and 
whidi  is  culled  contre  coup ;  that  is,  transmitted  foroe 
to  the  opposite  side  of  the  sknll.     flenco  effn«ioo  of 
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1>1oi>d  and  tlie  pb«DOm«tia  of  pkralysi*  mar  bo  all  dn* 
to  «ii  lc)jar_v  at  a  poiui  dirMlIf  oppDnico  the  point  M 
whiolk  Itie  blow  im  rec«iv(>it.  TIiib,  of  courMi,  cod- 
fuMS  very  moeli  lli«  dia^ag«ia  and  progooiit  of  bnia 
iiijarie*. 

We  bear  a  Rood  deal  of  fractures  of  th«  bue  of  th« 
•kail.  Tliej  are  various  tn  character.  Tii«rH  are  cer- 
laiu  parti  at  (lie  ha««  of  tlie  akiilt  which  are  quile  thin 
aud  which  mur«  readily  break  than  oihern.  These  a ra 
callad  f(iM3B.  We  have  the  fliii«rlor,  middle  and  po»- 
lerlor  c«r«bral  f<jH>e.  Tlie  auierior  cerebral  foBna  IB 
(onD«d  by  ibe  roofs  of  the  orbitt  which  are  eitremely 
thin  i  atid  it  it  bounded  by  the  glenoid  process  of  the 
apbeuoid  boue.  wbicli  se)-arate»  it  from  ibe  next,  [be 
middle  foMa.  whiub  in  tfuiie  thiu.  This  i»  bouiidiyt  by 
the  Arm  itructure  of  tlie  petrous  porEioii  of  the  tem> 
pural  liOD«.  Then  we  biive  the  posterior  [os«a,  where 
tiM  occipital  booe  is  quite  thin  down  by  the  forameu 
magDniD,  bounded  hy  the  temporal  bone  io  front  and 
the  thick  occiput  behind ;  and  it  is  ibin  also  over  the 
v«Doiu  sinuses  at  the  biise  of  the  brain. 

Fracture  of  the  base  of  the  «kull  is  ditHcult  to  diag- 
DOsticale,  because  ne  cannot  see  anylbing;  cun  trace 
DMbing;  can  feel  nothing  about  tfae  skull.  The  iU'- 
jury  ia  where  we  cannot  trace  ihe  fractured  bone,  or  be 
guided  by  any  of  the  ordinary  signs  (  and  can  only  Infer 
and  reasoa  frotn  symptoms,  where,  probably,  a  fracture 
of  the  baM  has  taken  place,  if  it  has  taken  place  at  all. 
The  patient  may  be  in  a  slate  of  compression,  and  yet 
tbere  may  be  no  evidence  of  depression  of  boue  upou 
ibe  inrfaco  of  the  skull.  The  question  then  arises 
whether  this  compression  may  be  due  wholly  to  lacera- 
tion of  brain  and  formation  of  clots,  or  nbeiher  it  Is 
accompaoi.-d  also  by  fracture  of  the  bone,  out  of  >>i}>bt, 
is  tbe  base  of  the  *kull.  It  is  sometimes  dilSuuli  to 
dUtiitguish  between  tbe  two.  There  are  certain  phe- 
twmena  which  show  themselves  outside  which  enable 
OS  to  judge  to  a  certain  degree  j  and  these  phenomena 
are  quite  importaoL     In  fracture  of  the  anterior  foBsa 
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of  th«  but  of  (be  tkull,  w«  bar«  tho  rooU  of  iki;  orl>i( 
cracked  tbrough  mora  or  less ;  bave  iho  cribriforai 
pltilo  Tery  easilj  cracked  tbrouffh ;  ami  occi»ioi>s]ljr 
wo  have  also  au  opeoiog  forward  into  ibe  froutal 
■iitus ;  but,  at  any  rate,  ih«  cribrUoiai  plale.  or  t1»a  roof 
ot  tlifl  orbit,  U  almost  «ur«  to  be  broken  ibroiigh.  Two 
iteriM  of  pheuoiueua  follow  :  uose-bleed  coming  from 
the  cribrilortu  plate,  from  tbe  rupture  of  veiiia  ibere; 
and  (be  other  U  wbal  we  call  tubcoitjuoetivftl  oechj- 
moiui  eoch)mo»i«  not  Id  the  ordinary  form  of  bJacti 
eye  wbich  breaks  tlie  veueli  of  tli«  lid  or  coiijuoctiva, 
bat  bJeediu|{  nliiL-b  tAket  place  beDeaib  the  coiijuiio 
liTa,  and  apreuds  luelf  over  tlie  aolerotic  coat  ol  tbe 
•ye.  Thia  ia  due  to  tbe  rupture  of  reetela  deep  in  ibe 
orUl.  Ill  aevere  caaea  thia  blood  may  exleod.  if  (be 
cnck  ihrotlgb  the  url>it  ia  (Mlciiaire,  may  extend  elw- 
where;  and  gradually  tbe  paiietiiwill  exhibit  d'Hoolora- 
tioni  upon  tho  face  ami  uuck,  Hevt'MiI  days  after  tli« 
injury;  the  face  bcroming  black-nitd-blao,  in  nxtrecne 
cunR.  Ordinarily,  we  have  nose-bleed  and  occhymo- 
aia  ill  the  orbiu 

Now,  on  the  other  band,  if  ibe  middle  foMa  ia 
broken  through,  the  uoBt  likely  ptaoe  where  blood 
will  be  poured  out  is  iuto  the  throat  and  mouth,  'llie 
too  of  the  |)baryDX  is  attached  M  (be  junctioo  of  Uie 
•plumo-occipicai  bono;  aod  hence  bleeding  into  tbe 
rooucb  ttiid  throat  is  not  uecomroon  in  coD»eqa»DC*  of 
fracturn  of  [lie  middle  to«sa  of  tbe  baM  of  llifl  aknll. 
loaaraucb  as  tho  petrous  portion  of  the  tempera!  bono 
ia  *o  near,  frequently  we  have  lacrvradons  which  el- 
tend  through  the  middle  chamber  of  the  Mtr.Mid  OMM 
btewling  from  the  ear  itself.  Itleeding  from  Uw  car, 
aud  aerouK  iliscbnrge  from  liie  ear.  hare  long  bora  cont- 
aiderinl  among  the  most  ■igniljcant  symptom*  of  fract- 
ure of  tho  middle  fossa  of  the  base  of  tho  skull.  They 
are  not,  liowevur,  iliagnostio.  'I'bo  bleeding  from  tfaa 
ear  i*  ijuite  oommon  io  severe  injuries  ot  the  head,  and 
does  iMt  ueotsaarily  mean  any  injory  of  the  bone- 
Any  smaJI  vesael  may  be  ruptured,  and  bleadiaf;  take 
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Nciilinr  iIouh  clio  <ti«chiir)^  of  •erum  from  the 
IkI  car,  unlnu  vory  |irofuM  ill  quanlitj-,  oeceMa- 
riljp  iBMn  frnctDr«  of  cli«  middlo  fo»«a  about  the  bun 
of  th»  *kull,  aixl  lh«  Iciiking  of  oorDbro-tpiiial  flaid. 
Wbto  profu*o  ami  loiig-coutinuei),  tlioo  it  oao  be  noth- 
ing bat  c«r«bro->piiial  fluid,  nbicb  runs  out  ibrougb  ibe 
fracturo  of  tbo  mlilille  fo»«a  at  Uio  base  of  the  skull 
and  the  iMonttioti  of  the  membranes ;  it  is  increased 
in  qiMOtity  bjr  clio  irritation  of  tlte  iujurj-,  jnst  m  ve 
MO  in  other  caws  where  an  injury  ha*  beien  r«c«ived  ; 
and  it  is  poured  out  in  largvi  quantities.  This,  hon- 
flvtr,  it  osirocnvly  rare.  When  it  is  seen,  it  is  a  diag- 
iMstic  sympCotu  of  fracture  of  the  middle  fotsa  ot  the 
hue  of  th«  skull. 

When,  botrover,  tbo  sorout  fluid  ii  only  seen  sligbtlf , 
for  a  short  tiiuo,  doubifn),  mixed  nith  blood,  it  may 
meati  nothing  more  tliau  the  liquid  contents  of  the  ves- 
tibule and  labyrinth  which  have  leaked  out  througli 
the  finure  of  itiii  drum  ;  and  [losnilily  ihi;  partial  Assure 
of  the  temporal  lioue,  wlilcli  uiny  not  extend  inside  of 
the  skull  to  the  cavity  o(  the  brain. 

One  other  synipiom,  huwever,  may  arise  in  this  oon- 
rtiicli  is  very  chunictcristic,  and  that  is  facial 
Facial  purnlvAis.  if  it  occurs  in  connectiou 
ritb  tbcae  othiu"  tymploins,  i»  almont  diagnostic  of 
fracture  of  the  middle  fussu  of  the  bafce  of  the  skull, 
because  it  shows  that  the  petrous  portion  of  the  teta- 
poral  bone  hiu  been  broken  through;  that  the  facial 
IMrf*  baa  been  compressed  in  its  bony  canal,  and  fa- 
cIa)  paralyais  i>  the  liirect  conneqneuce. 

Id  tbe  poiterior  fossu,  also,  ne  have  laceration  into 
tbe  ear.  We  have  also  otticr  symptoms  ;  ne  may  have 
bleeding  into  the  phurynx,  tbo  same  a;i  in  the  middle 
foaaa.  We  have  one  other  symptom,  quite  diagnostic 
sometimes,  and  that  it  a  break  through  the  lateral  si- 
nus, atid  eSu»ion  of  blnod  iu  and  behind  the  mastoid 
process,  and  out  io  the  neck  ;  large  ecchyinoses  grad- 
ually formiDg  behind  the  ear,  and  running  down  the 
beck  of  the  neck.     Thene  are  very  marked ;  and  indi- 
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CHIC,  ■Imoiit  iiivnriuhl)'.  ruptare  of  lh«  laicr*)  «ttia>i 
nitli  leaking  out  of  vi'iiom  hloiiil  into  llie  ti'iiun  bo- 
hiud  clin  var,  bchiotl  tbc  miutuiil  |iroccaa.  mail  dawn 
betnren  thv  totig  mux^li-*  i>f  chn  ii4-ck. 

NoB(!-l)l(«il,  tubciiiijunclival  cRchvmo'i*.  htcH'iJing  id 
tke  pburyiix.  blood  and  nuroUR  diKbiirgn  frvDi  tliv  e*ra, 
facduJ  pHtuljais,  Urge  rcchymonn*  btshinil  tha  mBitiMil 
proc<.->a  —  those  ut<:  tliu  conimon  phrDomeiia  BOcam- 
panviiig  (rHCiuro  of  tlii'  biiocof  the  ikult. 

FiMCiore  of  ibo  biuc  of  ibo  *kiill  call  hanll;  occur 
niilioiit  certtbrnl  iBCcrfttioii  mid  nomtr  efTunioii  of  blood 
vritbiii  the  tkutl  ii*rl(;  tlierrfore  tho  ly^npioint  ara 
aliDORt  always  of  the  mixi'd  variety.  I'fa^re  may  bo 
C(Mtipli-tR  ui>c»ii>ciou9.ii<-iu.  Tbem  may  uoi  hv.  Itite- 
pWldi  upciii  l)ie  amouut  of  oninprrmioci.  If  ibc  patictit 
lire*,  tho  cue  it  a  long  our  to  rccoriir.  Sooir  of  tliem 
do  recovi'r.  It  ■otnetinicii  in  a  loiii;  our,  if  it  luu  a 
fktal  nreult;  auil  fructurc  uf  ihc  base  of  tbc  tkull  » 
OOCtuiotiutlv  (utluwed  by  a  proluugmioii  of  life  for  m 
week  or  tt^ii  daya,  diiriiiji;  which  lh«  palii^ut  lioalljr 
sink*,  with  nyiuptoiUB  of  uttrebrul  ub^cel•>  utid  Rnftcning. 

Oue  j:reut  duiigar  Ihul  arisen  in  iujurun  of  tliR  bead 
is  Iniiu  iIki  uccurri'iiuu  of  iii.'ptt<;  alworjitioo  from  *oai« 
of  the  wouiiiled  liasuen.  Tliia.  ul  ciiur«e,  in  Ripccially 
tliR  cnae  iti  wouiiiii  whicli  otiiDQiuuicato  »tlb  the  Mr 
at  ill  cotnpouud  fraolurea.  That  daiigRr,  and  the  dan- 
ger of  injury  of  the  brain  Htid  mpiuhraiie*  by  fraf;- 
DK^ntii  of  hone,  in  the  uest  point  ire  havR  U>  (peak  oL 

Now  iliR  only  way  llial  we  know  of  avi^rcitig  tbe 
dangerii  of  sepsiii  and  preaiure  t*  by  lurgical  ini^rfer- 
«iice.  Surgical  iuterfereuce  in  ilie  *kull  meaiia  gener- 
ally the  one  at  the  trephiiiK,  bircuuiLu  oihRrwiae  we  can- 
not get  at  tliR  injured  purl*.  iLiairue  that  occasionally 
a  fracture  of  the  skull  occurs  which  l>  ao  comtninulcd 
that  ne  bavu  only  to  press  awuy  the  pcrio«tRQtn  and 
fleflh.  to  pit-'k  out  certain  loose  pieces  of  boiii-,  and  we 
need  tio  (uriher  jiiBtrutuenial  inierfrrence:  hut  neaally 
the  boDc  in  driven  ill  undvr  the  Konnd  pnrlMii,  thclved 
in  under  ibe  edj^e  oblliiuely  and  faatoiiud  tbRte,  so  thai 
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It  ii  impoKMbli:  to  extract  it.  lu  order  ta  eitract  it 
KDil  relinvo  tlio  pniiuurc,  wo  liavo  to  cut  otic  a  bulU)ii 
ol  Bdjotoing  bono  to  get  looio  to  in»6rt  foroejM  to  re- 
move it. 

Ai  litdo  of  tbo  (ound  bone  ti  to  be  cat  Ktvajr  m  po*- 
•ibl«i  but  the  onntre  of  tliu  (xt'pliiDo,  of  oourve,  luutt 
be  •t«r(ed  oil  tlio  ttoiitid  bouo,  anil  ■  piece  cut  out  wlijcb 
Iiidude*  M  litthi  tuort:  tlian  oiiv-hulf  tbe  circumfereuoe 
00  tbe  louod  bonti,  aiiii  tb<!  rc4t  i>u  tin:  d  up  reined  (ruo- 
tura.     Tli>t  ii  ih<i  u*iinl  ruk. 

Siioh  a  thing  biiiiig  fully  BCCotnpliBhed.niid  tbe  piece 
tekea  out,  th«a  the  portit  uro  tborougbly  cleuimiid,  uud 
dreued  e&tiMpCically,  m  in  an  ordiuitry  wound.  Suoie- 
tiiDon  u  dmiungn-tube  i*  put  in. 

Bui  iIio  mont  importunt  qn<<iitiati  for  u*  to  couvlder, 
aud  uDu  that  i*  jtet  not  fiiHv  Rcttled,  i*,  wbeu  it  in  betl 
to  iolorforn  at  all.  In  old  timgs  iruphining  wan  a  vory 
difierenc  thiii);  Irom  what  it  ii  noir.  It  U  not  too  much 
to  Kay.  I  tbiuk.  tbal  ttie  intro«lacciou  of  the  aaeptic 
netbod  hn*  diuiiuiilied  the  daugcr  and  tbe  mortality 
from  iropbluiiig  v«try  tnucb.  Before  tlie  aulUeptlc 
■netbod  tbu  tnorlulity  fruai  trephinitig  was  great)  eo 
nucb  HO  tbat  many  were  discouraged  from  tDierfariue  ', 
kihI  we  ubstuiiied  from  using  the  trephine,  if  we  could 
And  a  proper  excuse  to  do  to.  Now,  under  the  addi* 
liouut  safety  of  th«  aiitiHepIic  mclbod,  tbe  t«ndeucy  ha» 
perhapi  gone  too  fur  tbe  other  way  :  and  tbe  leiidency 
of  the  limes  la  tu  use  o)jeralivD  iiicerferencciu  pL-rbup* 
more  ca»o»  thuii  is  really  necessary. 

For  a  clear  under  islanding  of  tbe  matter  it  will  be 
beet  to  proceed  iu  this  wny  :  —  Wbiit  canen,  in  the  lirst 
place,  kiioiild  be  trephined  under  any  metbocl  of  prac- 
tice :  deuiaud  trephining  ?  Fint,  punctured,  depressed 
fntcture.  >Some  little  hard  subatanuc,  like  a  bit  of 
iroif  or  abarp  piec«  of  ateel,  or  poriiou  of  a  block  from 
a  rilip.  (allii  from  a  couaiderablu  bi'igbt.  ivtrikes  the  pn- 
tienl  Sijnarely  ou  top  of  tbe  head,  proilnceH  a  minute 
IMineiured  sealp  wound, al^o  aminute  punctured  nouod 
of  tbe  «ku1I,  exactly  sa  if  a  iiail  bad  beet)  held  against 
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Ibe  tkoH  and  ilriv«n  in  nilh  oti«  blow  of  tlie  h«min«r 
At  llrat  ibe  paiivnt  underi;oes  tbe  usual  pbeuomeiiB  o( 
a  teoporary  coDCowioB ;  be  ialls  and  ia  uocoDKioua, 
bat  aoOD  comes  out  of  tbat ;  and,  sub»»qiMniljr,  be  in- 
qn«Dt];  gets  up,  and  often  nalhs  to  Ibe  baa|)iUil ;  and 
come*  in  lo  li«Te<  a  »in)pl«  »calp  vouDd  dreeMd,  Dot 
f»eliug  iliai  lie  i>  det-plj  bnrt.  and  not  willioK  to  be- 
Ii«Te  it.  Tbe  sj'mploms  which  are  produced  by  tlila 
injur}'  are  not  immediHie ;  and  ittilcea  we  knew,  by  ex- 
perience, what  was  going  lo  follow  in  all  theae  caac*, 
after  a  fno*  da;*,  if  loi  aloiio,  we  abould  bot  (eel  Galled 
upon  CO  interfere  with  ibe  patient  at  all.  Uuttbeaob- 
sequeiit  bistorv  ia  thta :  tlie  out«r  Uible  being  broken 
thtuu|{li  in  a  tninuie  bole,  tbe  inner  table  ia  al»0  de- 
prea«ed  and  abirered  into  fragmetiia;  and  alihou|;b  tlie 
outer  lable  may  be  in  one  piece,  the  inner  table  tt  aJ- 
uuat  alwaja  in  leveral  piece*;  Diititite  and  detacbod 
and  Bhnrjj  fragments,  wtiich  ynn  in  od  the  dom  mateTi 
and  llar(^ly  urt  u|>  tnriiingitls.  Thcv  do  not  at  first 
rnnki!  ■iiUiciRtit  i;oniprc»it>n  lo  mnke  Ui«  patiootaick; 
but  in  a  fow  dnya  he  hej^ins  (o  be  lick  ;  sjatploOM  of 
Riciiino^iti*  comn  on  ;  uuil  then  ihe  little  piitcfts,  wbich 
ari:  detuchM  und  utiimarisiied,  nrcroso,  and  coiitinoe 
the  Bnppiiralivo  prooese,  mtd  set  up  scplio  pfa^nonx'nn 
in  addition  tn  tlie  ordiiiHry  ones  o(  inflHIDIDalion  of  ihe 
meninges:  and  tho  ri-nult  is  almost  ioevilably  fatal. 
Such  palieTitM  liuvc,  ut  tirsl,  but  few  symptom*  «XOept 
the  iniiDe<llaCe  i-iTect  of  the  concMision  ;  barn  a  Ittllo 
heuduche  and  i)izziii»ss  and  do  not  foci  louch  tick,  if 
not  treated,  in  a  few  du}*  this  aeries  of  phenotDclia 
bfgitii  to  come  on ;  ibo  patient  bv:gins  to  grow  a  littlo 
rmtlcss,  nneasy,  a  Utile  lonaitive  (o  light,  a  littlo  acuta 
about  hearing  sound*,  bogins  to  have  p«r*istoat  bold- 
acba;  bin  temperature  risas,  and  pre*eniljr  aravabortd 
in  ibe  sjimntoma  of  acute  inftammatton  of  the  mc»- 
braoos.  Hen  ia  ■  case  where  trephining  i*  called  for 
at  aoy  rato.  Tbo  patient  most  be  penuadi-ii  to  submit 
lo  it;  aiid  a  cure,  at  nuch  an  oarly  Stage  and  with  u 
slight  an  injary  of  tbo  parts,  is  protty  sane  to  be  pKK 
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dnec<l !  hat  even  if  it  wc^re  not  Kur«  lu  bi:  protluccii.  w« 
•hoaM  i-^nawlo  [)■«  pnli«o[  that  lio  thoulil  bo  irepbuwd, 
•0  MGOunt  of  tli«  sBbsoqusDt  bi*U)ty,  wbicb  ia  oartain 
lo  bo  ilinaairona. 

Now  the  ordinary  case  which  calU  for  trapfaisiiig. 
wliicii  1  will  deacribe  next,  cannot  admit  of  auy  doubt 
to  any  niio*a  mitid.  Tlie  patient  hni  recoived  a  acalp 
wonad;  th«  aatne  blow  haa  broken  tb«  akull.  Tb« 
akall  baa  been  driven  in,  ((erhapa  cracked  in  ccveral 
dirwtiooa.  H«>  lica  in  a  aiate  of  coma,  ancooacioiia. 
witfa  aiertor  and  all  the  aymptoiut  of  cooiproaaioa.  it 
jron  can,  lift  np  ibe  bone;  if  yoa  cauoot,  yoa  noM 
tr«pbiiHi,  and  take  off  all  ibe  proaaure  from  tbe  bnua. 
lliat  caw,  of  course,  admitt  of  oot  tbe  sligbteat  doubt 
alHll. 

Now  coioea  aootb«r  caae  whicli  ia  not  qaiCo  ao  plain. 
Tbe  palioiic  cornea  ia  with  no  aculp  wuiiod  ;  liaa  a  hama- 
toma  under  ihn  icalp.  It  ta  hard  la  toll  whether  or 
Dot  ho  baa  a  d^prouion,  but  hv  lina  the  sj'tiiplotDa  of 
immodiate  compreatiion.  Mo  wus  atruck.  fell  iincon- 
aeiona,  ba*  nevnr  rousod,  remalna  in  a  aluli!  of  coidh, 
witb  atertor  and  alow  piiUe.  Such  immediuiu  etivcta 
produced  can  hardly  fail  to  b«  due  to  deprcsaion  of 
boaio,  bi-cauin  ibortr  ha*  not  be^n  time  for  elfusion  of 
btood  to  lako  place,  and  thia  latt«r  brings  on  tho  pbo- 
■oiBona  of  conipreasiou  nior«  ^raiiualiy. 

Given  a  p»iieni  who  baa  receiveui  a  blow  npoo  the 
bcwt  and  hun  hympioma  of  comfireaaiou.  it  ia  imperative 
to  interfere.  If  we  find  fracture,  we  should  trephine. 
No  one  can  beaiiaie  with  the  bone  depreaaed  before 
their  ej'ca  and  tbo  acalp  gapiog  open,  to  interfere  and 
r«oiof«  [he  piece.  It  le  mora  dilBcoU  to  decide  and 
poftuade  onraelvea  to  cut  through  tliu  uubrokeo  acalp; 
to  aubject  the  patient  to  aoiue  nak  of  a  wound  through 
the  acalp,  wbicb  he  bwa  not  already  auflered,  to  relieTo 
•ynptoma  wbicb  are  aoonewhat  obacurn;  but  U  be  haa 
diatiuci  aympioma  of  Mimpreaaiau,  1  thiuk  we  ahould 
not  facaitate  to  iuterfere  to  the  extent  of  oiakiug  ihor- 
ougb  iMtMona,  exploring,  and  acting  accurdiuf;  to  what 
w«  And. 
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Id  oli  llmM  one  trephined  for  lUa.  In  modern 
time*  ire  Bhoald  do  ili«  suitto. 

Now  coma  more  duubtiul  ouea.  The  moat  oiuked 
of  llicsc  U  whi^fo  lliu  puiicul  reoeive*  «  blow,  remain* 
oouacioua  touiB  liaxt,  become*  ^nwlunlly  uiiooiuciuuii. 
•od  we  bitve  everv  reiwori  tu  believe  u  suQenu^  from 
ooiuprvftUon  (rou  bloud  iusido  Lbe  ukull,  a  cloL  Tlie 
wbole  {loiut  turiut  upou  wliclber  tbul  oloi  can  be  loottl- 
iKod  I  AEid  if  il  oil  be  lucalixed,  nbetber  il  oui  be 
re*cbed  rd<1  removed  by  trejibiiiiiiu  tlie  «kull,  and  tlieo 
luriiiiitf  unt  the  dot.  Tbe  location  of  ibe  injury,  if 
over  alarge  vetiel  like  tbe  middle  moniu)(ettl  i  tbe  iJaw 
Dconrrenee  of  tb«  »ymptonii ;  tbtt  oxuatueai  wiili  wkicb 
ibn  tyiBjitomii  can  be  deliiied,  muitt  guide  nn  a  Kood 
(Inal  in  thii  rcipect ;  nod,  it  i«  fuir  10  ■»)',  tbat  if  we 
tnocecd  ill  tiudiii^  tbe  locutiuu  at  tUo  dot  and  removing 
■ti  Knd  it  in  ouinide  ibo  inemUruue*,  we  ■ballulmovl  lu- 
OTitttbly  oiuko  u  brilliuui  vucccuv.  The  Kviuptouit  vrill 
be  relieved  jufet  aa  the}'  would  bv  lAkiti)-  awaj'  u  |ji«ce 
of  boue;  utid  th«  puiluut  will  recover.  If,  on  ibe 
otber  hand,  tbe  blood  ha^  been  poured  out  into  the 
urucliuuid  o^ivii),  WL-  toAy  not  llud  it.  aud  may  not  mc- 
ceed  iu  ouriiifc  tbe  palieut.  Now  it  la  lu  tblB  cUw  of 
uaieB,  wbicb.Huio  fe)jeak.areDu  tbe  border  line  between 
inlerforeuee  aud  uoo'liilerfereuce,  tbat  we  may  apply 
tbe  priucipleii  of  modern  autinepiic  nuricery,  which  reu- 
ders  it  no  much  mure  safe  to  trephine  than  it  was  for- 
merly, niere  ia  u«  very  serious  mi«chiof  produced  by 
trepliiniuji,  uulcst  we  feel  obliged  to  puucture  the  dura 
mater  and  eiplor«  inside  tbe  arachnoid  cavity*  or  the 
brain :  tbeu  we  do  Bubjeci  the  patient  lo  a  good  deal 
uf  udditiuual  rink  I  aud  uue  must  judge  for  himself, 
t'roQi  tlie  uppearuuces  of  the  part  heuealb,  and  (he  uoo- 
rolief  o(  tbe  HyiiipioiuB,  wbetber  it  is  wise  lo  peraovere. 
Lou  i>(  pulaaiiou  lu  tbe  britiu.  bulging,  etc,  all  thoM 
■yinptoiuB  must  deuide  us.  whether  ills  best  (ocuidowu 
tbruUL'h  the  dura  mater,  and  seek  for  the  clot. 

Mucb  slower  s^^mpioms  come  on  when  abscess  forms. 
Tbe  patient  may  have  received  a  slight  injury.     Tbe 
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•yib{itoii»  Hi  fint  mujr  he  very  obicure,  iuilicAting  [ler- 

hapit  coiiCUMiun  wiih  catilu*ion;  —  irriluhlo  puUc,  mid 

r»tlu!(    *let-|iloiiB   iiigliia ;    one  )>u|iil  Urj^or  ttmn  the 

oili«r,  mid  *  mild  form  of  liolirium  coDiiiig  ou.     Th» 

auj  go  OD  lunie  little  time,  irbeii  (iiddciilj  there  ocean 

■  chilli  u« null}' ill    the   course   uf  five   to   eight  dny*, 

•uinolicnoii  in   the  second  week.      Aflur  thin,  ii  priiiuM! 

■scat  HoU  high   teiuperutiire:  ntid   ihdii  coiUQieiiciug 

■ymiJIuniK    ul    Ktupor;    gronliig   dullrr ;     rntpiratigti) 

growiDg  alowcr :   (lulBe  growing  slow ;  other  nvinptom* 

ol  GomproiBtoii  coming  on  ;  until  tiiinllj',  if  the  patltiut 

hnt   no  relii-f,  he  *ink»  into  s  alale  of  profound  coma, 

mid  die*  at  the  nnd   of  a   fen   days.     These   are  tho 

phniiorDciiu  of  Rujipurutiou  occurriiii;  around  au  iiijuifid 

(Kiiut  in  itic  brain  ;   Ihut  in,  tbu  braiii  lias  beeu  bMiiscd ; 

miliary   extrHViuia(ion»    have  ^keii    place;  gradually 

thove  tiavc  uuilt^rgoiie  «optlcchango«  nnd  have  softQiied ; 

tho  iuitial  stage  o£  nuppiiralion  is  marked  by  the  cblllt 

■iMOiMu  of  the  cerebrum   forms,  with  ull  the  oyniptomt 

ol  eooipreuiuu  added  to  the  i>ympIonia  of  auppuratiou. 

Here  U  u  case,  then,  whore  under  the  old  metboil  ve 

■buuUI     trephine    with     great    heiiitancy ;     under    ibe 

modem  nii'tbud   we   are   quite  justitied   in  trepbiiiiiig; 

tu  cutting  throngh  the  ilurH  iDali^r,  nod  in  exploring,  lu 

the  hope  ol  lindmg  pii«  and  letting  it  out.      K  we  fall, 

the  pati<^nt  certHinly   18    not   any   worse  than   before^ 

He  wu*  truly  on  the  road  lode«th  under  lhe*yinptoiiislie 

had  before.     If  we  i^ucceed,  and  evacuate  the  pus,  aiid 

druiu  and  waali  out  the  cavitj.  occasionally  we  get  a  cure. 

Tbe«e  ropotiHibiliiiea  are  very  »«riou«  ;  and  we  want 

to  hi!  i^uiie  clear  that   the  diaguosis  it  fairly  certain, 

that  the  paiieiit  is  quite  sure  lo  die  a»  lie  is  going  oo. 

h<if(ir«  we  venture  on  »o  profound  an  iojury  to  tlic 

bntiii,  in   the  hope  of  finding   a  aoppuraliug  ceiitro. 

Hiiiico  wo  see  that  certain  caHes  are  quite  clear;  nbilo 

lomn    are   quite  doubtful.      We   are   encouraged    to 

tri'phinc  much  ofiener  thuti  formerly  on  account  of  ibe 

immunity  uffonled  by  aaepIJe  turgery. 

There  is  a  cluis  uf  caaes  where  in  old  times  do  one 
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wonld  tnv«  thoogbtof  interf«rins,  and  in  modern  lis 
pMpl«  do  Mterfora,  and  nliicli  roay  be  obadfled  m 
MMs  «li«ri>  llio  opomtion  may  be  juttifiabte,  ur  raajr 
notbe  juuiliablo.  aceordiug  to  tli«  light  o(  iiuuatica. 
Sndi  caaM  aa  thoso  aro  oMoiiliatljr  ehronio  caaeti  oui> 
not  b«  MUM  OD««.  Aciiiiyoncs  drive  as  to  a  decialon, 
one  way  or  tlm  i>th«r,  at  oiic«.  The  pbenomeua  are 
■0  acTere  that  lliay  Moallj  ar«  preKy  dear ;  l>ut  it  is 
the  cltrotiic  ca*«  ihat  can  ho  con«ider«<t  for  dayt ;  ami 
wlioae  wbote  hrBtory  is  lo  be  gone  over  for  roootbi  t 
tlio  family  hUtory  lo  bo  coiisidered  ;  whetli«r  th«  m- 
tioui  bat  deacended  from  epileptic  paretiu  ;  or  urbetber 
be  poatlUj  ha*  original,  or  inherited  iyphilii:  nil 
tbete  tbiu|;a  have  to  be  weigbed  Ihorougbly.  b<^(o^«  wa 
ue|>biiie  tbeae  chronic casea.  We  irephioe,  ootraday*. 
for  epilepsy  ;  for  acar-tissue  ibougbt  lo  be  llie  Kent  of 
cbroiiic  lieadaclie  and  to  produce  epilepsy ;  for  tj'ptiill- 
tic  thiekeoiDg;  for  syphilitic  f^nniiualous  lumori  for 
brala  tumor*  of  anotbor  clnM  nbicb  arc  usually  either 
•oft  glioma  or  larcotna  ;  »uil  for  lennioo  ;  (Deanibg  1^ 
that  something  intidn  tbt^  hrad  which  is  pressing  ibe 
brain  ;  irriiuting;  and  trhich  may  be  relieved  by  cmI- 
liog  a  holo  in  ihi>  ukull;  then  cutting  open  the  dgra 
malOT,  sQit  allotring  tlio  Innsion  to  be  tak«B  off;  the 
sMuni  to  drain  away;  and  mori;  room  to  be  given  lo 
Um  parts.  For  all  thcfin  things,  trephining  is  occasion- 
alljp  done.  It  is  frrcjucntly  iIoiip  without  any  relief  to 
the  patient.  It  is  fair  to  say,  it  is  frequently  done 
without  any  damage  to  the  putioni.  It  is  oitraordi- 
aary  boiv  nndnr  niodorn  antiseptic  metfaods,  ■  good 
many  of  these  doubtful  cases  are  explored  and  then 
heal  up :  and,  apparently,  aro  neither  batter  nor  wone 
than  beforo.     Some  of  thorn  occMiooally  get  better. 

There  is  a  curious  affection  of  tbv  brain,  after  the 
nn^oibranes  have  boon  cut  aaray,  whicfa  used  to  ba 
called  hernia  of  the  brain.  Tbo  pulsation  of  the  brua 
iunide  the  head,  apparently,  the  moment  the  tenaioa 
of  the  enveloping  sheath  of  the  membrnne  is  taken  ofi> 
punhes  the  soft  brain  substance  up  into  the  opening  i 
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loads  to  protrude  it  mora  aU'I  (norej  ontl  gives  tim  to 
■  ■{MCiet  uE  tamor,  irhicb  used  to  be  cttlleil  hernia  of 
tbo  braiD.  It  bu  been  provoi,  I  tbink,  that  iho  moM 
(but  grow*  out  in  Uivto  opening*  is  itot  really  so  niiiiA 
braio  tiMuo,  m  a  tort  of  irrtiguUr  fungu*  growib ;  • 
prolifcraiion,  wbicb  IaUm  plnco  on  tlie  turface  of  lbs 
brain.  U  i*  dilTicuU  to  ircutc  U  U  Eroqueutlj  fatal, 
ia  Um  older  time*  of  »tirgory  it  wa«  v»ry  counuunly 
bull  and  wa*  very  mucb  ilroiulod.  Compreisiau,  if 
applied  100  forcibly  to  restraiu  its  pnibing  ouu  may 
prodvM  •ymplomti  oi  coma  and  compr«MioD  of  cba 
irae  brain  bou«wUi.  Ageuu  npplied  lo  it  in  ib«aliap« 
of  BiypciC8|Or  a«iring«nt8,or  «<s(^iiiirolicft,  bav«  to  be  naed< 
of  course,  nitb  a  great  deal  of  cauiioti,  because  ibal 
aJw  nay  ligbt  up  a  meniugiiis  i  or  dMtroy  true  braiti- 
IJMIM  and  l«ad  to  cerebral  ttb«ce««.  Uiid«r  the  modors 
treatment  bernia  of  tbe  brain  seeius  to  get  along  much 
better  tbuii  it  iiied  lo ;  hiiiI  it  is  quite  eocouriiging  iKal 
it  does.  Keeping  it  packeil  ttnlitoptically  nitli  gauze; 
keeping  up  mocieraiB  pressure,  seems  to  check  the 
fungus  proliferation,  anil  the  formntioii  of  serum  and 
pus,  which  formerly  look  plitce  to  a  great  degree ;  and 
some  of  these  forms  of  bernia  cati  be  led  to  heal  wiib* 
out  serious  tyaiptom*. 

To  sum  up  brit-'fly:  We  must  never  forget  that 
any  head  injury  may  become  serious;  ihatevenasligbt 
coociusioo  is  not  «afo,  until  a  fortnight  bus  elapsed  ; 
that  it  is  mureditigerous  in  the  child  than  in  the  adult; 
that  the  child  nbo  has  received  a  concussion  is  cer- 
tainly not  to  be  considered  aafsi  until  two  weeks  bare 
elapsed,  although  the  first  few  days  of  bciadacbe  may 
have  passed  off ;  that  this  is  especially  true,  and  to  be 
regarded  with  groHl  care  and  euspicion,  if  the  child 
happens  to  iuherii  a  tuberculous  constiiuiioiii  because 
tubercular  meningitis  is  very  easily  provoked  in  siicb 
a  child ;  that  all  head  injuries,  which  are  at  all  severe, 
are  well  treated  by  the  old  antiphlogistic  method,  aided 
by  antisepsis  (by  this  1  mean  reducing  and  quieting 
treatment,  in  various  [urm«};  thiit  antiseptics  have  given 
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US  fCreatlj  Increued  ndranUni  In  IrMlIu^  scalp 
wouodi,  fraciuruB  o(  tbu  mIchIF,  iuflunonadout  of  tlis 
brain.  eiciravuNtionn  into  tlut  brftia,  and  tumors  iu 
tl>e  kr&iu,  frum  wliklercr  cauie :  that  tUere  ar«  oeruin 
Y«ry  simple  rulua  to  be  followed  wiili  regard  lo  trephin- 
mg  —  a  few  oa>ea  wliioh  are  pisia  ami  apparetit,  such 
u  direct,  coinpreuitig  trnoUtres  wbioh  are  oom[)ouud  ; 
fraoiure*  wbicb  ani  n»t  compound,  but  siiil  are  coiu- 
preisiiifr;  and  puiictiirod  fruaturcs  t  that  ihere  Is  an- 
other diu*  of  caie*  wliure  wk  trepbiue  (or  clot,  or 
abbess,  wliitro  the  diagno«ii  is  a  tittle  oiore  dllHculli 
but  still  whore  tile ro  in  a  tuir  purueiilafte  of  suooeaa  t 
■ud,  filially,  thorn  is  a  very  lurge  class  ol  oliroiiio  otSMt 
irharo  we  balance  [he  prnhabilities,  where  we  are  en- 
OMngvd  occatioiially  to  interfere  by  irephiuiaj{.  aiid 
encoaragod  oapocially  by  the  fuct  thai  trephiiiiug  to 
not  th«  fatal  opersitioa  that  it  used  to  bo. 
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INJCRIKR   or  TlIK    RriNE. 


It  »  bard  U>  b«ilieve  lliaC  tliere  can  bo  sucb  it  thing 
at  simple  coDcu«sioii  of  the  tplne  producing  iMting 
cou«e()ueiioe8.  Of  course,  the  spine  may  be  thttkcn 
ap  ;  Inil  tlifti  it  can  be  shaken  up  in  sadi  a  wny  as  to 
pradim  perm*n«ni  itijtir;,  without  positive  lesion  to 
oUier  pftru.  aeems  dilticiilt  to  believe.  Tlie  spine  is  in 
m  irat«r-be<li  floats;  cannot  swing  rauch  from  side  to 
•ido:  it  it  in  themid^tof  a  bony  column  which  is  linltod 
like  ft  ehi\in,  aiid  is  rot  stiS.  It  is  buried  heneMh  & 
mass  of  strong  muEcles  ;  lies  in  the  centre  of  the  bod/ 
almost.  Vou  are  gnrprised  lo  see  Id  the  dissecting- 
room  when  ;oii  cut  uvtty  the  musclea  of  the  back  how 
far  the  spinal  coluTnii  is  in  toward  the  centre  of  ibe 
body.  It  is  wonderfully  protected  from  shocks  and 
jars  ;  so  that  the  ilelicute  uervc-tissne  of  th«  spinal  cord 
itself  can  hardly  be  damaged  very  much  unless  tho 
parts  near  it  ure  broken  in  n  certain  way.  Now  it  !■ 
•itrronnded  by  n  copious  blood-snpply.  Tbe  rachidtan 
*(iin»  which  are  developed  in  aiid  between  the  mem- 
branei  are  very  numerous.  If  yon  look  in  Bourgery's 
plate*  of  anatomy,  which  are  nither  highly-colored,  but 
•till  pretty  true  to  natnre,  you  will  find  how  extremely 
Tasculnr  the  parts  around  the  cord  are.  It  is  much 
more  probable  that  a  blow  or  accident,  which  hap[)eus 
to  the  spine,  not  severe  enough  tn  injure  the  bones  or 
dotach  them,  but  severe  enough  to  jar  the  part*,  —  it  U 
much  more  probable  ihnt  ii  should  rupture  some  of 
tlMce  numerous  dilated  rachidian  v«ins,  than  that  it 
•bonid  shake  up  and  lacerate  the  cord  itself,  floating  in 
its  waler-bed  as  it  is ;  so  that  it  seems  to  me  improb- 
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■bid  that  coiicuMiDii  nf  iti«  ipiiifl,  u  lucb,  auouuU  to 
much,  Qiil«M  it  i(  dIiu  nccompntiiod  by  tilt!  bHina  sort 
of  injariet  thut  lupptiii  in  tlin  brititi.  Vic  hitv«  mou 
thu  ■Impl«  (;ouuuit*ioD  of  tli«  brail)  wan  r«r« ;  thai 
wImto  Kuy  iiyuipionii  poniit  ihej  Km  itue  10  positive 
ImIooii  au<l  i\iate  Icwud*  w«  o«lt  coiKniiioii  of  tb« 
bnin;  we  liavo  liule  vtwtcU  ruptured  biiiI  milEsrjr  «Jt- 
invualioiu.  Now  1  bdievo,  aud  I  iliiuk  |wtlio1o|C7 
enpitortn  il,  tliut  injuries  of  llie  ooni  which  are  hu|v 
poted  to  be  cDuouuiuo*,  bul  from  wbicli  the  puieut 
duea  nut  prumplly  rocuvL-r.  ar«  duo  li>  a  pO*ltlv«  leiioti. 
Thai  tMiua  ^eiKiriiHy  i>  tbe  rufiturti  of  •  v«M«l  an<l  ibe 
auWijuuul  Bjniploini  proaluooil  by  *  cloU  Now  aolut 
belweeu  the  tueiubrauo  auil  Uiti  «piuml  curd  mukt  act 
very  diSereully  a>  re«>rds  compreHKiou  from  a  clot  in 
Ui«  oerebral  cavity,  fu  the  firti  place,  il  will  i;ravli«te  i 
aud  it  trickle*  ttoiuu  between  Uio  iueuibr«ii«*  and  por- 
Itap*  lod^ea  about  tbe  poiuw  of  exit  of  tome  of  tbe 
aervee  aud  comprHtaen  locul  puriious  of  th«  cord ;  abd 
givos  ri«e  to  lociil  chatiftea  of  outrition  or  motion,  or 
Mtoaalioo,  but  not  affectitig  the  whole  of  ihe  bodj'  bo- 
low  wltore  the  injury  i*  receired.  That  i»  the  hUtory 
of  nioderitti?  iiijuri<r8of  [li«  «{iiuc.  Either  they  amouot 
to  itothiiij'  at  all ;  or  if  they  amount  to  anything.  th«y 
arc  folluwod  by  local,  iimited  paralysis,  due  to  «Sti- 
aiom  of  blood. 

Olio  will  aee,  ou  the  other  baud,  a  );ood  inaiiy  peopi* 
get  ihakcn  up  in  the  hack,  wbo  are  laiae,«tiff,  audim 
wcMk  and  incapacitated  for  a  good  while  i  and  yet  tbftj 
do  iiot  have  any  local  partdyua.  How  aro  auch  aym- 
lom*  a»  that  to  be  explained?  Appareittly  th«  coa- 
•eijuonoiw  of  a  very  large  number  of  lbe»o  iiijurie*  *r* 
exiornal  to  tbe  «piiial  cavity  itaeif  i  that  is  to  *ay,  they 
ara  about  Uie  ligamvota  of  tbe  vertebriDi  the  fatcian. 
and  tbn  inoiciei  around  them.  You  can  remetubcr 
how  fully  iboRe  parte  are  supplied  with  liganMOla; 
how  Qiaiiy  articiilstiong  there  are;  bow  many  liga- 
moniR  there  oiusi  be  to  support  tliom ;  how  miKb  the 
oiontor  ipiiKc  aud  other  set*  of  uiusctes  are  made  up 
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of  fascin.  Thenmoiinlof  lignmcnlout  liMoeandflbrMl 
UMu«  ilirou^liflQi  ttie  wliulo  bnck  i»  verj  niMlh  Urger 
tkau  in  any  other  pun  of  the  boiJT.  Bruises,  blotn 
and  sprain*  are  extremely  slow  lo  recover  from.  We 
know  that  whea  we  spntin  ibe  wHsl  or  ankli.-,  or  twist 
some  part,  that  ihe  sprain  is  slower  to  be  recovered 
from  than  a  broken  bone.  Uailoiibtoiily  many  of  tlie 
eases  of  railroail  concussion,  so-calleH,  are  cases  of 
sprains  aii't  ruptures  of  the  ligamentous  tissues  of  tbfl 
back.  These  arv  slow  to  repair.  The  bnck  remains 
■tiff.  A  form  of  rheumatism  sots  in.  I'uios  located 
there  are  hard  to  ditlliiguisb  from  pains  located  in  the 
cord  itself;  and,  if  the  (latient  ts  at  all  of  a  nervous 
temperament,  a  neuralgia  is  set  up,  or  other  symptoms 
due  to  what  we  call  hysteria;  and  owing  to  the  long 
seriea  of  aches,  and  pains,  and  disalulities,  iha  observer 
is  led  to  think  ibitt  there  must  bean  injury  to  the «i>rd 
iudf.  Frcqiienil)'  there  ig  nothing  uf  Ihe  kind.  We 
cao  test  that  in  two  vuy».  Firsl.  by  the  lapse  of  time ; 
JDMmach  as  if  the  cord  is  injured,  it  will  iindouliledly 
go  on  to  further  iiiflammnmry  and  deg*;aerative 
changes;  and  s  few  mouths  will  muke  the  patient 
mach  worse,  and  show  symptoms  which  wilt  be  deci' 
sive.  We  can  test  it  in  casn  il  has  gone  on  soma 
months  wiihiiul  any  chittigc  one  way  or  the  other,  by 
electrical  tnts ;  and  set!  whether  the  contractile  power 
of  the  oiiwcleB  la  diminitheil. 

Moat  shakings  up  of  the  back  are  due  to  injoriea 
OUUide  of  the  conl.  Those  which  are  mure  severe 
prodaoe  bn^morrhnges  ;  and  the  hemorrhages  are  post* 
tiTe  Icaioos,  atid  reiguirs  time  for  their  recovery ;  huc 
they  do  finally  get  well.  Finally,  we  have  the  extreme 
cLun  of  injories,  whern  in  the  spinal  column  the  honee 
are  injured;  and  where  y)oailive  fracture,  dislocation, 
compression,  meningitis,  softening  nf  the  cord,  eto., 
fallow. 

The  CBies  which  are  due  lo  the  effusion  of  btciod  into 
tbe  spinal  1:1111111  are  pretty  easily  HiagnnsticMtcd  after 
a  f«w  days.     Th«  sympiums  are  localised,  penisti^it, 
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and  tli«*  can  hardlj  bo  mitUkcn.  pHrtial  |Hirmljriii 
of  one  krm,  pnrtial  pBrslfniii  of  odd  niilu  of  (iie  iieck, 
or  Mij  portion  of  tliu  baily,  tD<licBi«(  thalccnuiu  Derv«s 
bkvo  becu  comproKUfl,  koi)  cona]>rr*M!il  wttliiu  the 
fpttinl  cavil}'  whem  tUty  enicrgp,  bj  a  clou  Thli 
Oio)-  bn  DO  rxlrrma  in  ■omo  ouci  lu  lo  pro()i>C«  pan^ 
pkgia.  A  miin  rcccivn*  a  (cvtire  blow  iii  ibn  imall  of 
tha  back.  No  evi(l<:nc«i  of  fraclurt!  or  dinlocaiiou  oo- 
cur».  The  patimi  i*  appuronily  purulyxinl  below  tha 
polvis  aod  remain*  *oi  but  afiitr  *ix  or  eigbt  WMka 
begin))  to  rnRo*«r  ■rtiiution  atid  motion  i  au<I  after 
•ORiQ  iDonihii  nicciviTu  ixtrfncily.  .Such  a  cn*«  U  an- 
doiibtcilly  duo  to  cSuiioii  of  blood  ;  nompmiimi  of  lbs 
conl  occiiT« ;  nft<!rwNidii  it  i*  ubiorbinl,  and  tiiiMlly  gtu 
ynlL  Thfl  mildttr  dan  of  ca<e*  girc  ri>e  10  local 
paraljriMi  and  wli«o  we  find  tb«m  on  bave  reatou  (o 

fi?«  a  good  pro^iioiia,  nft«r  lulDcipnt  timn  bat  elapied. 
I  matt  be  bornn  in  miud,  bowcvor,  that  recovery  from 
t)i»  M>rt  ot  injury  is  exceBsively  slow.  It  »  ooi  to  be 
meaaQred  by  wei^ka,  l)uL  by  moiitba  i  ■omettmoi  a  year 
or  two,  betoru  ilm  patient  g^U  tbe  parU  fiuall;  re- 
•lored. 

Now  in  sprains,  bruises  aud  twiata  of  tU«  ligameuta 
about  tlie  back  tbe  puiieLt  i*  ofieu  benefited  by  baviog 
an  immobilizing  appikmius  put  ou.  He  is  better  off  to 
lie  iu  bed.  snd  buve  ou  a  tigbt  platier,  end  keep  tbe 
parts  perfectly  still,  jmt  at  we  would  treat  a  badlj 
■praiaed  ankle.  Subsequent  to  ibai  be  needs  lijfbt 
BiMBage;  frictions  and  liniment*,  and  electricity,  the 
coniinuous  current,  etc.,  until  he  finally  recovers. 

fVaclurt  and  Dittoeation  of  the  Spxnt,  —  Now  we 
paaa  to  tbe  v«iy  terions  class  of  cnses  called  fracture 
and  dislocation  of  tho  spine.  Tfaey  almost  always  fo 
to^iber.  It  in  hnid  To  conceive  [bat  tbe  tpino  can  be 
dislocated  without  fracturo  taking  placo.  It  it  rare  s 
and  usually  fracture  and  diRlocatioo  are  conibioed. 

Tbe  (ymploroi  produced  tnu*l  be  immediale.  'lliere 
cannot  be  auj  wiiititig  for  thn  formation  of  a  clot  of 
blood  lierv.    Whatever  happnmi.  happens  at  once.     The 
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pAtimi  receives  hh  iiijury :  U  iniinoiliHlelv  jMralyi^  be- 
low (lie  Hiai  of  tlio  injur}'  i  utiil  llic  ucuouui  uf  ilie 
par>I}BiB  (Irpcudii  ou  wlnrri?  iho  injury  in.  lu  the  mid- 
dt«  of  t)jH  bm-'k  liD  1ms  imruplo^iu,  uuij  uUu  bejiJDt  to 
iMTe  jilieiioiueiiu  of  iiu|iaLrcdre.ipiraliuD  aiidiUgiiiilioti  i 
Biid  if  still  liitibt^r  u|i.  still  mori?  ■[urlliiijC  pbeiioiuHDA 
apifuar.  Bt>itr  in  uiidiI  [but  the  niosi  common  pbce 
for  [he  structure  Co  giru  way  it>  wbore  lliti  tieok  jeioB 
Ui«  boily.  We  Uhvo  bere,  ju«t  above  the  vertebra 
prtMoiuea«.  a  moviible  pari,  ibe  Deck,  atmcbed  Ut  a 
CotD|Mtr«iive)y  iuiinovNble  part,  nbivh  uumpHaeB  the 
tliorax,  rib«  au(i  ntnriiumi  and  an  injury  rtioeiveii  upon 
the  bitck  IN  truoaiuittttl  above,  l-'ructurus  and  diiilucii- 
lion«  are  loosl  oouiuiou  above  ibe  vertebrn  protuitit^UB* 
If  Ibe  iujury  occtini  up  by  tlie  atlas  and  aiie,  ibe  odon- 
toid procMS  ia  tbronu  torwant  on  ilie  luiadulla,  and 
ioMMt  deatli  it  tbe  result;  death.  I  preauiue.  more 
rapid  Ui«ii  from  nuy  otber  form  of  iujury,  except  b; 
an  extremely  stroDg  «]ectriciil  current. 

Itelween  the  ihiid  and  fourth  cervical  v«rtebnB 
oome  out  the  filaments  which  form  the  phrenic  nerrtv 
which  supplies  the  diaphr^igm  with  its  pumping  power 
in  carrying  ou  retpiratloii.  If  (raciure  involve*  thai 
nerve  death  is  very  S)teedy.  If,  as  is  frequeutly  The 
estc,  fracture  and  dislocation  take  place  about  the 
foarth  and  flftb,  lifiti  and  sixth,  or  sixth  and  seventh 
veriebr«,  then  we  have  a  very  curious  class  of  pbe- 
WMUena.  The  patient  is  paralysed  below  the  nipples. 
The  chest  is  flxed.  The  inspirator;  power  of  the 
MrrslHS  niid  inu>reostals  is  wholly  lost,  The  patient 
een  breathe  only  with  the  uninjured  fibres  of  the  phre- 
nic nerve ;  and  rc»piralioD  has  to  be  purely  diaphragma- 
tM.  The  chest  does  not  rise  in  respiration.  He  lies 
on  the  bark,  incapHbli.<  of  moving,  with  the  chcsl  aa 
Baed  as  in  a  luarblu  elHtiie.  lie  brendies,  howt^vor, 
fairly  well.  There  is  no  sulTeriug-  The  patient  re- 
gains coiiACiousness  to  a  perfect  degree.  Ho  cannot 
believe  lie  is  so  seriouhly  hnrt ;  cannot  uniierb'nnd  rbat 
lie  ia  fatally  hurt.     He  is  sure  to  dioi  aud  in  about 
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tblrijr-*ix  lioan,  BOmetlioea  rorlj-«i)[ht.  D«ith  MbouiMt 
lo  occur  from  two  cHiia«»  :  one  i»  ibe  conipraMioB  oo 
the  dlapbraKio  ftova  the  aocutuuUiiou  of  {;u  in  (ho 
panljied  boweU:  jjuh  ai-cuiuiilat^B  hii<1  ia  not  piiMwt 
oil,  filU  uj>  tliu  al)^oiii«u,  etiortnous  dia(«i>NOii  taket 
place,  tlie  diapbrH^tu  ia  preaiieil  u|>  flK>inat  tli«  Inngt. 
the  lunjca  ouutiot  expaiiil.  and  are  eilowly  MmproMcd 
from  ilit>  totoe  utiderneutL.  Menuwliila  auoiher  cli»ngo 
lak(^«  jiluce  iu  the  lunj^a  ihemtielveB,  vrtiich  iaalill  (ror« 
daij)[«roua,  that  i»  tlmt  theeliiatic  powfrbf  the  bronchi 
lb  expel  mucua  is  wholly  lost,  and  the  luoga  fill  up 
wiib  tbe  aecretiotja  of  ibe  broiicbial  lubes.  The  pa- 
tient ia  uuable  to  oough.  or  expectorate.  ltectT«en 
OomprMalon  below  a  ud  fliliug  up  above,  at  about  th« 
eud  of  twet)iy>four  boura  he  utuallv  bpgliia  to  b«  dull 
and  cyanotic,  and  bia  ting^'r-iiaila  to  groirblue;  and 
b«  growa  a  little  colder :  beconiea  aiupid,  andgradualljr 
iitt  by  alow  auOucatlou ;  by  a  merciful  forin  ot  d«atb, 
since  hfl  is  rend«r«d  nnconacioiu. 

We  recognize  the  injury  by  these  t«rril>l«  pbenon- 
ana  nhrn  ne  see  tbe  patient.  We  can  bold  ont  Irat 
Tory  little  hope  nhen  the  injury  has  been  m>  high  up 
that  the  respiratory  power  of  the  iniercostaU  anil  eer- 
ratu*  in  108t.  The  patient  brealbea  wliolly  with  his 
diaphragm;  is  holding  on  to  life  by  a  very  feeble 
threul ;  and  he  is  almost  sure  to  die  in  the  way  I  have 
described. 

If  the  injury  occurs  a  little  lower  down  he  brealhei 
belter,  bnt  he  is  paralyzed,  A  liiile  lower  down,  and 
)i«  has  no  di»lurbaoce  of  ibe  heart  or  lungs ;  fata  para- 
lyai*  of  the  function!  of  the  rectum  and  bladder,  and 
paraplegia,  and  lives  Indeflnitely.  The  broken  hacks 
and  d  it  located  backs  in  tbemiddleof  ibe  dorsal  region, 
live  M>iDelinies  months  or  tereral  years ;  once  in  a 
while  r<wo»er,  but  very  rarely. 

The  most  itnportaol  point  for  na  t«  consider  ia 
wbriber  we  can  do  anything  in  these  caies.  The 
aycnptoms  arc  so  marked  that  wo  cannot  help  making 
a  diagaoiia  i  and  we  are  occHsionally  aMJaied   in  tbe 
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jlagiiMii,  bui  iiui  alwu^t,  bv  an  evident  diatertiMi  in 
Uiv  hue  u(  the  spiui?.  In  tbu  neuk  it  U  not  very  6m»i\f 
tccojciuzei],  liowover.  Tlie  lutuclci  are  tlirowD  into 
tcumoti.  Tbe  u«ck  muy  be  set  bittk  or  (orwunl  a  little  [ 
but  it  i*  (llflicult  U>  feel  displaced  veriebnr  in  tli«  iircIc, 
udeu.  Wo  frcquHutljF  may  bp  duteivod  ua  in  ibo  gr»r- 
It}'  of  tlie  iujury,  ml  lirtt.  bj'  the  (itct  ibul  fnntiiig  tile 
poitit  of  injury  wc  liud  orepitus  and  brokiiii  bone. 
l^Kt  i»u«tly  weuoji  notJiiug  ut  ull :  meiins  a  npinnu* 
IKOceu  broken  o3 ;  but  it  i«  tb«  occurrence  of  nil  tbuM 
ki'iuploins  of  purKlyiii  HI  once,  witli  or  irilbuut  dtitor- 
tion,  utiiicb  iudicute  nb»t  ha*  ukeu  place. 

Naluri^  can  do  very  little.  Tlie  <)ueiiLinu  i»  wbetber 
mftii  otn  do  anything  lu  lielp.  Tlie  most  templing 
(ioM  noutd  »eeni  lo  be  to  out  down  u|)Ou  tlie  piu't;  to 
use  auiMeptic  j>ri?CBUiionH ;  taw  out  and  trepbiiie  the 
lamiiiit  of  ibe  veriebrai  i  remove  dejireaa(.>()  (rugmeot«; 
rt^siorc  Lbe  cord  to  iiH  uiilarul  poniLiuti  utid  drculaliou 
juni  as  we  du  tbe  brain  wb«u  a  buue  is  drivtMi  in  upun 
it ;  and  ocvaaiooal  instaiices  of  cure  liave  redalted  :  but 
unfuriuiiuiely  ibey  are  T«ry  rare  i  and  the  reaaou  is 
ibia;  when  this  dislocHtiou  aud  fracture  of  the  spiual 
coluuiii  mketi  place  the  bodiea  jump  over  each  utber, 
aiid  couipreHsiou  of  the  cord  is  alinom  alway*  on  the 
aut«rior  portion,  where  it  is  out  of  reach  of  the  sur- 
geon. He  may  uncover  the  cord,  meanwhile  tbe  ver- 
lebm  are  locked  over  each  other  in  front,  and  com- 
presaiou  is  still  going  on  in  front.  1  do  not  say  it  is 
not  justifiable  lo  make  these  attempts  someiimea  i  but 
the  latest  siatistics  I  have  seen  seem  lo  show,  ou  the 
whole,  ibat  up  to  this  date,  the  percentage  of  recoveries 
was  better  incases  that  were  not  interfered  with,  ihau 
in  ca.tei  that  were.  The  encouragement  to  interfere, 
to  tiepUiiie  the  tpine,  Is  very  small.  If  we  cut  away 
OODsiderable.  we  may  lelieve  the  symptoms ;  but  the 
patient  will  be,  Ui  the  future,  depeudeut  on  au  appa- 
ratus to  bold  up  his  head. 

Is  there  uiyihiiig  else  we  can  do?  Efforts  have 
beeu  misde  with  occiuiousl  sucoess  lo  pull  the  fractured 
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anil  iJUIocAtei)  vnrtAbric  into  pinon  kj  traction :  uti 
oncR  in  n  wIiIIp.  rlicrr  hm  hern  »  hriliiaiit  ciur  ;  jum 
H  ynu  Tcaii,  odcc  in  n  wliili-,  of  ihai  ronumtic  aiid  l)p<> 
cal  awo,  wliorc  a  miio  hai  a  pttv  at  botie  driven  tuto 
the  brain  while  in  lh«  tnidal  of  a  cotlVl^^llatiotl ;  loi«> 
eonnciouiiiiiTM;  the  bono  it  rrninvrt).  aail  \tn  rouiici  op 
ftiid  n'numca  fioiivmaiion  wbcro  hn  hail  li-fl  oB ;  to 
Tou  mat]  ocauiouully  of  Cflom  wbiTc  rtHlnciioii  of  ili*- 
tocaml  VLTt«bnr  ban  bnnn  HCCoiDfiliiihtMi,  It  i«  a  f«ir 
Uiiog  to  trj'.  How  iiball  it  be  tried?  Tbo  moft  cffi- 
cin&t  way  in  to  *ii>prnH  ibc  pniiciit  iii  a  (ripoil  jiut  a«  if 
mboQt  to  put  on  iyayrts't  plnoK^r-jnckr't  for  carira  of  tho 
•pitio^  Tb«  objection  to  the  nuRprntioit  in  ibai  tbo 
B^ony  inflicipd  oo  ih^^  patii-nt,  and  ibp  cotiatitdiioiial 
•jrmptotnB  prodaccd,  aro  v^ry  aovwre.  Tim  patiotii  can 
bardly  tind«r^  it  without  «tb«r;  and  wbiln  be  in 
•tbRrizrd  and  hune  np,  cxtri-iDO  rare  lioa  to  bn  taki'ti 
l«>«t' bo  itop  brcailiiug,  and  dio  in  ibc  apparatu*.  lo 
tli«  child,  yuuti);  pt^rxuii,  p<-rMn  not  w«iKliiiif(  vttry 
hf-avily,  it  i»  tnir  lo  try  it;  but  in  the  brury  mun,  (liv 
cbnncei  of  inflictiDji  Icrriblu suffering,  and  pcrbnpii  kill- 
ing thr  piilienl.  ucv  Humctbiug.  On  ibn  otbiT  baw), 
it  it  cliiimed  ibut  elBcleut  iTXIi-uticin  iind  naoiiter-«iI«ii> 
eioo  can  iio  txitiiv  with  ih«  body  in  the  lioriionial  poti- 
lion,  if  you  huvi!  plenty  of  uaiiatuiK*.  and  the  body 
srranci'd  on  nti  ungln  i  to  lliat  yon  can  draw  both  wayt, 
atid  draw  ihn  vpriir1>ru  down  into  placo. 

We  may  intpbiuL'  with  u  very  limited  chanc«of  *uc- 
cent  anil  of  recovery,  probably  fi>llowcd  by  inability 
to  walk,  or  move.  Wc  mat*  extend  by  tbo  tripod  if 
tho  pativut  it  DOt  too  heavy ;  w«  may  extcod  more 
mercifully  by  doing  it  liorinon tally. 

Tb«re  remaini  only  one  other  method  of  trestmvnt, 
which  (hctuld  ho  applied  to  all  caiet,  and  can  do  no 
barm,  and  often  duea  a  good  deal  of  gooi) ;  after  yon 
bavo  iloue  what  you  can  to  draw  <tciwn  tbo  parta, 
Bamrly,  to  immubitiie  the  tpiue :  and  lliat  it  done  brtt 
by  tbo  platter  spiNkraluai  the  patient  oau  be  encaMd 
in  plnsMr,  and  kept  on  a  bed.     One  or  two  little  prtv 
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ar«  rery  mluable.  Turn  the  fMtiont  ov«r 
you  citii,  for  othitrwist)  be  is  tun  to  hmvo  a 
bed-aori;.  In  iliu  pl»iu.*r-jiuilc»t  you  cau  turn  him  over  ; 
au<l  it  U  a  purt  of  ihe  iiurse'ii  bueiuuM  to  [urn  bim 
at  te«wt  tirioeaJay.  B«  v«ry  citrt-(ul  of  the  «ub»pqu«nt 
car«of  the  b]u<l<let.  Mauy  of  ibeiie  patietju  die  of 
etibMi|ui-ut  cyatiti* ;  &ud  U  you  cau  preserve  ih«  catlie- 
t«r(  «tid  oaibettirUatiou  from  Mpsls,  jou  may  avert 
eyttltia  tor  a  vary  Ioujk  wliito. 

Some  of  tl>e»e  patieutk  Hv«  for  mombs  or  years :  aud 
some  of  ibem  watte  away  aud  die  from  affeciious  of 
Ibe  bladder,  auii  d«|i;etieraiioii  of  die  kidu«yB,and  other 
ortcaiid. 

IMJURIBS  OP  HERVEa,  HDSOLBS,  BDBSJt,  ETC. 

You  trill  be  at  a  Iom  Bomotirocd  perhaps  to  oiptain 
vrliy  it  it  ibat  a  moderate  blow,  from  nbicb  the  con«c- 
qnsDt  braitiog,  which  ajipears  under  the  Akin,  has 
long  siuoe  passed  oH,  reDiiiiiiK  lo  paiiifnl  and  diiablu* 
llie  paru  so  much.  That  i«  thu  case  where  a  tiervn  hat 
been  braisod,  atid  whem  thu  iriHamninLioii  in  its  shpnth 
cannot  show  outside  through  the  skin  and  tissues,  and 
•hows  only  in  its  effects. 

The  effect  is  long-con tiiiued  pain,  lameness  and  in- 
■ahitily  to  use  tile  purl.  The  treatment  is  strictly  local. 
In  the  first  place,  the  limb  must  he  put  at  rest  on  a 
splinL  The  bruised  nerve  at  first  munt  be  treated  by 
laodoiium  fomeu  tat  ions,  and  Inter  by  more  active  treat- 
meat.  Ill  the  later  stages  the  application  of  io4lin(:,or 
a  blister,  does  a  great  deal  of  good;  and  finally  ibo 
trouble  subsides,  after  a  good  while. 

When  ao  effusion  has  taken  place  in  the  sheath  of 
the  nerve,  and  it  heeotnes  compressed  i  or  vrben  a 
nerve  is  wounded  and  its  transmission  of  nervous  iu- 
flnenco  is  impaired,  then  some  other  phenomena  couie 
ou  which  are  characteristic,  that  is,  reddening,  glaring 
aiMl  blistering  of  the  skin,  espedally  on  the  tips  of  tbe 
finger*,  alone  the  inside  of  the  fingers,  on  ibo  palm  of 
llie  hand.     In  those  patients  you  will  find  uot  only  the 
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haud  cooler  [ban  nattinl ;  Im*  leDittlfv  than  nstunJ 
to  ilie  orHiuar)'  touch,  but  also  the  ikin  resicMing. 
rubbin;;  ofTi  the  ktiui'klet  frequently  ol  a  britihl  cnui- 
berry  color;  and  the  pirt  excestivelj  painful,  and 
Terj'  «asil)'  affected  by  cold.  This  peculiar  oondllioa 
of  the  «kiu  ta  a  pretty  good  diugaoiitic  mark  of  anerra 
iojury. 

Id  these  cases  rMt  on  a  tpliol,  0)iiale8.  local  applica- 
ticiijs,  time,  etc.,  will  bring  the  pwrt  round  in  a  rerjr 
large  proportiou  of  cases  so  tbui  it  may  recover.  It  ta 
known,  alto,  very  well  that  nerves  that  are  cut  hav« 
recovered  tli«ir  function  ufter  a  oertuin  time :  ibat  i», 
nerves  of  miMlerate  site.  It  is  oue  of  the  comiQOBMt 
obserrattoue  that  the  branches  of  tlie  facial  on  tb6  faoft. 
eut  so  frequently  in  auiall  operations  iilMut  (be  face, 
entail  at  the  time  a  ^reut  dml  of  paralrsis.  but  it  is 
not  a  permanent  one.  ft  is  fiually  recovered  from. 
This  takeft  a  long  while, — four,  six,  eifjht  mootlit. 
Even  the  tmatleiit  growiK  or  won.  anytbing  of  tbat 
kind,  cantiol  be  cnl  from  out  the  cbeek.  from  the  »ida 
of  the  face  or  about  the  jaw,  without  cutting  off  some 
bfttf-B-dozei>  or  more  fllamenis  of  the  facial  nerve. 
The  muRcl«*  of  eipre«sion  of  the  face  are  eo  minute, 
and  the  chanj-es  which  they  utidereo  from  want  of  in- 
nervntion  are  so  marked,  that  even  ibeae  little  incitioni, 
destroying  u  f^w  branchen  of  ihe  nerve,  will  give  risa 
to  a  visible  pantlynia,  and  chant;e  of  eipre«siou  in  tbe 
features.  It  is  then  importnni  to  warn  the  pAtient, 
wbo  is  to  have  a  slight  operation  about  the  face,  that 
be  will  have  a  temporary  pnrnlysia  about  the  face  for 
a  liltio  while,  but  that  it  will  eventually  rrcovtir. 

Now  after  large  trunks  are  cut  olT,  Dnlnm  thit  part* 
can  b«  held  perfectly  still  in  apposition.  th<!ir  reunion 
b  not  so  hopeful;  but  In  these  antiM-ptic  days  tlic 
alJtchins  of  the  nerves   together  has  bren  done  irtth 

Seat  succfMs.  It  is  said  that  you  mont  stticb  the 
ealh,  or  the  iienrilommn.  That  is  very  easily  aaitl, 
but  ia  very  dilliuuU  to  do  with  ordinary  inatruoMintB 
and  neodles  without  involving  some  of  the  nerve  fi la- 


LECTURU   ON    SVROCItT. 


£97 


ooll*  iu  th«  snluru.  lu  facl,  I  bolit-ve  it  is 
IminMiblfl  to  stilcti  ibe  uuunlemnia  of  the 
uerte  mdJ  sbeiitli  dose  to  tbe  oiber  divided  end,  with- 
out toon  or  lent  muiilaiioD.  Apposiliou  of  the  euds> 
bi>w«*er.  It  wlixt  it  needed.  Tb«y  ihoalil  be  songly 
HitL-bed  lo^iber  bj  antUeptie  tutures.  Put  ibe  tiuib 
ou  a  tpliiit  so  aa  to  relax  tbe  nerve  a  little;  dress  ihe 
Kouud  aiitiseptically  i  bope  for  uuioo  bjr  &nt  iutenlioDi 
Mid  fur  uDioii  uf  tlie  uerve. 

Tbe  »eiisibiiity  will  uol  usually  return  for  tome 
weeks  1  but  coiues  back  very  i;radutilly  as  tbe  uerve 
getabealed;  and  tbe  uervous  iullueoce  is  re-transoiil- 
ted  korosa  ib«  spai-«. 

Partial  ouu,  ibeii,  will  beat.  Cuts  of  sma]!  tierve* 
will  repair  ili«uiaelves.  Cu(s  of  large  uervea,  as  a  rule, 
will  uot  repair,  uuless  iliey  are  sewed  together  by  the 
tur^eoii. 

AtioihiT  cIhsi  of  u(ti'C[ioti«  uiid  injuries  of  the  tjQrv«a 
which  are  very  iroublesomo,  is  nhen  tbe  nrrvc  lias  not 
been  cut  off  itself,  but  bappoiis  lo  fiet  tied  down  in  a 
cieairii.  This  is  a  very  distressing  class  of  cases.  It 
Bay  occur  in  tbe  coutionity  of  a  nerve,  iu  the  brHcbi!il 
or  sciatic,  that  cicatricial  tissue  gets  formed  ai^und  ibe 
■wre,  l»nda  it  down,  compre«ses  it,  makes  strong  and 
elastic  adhesions,  luid  the  uerve  is  lioM  iu  iliis  way  un- 
UI  it  gradually  loses  its  own  nutrition,  withers,  be- 
coonea  changed  in  tissue,  and  so  Hually  loses  ita  use  and 
foDclion  perinatieutly.  Unfortunately  this  change  is 
•Imosl  always  Hccompuniiid  with  a  great  deal  of  pain  j 
ud,  inasreiuch  as  most  of  the  nerves  have  sensation  as 
well  SM  motion  as  part  of  their  fuDCtioOi  the  pinching 
of  the  cicatrix,  wbile  it  destroys  the  motor  power  of 
tlie  nerve,  at  tbe  same  time  inflicts  severe  pain  on  the 
Hoailive  jioitiou ;  so  that  the  tying  down  of  a  nerve 
ID  the  cicatrix  is  one  of  the  commonest  causes  of  per- 
tiatent  neuralgia,  or  pain  in  [ho  nerves.  This,  of  course, 
it  all  reJieved  by  cutting  opeu  the  cicatrix,  relieving 
tlw  presBUre,  and  sometimes  by  stretching  tlie  nervest 
whicb  nay  be  done  with  blunt  foiceps. 
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Uufortunately  thoro  i«  nnotbor  c\m»  of  rmm  wb«r« 
ihe  relief  givon  in  v«r;  doubtful  UidMd,  hikI  that  ii  id 
0M«  of  Douromkta,  or  war»  tumon.  TUcj  are  not 
uerv«  idiDora  iti  itie«lricl  caaM  of  tUu  word.  Thmy 
ar«  rather  flbroot  growth*  from  thi;  nhfulli  of  the  nc(v«. 
which  «xpAUt!  into  littln  fihromulu.  in  and  among  wboM 
elMlic  libroa  tlio  ti»rv*  fibnw  get  nucangltii  aifl  MtUL-ozmt, 
■p|iari>iill)'  i  JtntI,  alUuMIgh  it  apiioirii  lu  it  tliern  na*  a 
growtli  from  tho  nflr»c  iliiolt,  it  in  rl^Blly  lihroQi  ttMUu 
eulaiif^liog  tho  n«rv«  in  it.  Thenp  nciiromaia.  if  Riciglo 
and  occurricig  oii  (iaglc  iicrvos,  ar«  curabl«!  but  wbon 
ihej  occur  iu  iit<iai|»,  oil  the  ciida  of  dirid«d  Mt*  of 
DoTvM,  and  occur  in  duRter*,  tiitf  are  fr«iii«ntlT  in- 
curable. Tlio  difforeuco  I  do  uot  kuow  liow  to  oxpfain ; 
but  incli  i*  the  face. 

Of  ilio  fint  clast  of  CUM  is  what  u  called  th«  pain- 
ful tubcuUiHiouii  tumor.  Tht»  meaiia  nothing  mora 
than  a  Hitlo  DuuroDin,  which  i*  Rtiinll,  *ubculnnnouiH  and 
alwujn  impIaiiiBd  upon  name  cutauuouti  ncrvo.  A  favor- 
ltd  »ice  MiMnii  to  ho  on  th«  peruticiil  ri^gioo*  about  Lba 
fibula  I  alio  ibo  unu.  Whttrovor  ihu  cuiaueout  uemi 
are  sirtMcbed  pretty  woU  over  tha  lioiic,  there  oocaiion- 
all)'  cUDit!*  what  in  culled  the  jiaiuful  lubuutauoou*  tu- 
mor, which  in  imtliiug  morn  thuu  a  little  ucuruuia  npou 
a  uulHiieom  uerve-liUmenl. 

Thene  lillla  tunior*  are  peuulittr.  Tbey  cvu  barel/ 
be  felt  boiiHUih  the  ekiu.  They  nT*i  little  larger  than 
bird-ohot;  Ufl-  neuiitive  lu  prenBure  ;  aud  tbey  aru  ihu 
■ttat  of  lerrilile  neurulgia.  The  patieul  vrallu  about 
for  a  while,  ur  Ubom  fur  a  while,  aud  a*  tlw  day  gOM 
ou  thin  purticuUr  point  bef[iu«  to  ache,  aud  ooutlnaei 
to  ache  uuiit  the  liuib  in  put  at  r«*t;  and  ii«it  day  re- 
ourii  ti^iiiii. 

Now  tboic  troublea  onc«  r«cogulsed  ara  perfectly 
ourablti  liy  eicliioii.  Th«  cure  ii  cviuplet«  i  uid  tlMre 
ii  uo  prubabilKy  of  a  ivcurr«uce. 

Ou  ihe  other  baud,  the  clasi  of  ueuromata  which 
fonu  ou  (be  divided  eud»  of  licTvea  in  Main|M  ufler 
anipuiatiou*,  are  uultiple,  aod  not  only  very  painful, 
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buttli«,vare  v«rj<iiflict>lt  loostrMt  witliout  recurreuee. 
Tliii  i*  k  very  peculinr  cuiiditiou,  nbii.'h,  ua  I  My,  we 
are  iit  a  luta  lo  explain.  Od  iIi«  brndiial  ple«u>,  for 
intlauco.  *(ter  a  bi^li  aiupuiulluti  ol  ibe  humcraa.  in 
lb<!  mump  (hrre  hogiu  Lo  be  farmeA  paUtttiA  Mpo[«  which 
vrow  worM  uixl  wor«e  until  ilie  pulieat  i*  (IriTCii  to 
niiv«  tlu!  itun>p  reopttuod,  the  iU(«tued  jioiiita  oouglit 
for  *nd  rttaiovei).  Ou  opeiiing  the  ttump,  there  U 
fouDd  OD  tbo  britcbial  pioiu*  a  bunch  nf  ttfurouiata 
looking  iDUGb  like  n  buudi  o(  ainull  ffrupet.  They 
now  out  from  Iha  ttinniuul  endH  of  the  ruL  uerv«i«  in 
dltliiict  liltte  librou*  niiuiies.  Of  conrce,  the  turg«im 
Cml«uviir*  to  reniore  tliem  all.  Hs  euLa  short  all  the 
■tuiDpn  of  ihi-  iiprvui  a>  far  ait  povtible  and  allow*  ihetn 
to  retract  into  ibci  tiMUO.  aui)  the  part  htfals  up  i  but 
anfuriunacdy,  aliliuuKli  (his  cures  notuetiiueii,  it  does 
tint  ulwaya  do  ao;  and  recurrent  pain  come*  on.  The 
niae  rcHm  of  nliHTigcs  liiku  plHcu  liigbi-r  up  in  (ha 
brachial  plexus;  aui)  1  know  <int<  patient  where  the 
pain  liuHlti,'  w«Dt  lo  the  supruHOuputiir  nerve  und  the  in* 
fraacupular,  although  removed  nbouL  the  axilU.  This 
it  ft  form  of  nerve  allecttoti  which  is  not  curable. 

We  see  aooiher  cUm  of  ca*e»  distinctly  curuble,  and 
that  is  where  (he  end  biis)(oi  pinched  in  iLe  cicalrii  of 
the  Htuuip.  You  may  have  i)ie  l>oiie  a  little  tuo  lony;. 
The  lletb  and  akin  of  ibestuoip  are  drawn  tlgbtljover 
ibe  end.  and  then  at  BOiue  Hitle  nerve  end  you  uiay 
have  an  ex(|ui>iiely  sensitive  point,  where,  if  you  tonch 
it  wilb  the  linjeer,  tbe  patient  will  scream  out  with 
pain,  and  ivtiifb  is  always  the  seat  of  neuralgia.  Tbut 
.U  tbe  case  of  a  nerve  imprisoned  in  the  civaiHi,  and 
'that  !i  curable.  Cut  away  ibe  cicatrix;  shorieu  up 
the  eiuuip  of  tbe  nerve,  lei  it  retract  amonv  the  tissues 
and  the  dilBcuIiy  is  removed.  In  view  of  this  danger, 
it  aeeniB  to  be  a  very  important  point  iu  amputating  to 
nuke  sure  that  the  nerves  are  cut  oborl ;  ai>d  that  yon 
tbould  n»I  ulldw  ibem  lo  appear  in  the  slump.  11  ibey 
appear  relaxed  and  bang  out,  you  had  betier  draw  out 
the  nnrre  a*  fur  av  you  oau,  aulp  ft  far  up,  and  let  ll 
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draiT  back  aaion^  the  Bofi  tiatu««  wber«  it  cannot  cone 
ftujivhere  n«ar  tlia  surface,  or  be  expoied  to  imiaiiDg 
adiieaiont. 

Chronic  inHaiiiiiuHtioni  of  ib«  n«r«e  iUelf  iu  tb« 
form  of  multiple  oouritis  are  aomelJcneB  operated  on, 
and  aometimea  ihoy  are  temporarily  relieved,  but  uoi 
always  poriuanenclf  relieved.  Tbe  trifacial  nerve  U 
especially  iho  scat  of  tlietQ  caiea  of  great  lufferinx ; 
and  special  iiamnn  are  invetitad  tor  tbe  affection,  'lite 
iciferior  deulal  braucb  anil  infraorbital  branch  are  tlis 
oiost  fre(|ueuc ;  tlio  supraorbital  Dot  to  otteo. 

Tliese  nerves  liavc  ircquently  been  cut  down  npou  i 
tliie  Jaw  and  boni-s  trephined ;  nerve*  excised ;  aod 
eoooeiiines  they  have  boon  excised  and  pursned  eveti 
up  to  the  foraraioa  tlirongh  which  they  escape  from 
the  tkull. 

Pi^rmnnent  relief  hat  been  given  in  a  few  caJe*; 
leoiporiirj'  relief  in  all  eases,  predy  much.  Uut  tbe 
trouble  ii  apt  to  reoar ;  and  lametimei  Apemtion  aftor 
operation  is  dune  wiibont  procuring  Hnul  relief.  Id 
this  case,  of  course,  wo  miiii  cniicliide  tliat  the  tronble 
finally  Ijecomes  central :  is  in  tlie  oeotrnl  norrous  sys- 
tem ;  and  tliut  tbe  neat  of  the  nenrnlgia  is  beyond  tbo 
resch  of  surgiciil  inti^rferenoe. 

Now,  t)i<!  must  practical  points  about  all  this — tha 
most  prac lie u1  points  Burgically  —  are  (h«Me:  when  a 
patittit  lias  liud  H  blow,  and,  allhoiijib  the  pari  laoln 
well,  nbcn  he  insist*  upon  it  that  it  is  always  pninfnl  j 
that  be  is  nnt  comforiahlc ;  tlint  tha  arm  aches  all  iho 
time,  although  iiqtliing  cnn  be  seen,  you  may  condad* 
with  groat  ri^anon  that  a  nerve  has  benn  bruited,  and 
that  he  is  having  an  rlTiision  into  iu  i.heatb  that  will  not 
get  noil  witliuiit  lr«almi'iil:  that  tin;  tiualnient  should 
be  total  rest,  application  of  opiates,  etc,  nuti]  the  effu- 
sion bat  gone.  When  you  f«e  n  patient  with  these 
peculiar  or  an  berry -colored  kunckles  and  scaling  off  of 
the  skin,  yon  may  conclude  that,  whatever  that  injur;? 
hat  been,  a  nerve  hiu  been  badly  damaged  in  tome 
way.     'I'beii  you  would  be  tnittakou  in  directing  tbg 
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treaimi-EJt  ai  all  to  ibe  extretuitv  of  tliv  linnd  and  lla- 
gert  nliero  llio  IrouMo  u|>pF:urB,  bul  loek  fur  llie  ten- 
der puiiiU  uhuve,  urid  oppty  rcil,  aiitiuta,  (oueiilatiooB, 
»lc.,  uiilil  you  ^et  the  iulluiuinatiuu  iub(lu«<l.     Wliea 

[70U  cut  %  tittle  nerve  on  the  face  iu  liolnff  aiiy  lillle 
operation,  yon  will  liure  morn  jmrnlyKli  produced  titan 
juu  eijteuted.  Yoa  will  be  rullier  dltmayed  at  the 
»pp«araiic«  of  tlie  fucc  udorwmnU.  You  oiuy,  haw- 
ever,  reuniure  tho  patient  that  the  Derv«  will  reuuiie 
in  ail  tu  eiglit  niotiibc.     Wbni  a  large  nerve  U  ■)!• 

Ivided,  it  will  not.  ai  u  rule,  rnutiite  unlcai  itllubed 
toyetlier;  und  it  i*  iioi  poai^ible  to  atiioh  the  uearl- 
letuiiia  wiiliout  bruiiitig  nerve  librtu;  and  that  praoti- 
cally  mukos  no  di£Fer<riieci,  proviiled  tlie  operation  is 
done  aiitiseptically  and  the  wound  hr^ta  by  lint  iuieo- 
tiou.  Girat  relief  nun  bn  givtin  to  niMvei  ouuglit  io 
cicatriceo  by  dikiecilug  tbiim  nui,  and  nborieiiing  ilieiu. 
A  iiun\«  netiromu  bus  only  to  be  recu^niited  to  b« 

Itrcaied  aucwuafully  by  culling  it  out,  aud  it  always 

Kta  well.     A  painful  nnrve  caugbt  iu  ibe  slump  can 
cured  by  cutting  it  out.     It  i*  »  guod  prauiical  rule 
in  anputaiiiig  to  cut  ibe  nerve*  abort  and  allow  ibem 
to  draw  back.     The  multiple  neuroma   in  (re<iueDLiy 
lincurafale.     We  oannoC  promiae  cures.     We  can  give 
Itaoiporary  relief.     The  exciBioni  of  nerve*  (or  ueural- 
Fgia  always  glvei  reliof  lasting  formoutlnt  or  yeare;  but 
aioually  iLntrctublu  coiues  buck  beyond  tlie  fora- 
[■uioamiho  akull ;  beeomes  central  i  and  the  pailont 
ia  the  vioiim  of  poruauenl  neuralgia  beyond  turgical 
kid. 

/njttriei  of  Muteht.  —  Now  we  pass  lo  ihe  injuries 
of  muadtrs.  wbicb  are  v«ry  few  in  numbrr.  The  prin- 
cipal oue  ia  rupture  of  the  muscle.  Bruiaes  and  hvrn- 
aioina.  of  cuunte,  we  expirct  will  obiiorb  and  get  well 
niibonc  Ruppuritlion.  ns  n  rule.  The  rupture  of  amuB> 
tie  is  a  very  iruublcsome  ulTair.  The  puriiul  rupture  Is 
DC  of  very  grout  eouaequi-nce,  but  u  cumpleie  rupture 
PBIIIAila  entire  tons  of  (unction  of  the  part.  The  biceps 
knDMri  and  tguadriceps  extensor  femoris  are  frequeut 
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io*Wnco«  i  Ibe  molt  ooainon  at  all,  protuMj:,  ihe  plan- 
taria.  Tbe  pluiuti*  i«  nii-rely  iha  •■klogat:  oi  lb* 
idukId  wbicli  in  the  hour  palU  upon  th«  |d«nur  (nacia 
u  be  wbIIck.  ]t  U  practicallj  ol  ivry  litlle  uiie  in 
mBii ;  aiid  yot.  when  it  ii  ruptured,  it  );ivei  rite  to 
qaite  Kcriouii  tumenc**  (or  uboul  Ivd  lo  fourlmtn  day*. 
A«  you  iDtiy  ronicDibor,  the  muitdo  icarti  with  a  rorj 
flue  uiuncular  bundle  at  tbe  CDuJ)'lif,  then  beoouiee  do- 
velopi'i)  into  u  thin,  lonv  tendon  which  rum  alouK  tho 
Nheath  u(  tli<!  ouleu*  ana  gutrocnamtui  by  the  nme  of 
the  tendon  of  Adiille*,  und  liuulljr  it  ittaurind  iulo  tlie 
01  calcii.  Thi*  ouupa  and  rupture*  in  *i<ilvni  dSarta, 
Momelimc*.  Tlin  |Kitiniii  i*  not  nurare  of  what  lia»  oo> 
ourred  ;  but  i*  iitmoil  alnuy*  conviuoed  that  lie  baa 
betrtt  utruck.  Suui-iliiiig  has  bit  thecal!  from  beliiiid  i 
in  ooniparM  hy  him  lu  the  blow  of  a  wbip-tath,  or  (burp 
Htick,  and  be  (eelii  luiue  1  immi-Uiutvly  hiij{iu>  to  ma- 
iiiputnte  thu  euli,  and  expeoln  he  ha*  been  Itrnised. 
lu  a  tittle  while,  if  yon  tee  the  ta^e,  you  will  God  a 
minute  extravwation  ol  blood  ba«  taken  place  id  ibe 
Hkiu  aud  ik  graviiaiiug  down  along  ili«  abeath  of  Ibe 
plauiaris  lendon.  Thai  ma;  not  eome  out  uatil  tbe 
followiug  day,  or  longer,  but  *how«  iuulf  plainly  :  and 
when  you  tee  it.  It  is  quite  diiiguoHtic  of  tbe  aff««UOfi, 
Meiiuwbile,  the  calf  awelli.  tbe  atikle  awella  a  litilo. 
Tbe  patieut  tvalkt  uot  ut  all,  or  with  ||r«<at  diOlcnliy. 
He  preferably  taken  a  caue  or  crutch  i  and  the  trouble 
tatU  une  to  tivo  A'ei-kii.  Nothing  can  be  done  in  the 
way  of  repair.  Tbe  injury  it  Irreparable.  The  ex- 
travasation of  blood  along  the  tbeatb  of  llie  tendoB 
tUHket  the  diuguuaiB  clear.  The  diaguotis  is  ttren)clh- 
eni'd  by  the  a^e  of  tbe  patient.  This  accident  rarely 
udce«  place  before  the  age  of  forty-live  to  fifty  i  and 
preferably  in  womeu  of  lax  fibre  and  raiker  fati  00- 
caoioually  in  men.  It  usually  occura  in  conseqiMnce 
of  BOine  tuddi^u  and  unexpected  exenion ;  lucb,  for 
iu«tauce,  aa  trying  to  gel  baetily  on  a  liorae-car:  try- 
ing to  get  up  ou  a  Tery  high  atepi  niitaiug  the  aiep ; 
gultiiig  u0  a  curb-atone  and  cuiuiug  down  iiito  tbe  gut- 
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t«r;  and,  aa  I  mj,  it  onsuri  only  JD  a  pvrsoo  who«e 
muieuUr  Bbras  bave  become  degenerated,  wLoisfal  and 
lax;  wDd  the  soDialioa  U  atiribuled  to  a  blow  from 

It  is  a  good  plan  to  treat  it,  becatise  it  gets  wall 
qaickor.  In  the  Rrst  place,  if  the  pati«ut  is  willing, 
b«  «boul<l  lie  still  and  have  the  calf  fomented  a  day  or 
two  i  a  tlaDDel  baudafte  from  ibe  foot  to  ibe  lbi)[b  ap- 
plied, atid  kept  oo  about  two  weeks,  lu  addition  to 
titi*,  ibo  patient  muit  use  ciuicbes,  or  a  one.  After 
about  two  weeks  the  trouble  goia  well> 

Tearing  awaj  of  ilie  muscular  flbr«B  of  tb«  quadri- 
copR  oiieosor  femori*  from  itie  t«i)'lon  of  the  patella 
kbovo  makM  a  complete  disability,  just  a«  complete  ai 
raptor*  of  the  ligament  below.  TLe  muscle  goes  up 
■B  a  Duiw,  and  the  patient  is  practically  belpleu  with 
regard  to  standing,  and  especially  with  regard  to  ex- 
touding  I  bo  leg. 

fiuptnrc  of  the  biceps  humeri  makes  an  equally 
^rrat  dclormity  ;  hul  ie  not  *o  ninrkeil  in  the  disability 
it  cnlaili,  lircHuse  we  always  havi^  the  other  ronacle), 
ibo  brucliiulis  amicus  bikI  cornco-bracbikilis,  to  aMist, 
«o  that  tbo  fuiiciion  of  the  biceps  is  not  so  miseoil  aa 
tile  funcliou  of  the  quAilricepK  csiorisor  femoris. 

It  i>  IX  qur^lion  ill  my  aiiod  whether  it  is  not  ju^tiH- 
■hlii  in  ibii'^.  ciucs,  if  scon  early,  to  cut  down  upon 
ibo  purl  aniiseptically,  and  try  to  sew  the  tlhres  lo- 
gnth«r,  put  the  limb  in  a  slate  of  relaxation  on  a  splint 
■iid  pnd«avor  to  promote  adhesion.  As  a  rule,  tlio 
trouble  ic  not  folly  recognised;  tearing  takes  place 
gradually.  The  patient  does  not  seek  the  surgeoo 
until  some  time  bu  elapsed  ;  then  the  contractility  of 
the  muscular  Sbres  is  lo  great  and  the  muscJe  i>  drawn 
•o  far  beyond  lis  place  thai  it  catiaol  be  got  down,  and 
ibe  trouble  is  practically  hopeless  of  remedy  except  by 
poiiiiion  and  bandaging  and  time. 

Tendons  rupture  occasionally,  but  uot  very  often. 
The  most  familiar  mode  of  rupture  is  wh<-n  the  patient 
gels  caught  by  the  fingers ;  generally  children,  boys, 
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gvtUDg  OAugbt  on  ■  fenca  or  pickeu.  uiiil  huvio^  tbe 
lluger  citugliu  are  iHinpontrilv  (uii^hmuIciI  by  l.li«  fuurth 
or  tliird  liugor.  Tlmt  tean  Inc  tniuclo  iti  iho  (oreitrm, 
■ud  out  cornea  tlio  t«uilui)  and  muicle,  the  wlioU  ibiuK 
lomeiimUB  many  iiiobe«  in  lenglh,  (rou  the  lKoerut«a 
wouiiil  uii  tlie  finger.  TliMeloii);  toari  of  the  ooiimIm, 
ol  wliicli  tlitire  are  m  Dunilter  of  iiittHiioet  in  ibe 
museum,  ure  irrt-meiiinble.  of  coume,  Tliere  \»  uoibiog 
tu  do  but  to  extruci  uiit]  cleaiiHe  the  jKirt.  Htid  try  to 
tuftke  ic  heal  itu[iHB]>iiaHlly,  huviux  forever  lutt  the  use 
ol  ibut  partiuulsr  teD<loii.     Rupiiir  U  iinpos«ll>ln. 

Teutloui  alip  out  of  place  loaietiine*  i  >li|>  off  from 
attacbuieiiti  aboai  lb«  aukle.  tbe  peruuei  es)ipcully  i 
atid  uisu  occuiioD&tlr,  ft  in  uiil,  ibe  long  beiw)  of  tlie 
biceiNi.  Tbiii,  bowHvur,  ii  difficult  to  prove  auHtoml- 
cftlly  wlien  tt  ucouri:  and  il  Is  perhap*  not  worth 
wliile  to  wane  mm-li  time  over  it,  an  its  «ii«t«nce 
even  baa  been  doubled.  But  ibe  peroiiei  about  tbe 
ttikle,  And  occngioually  ott6  of  tbe  bam-strfni;*,  alip 
out  of  pUce  aud  h»ve  lo  be  treated  b^'  bandage  and 
apparatus  to  bold  them  in  place. 

'Ill*  Buna:  are  developed  outside  of  tliQ  joinU  as  a 
nil«,  Itttlc  synovial  sacs  intended  to  relieve  friction ; 
aud,  as  yoa  know,  tbey  become  developed  by  the  «« 
aud  friction  of  the  |uirt,  in  eo  much  lb«t  ceriaio  trodea 
Arc.  niarkH  by  piiculiHr  burstn.  Tbe  minor  has  a  bona 
oviir  ihn  olecranon  due  lo  picking  wilb  his  elbow 
rBis<!d  so  iDucb  against  >id«  walla.  Tlie  burea  over 
t\ia  puidln  U  [be  conimoD  one.  as  you  know,  irbii^ 
bi'coinns  infiamnd  and  aggravated  by  work  upoo  (be 
knori,  OK  in  the  lywp  of  women  who  scrub  floors  j  and 
also  largely  in  ihcse  laier  times,  wlion  hard-wood  floors 
are  um'iI  so  mnch.  in  carpenters  who  work  planitig  and 
potiKhtng.  Tbr  curpcntcr  hai  whui  used  to  be  called 
tbe  housemaid'*  koco  by  this  dovclopnipoi,  of  the  bursa 

OVtrr  the  pulella. 

Tho  only  point  we  bavn  to  speak  of  in  ibU  part  ot 
the  subject,  io  rrgiir<)  to  bursic.is  llioir  iDJiirie*.  Wbea 
ibey  ora  wounded  tboy  give  enit  to  au  albamiiioM- 
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looking  flaid  like  tli«  sy  oovial  sacs.  Tbay,  of  ooune, 
■bonld  be  treatod  by  clewDlioeaa  uid  rut,  uitiioplica, 
«tc.,  UDtil  tliisy  can  Ileal. 

Tliere  are  ceruiii  onea.  how«v«r,  which,  whon 
woonded,  are  eiiremely  dangerous.  For  inxtanco, 
ikere  is  a  burua  developed  abont  th«  BeiDi-nii>iii' 
bratiout  leudoii  Ht  ilie  buck  of  tli«  popliteal  space. 
iTIiis  buna  in  iiot  very  uncoTumoti.  It  occasioDally 
(eta  nrouudvd.  and  uule»g  treikted  carafully.  entails 
JUS  couMqutriices,  becuuse  It  very  fretjuoutly  com- 
DaDicatos  with  [lit?  synoviul  auc  of  tlie  ltue»'joiiit; 
OooBeqiieiitly  double  i-are  luiiat  be  taken  to  wash  out 
all  din,  cleaiiM-  uiid  buiidaK<^  >t>  &t>d  employ  real  a  good 
while,  to  avoid  ill  0OTiH«()UHiJce>. 

Tbe  other  claa*  of  burtic  which  soinetimes  get  in- 
jured. Hud  foiiieituiea  ure  OjierHted  ou  surgically,  are 
what  are  called  giiugliu,  uu  iuiproper  uaiuei  tliey  are 
alto  otlled,  soaietimes,  neeping  sinew.  Th«y  form 
ts  little  synovial  sacs  ou  tbe  sheaths  of  the  tendons  at 
tbe  wrist,  especially  ou  the  eztenBors,  somelimes  on 
the  flexors. 

Ii  ia  of  the  laat  iioportauce  to  recognize  a  wounded 
joint   and    especially    any  synovial    sac.     The  joints 
most  freijueutly  iojured  are  the  knee  and  elbow,  espec- 
JaJly  tbe  knee.     Tbe  synovial  sac  of  the  kuee  is  very 
Marge,  extending  far  up  above  the  patella.     The  punct- 
ured wound  driven  Id   above  the    patella  is  sure  to 
injure  it,  and  that  is  the  favorite  tocaiion  for  wound  of 
the  knee-joint.     It  may  be  a  minute  puncture.     Noth- 
:  ing  may  attract  attention  to  it  unless  we  observe  care- 
i  (ally,  and  theu  we  shall  tee  a  little  clear,  whitu,  opaiuaa 
'  albuminous-lookiug  fluid  is  coming  out,  not  like  blood, 
not    like  anything   else.     Tbis  is  syuovial  fluid,  and 
iniiicates  puncture  of  the  synovial  fac ;  and  it  is  ex- 
tremely ilaiiKerous   unltiss  treated   antiaepticully.  and 
by  rest,  inasmuch  as  destructive  synovitis  in  likely  to 
«on«  on,  if  aoy  dirt  gets  into  the  sac 


306 


LKCTdUK^   OK    ^VHOKAT. 


XVII. 


rORKIRK   ^un^TAMCXS   IX  TtIB  TtlUOAT. 


WllKRK  (lo  tli«y  go?  Most  likely  M  go  into  iho  ftlU 
mentar;  cannl.  Occuionitll^  they  pits*  into  iho  (ntcbca. 
WliM  different  sj-mploum  ^o  tliej  |>roi]uc«  acoordiug 
to  wh«r«  ibe}'  l)A|>peii  to  lodgu  ?  In  otlwr  word*, 
what  IB  tbodilTi^rauiiaicil  diagnoBii  botvoeii  a  suapiciou 
of  a  foreigu  BubBtance  iu  the  (csopbagiu  or  in  tb« 
trachea  ? 

If  iti  [he  msophaguB,  we  uitturjilly  Kato  ^roat  ililfi- 
culty  and  reluctance  iu  Bwallowiiijj.  Moreorer,  there 
h  rapid  iocrease  in  the  sccrelioa  of  all  the  fluiiti  which 
M»i«t  in  maBticalion  and  digestion  in  th«  mouih  — 
grrnt  How  of  saliva  and  mucus,  thai  if)  quite  comtuon. 
ThusR  effects  are  not  produced  if  the  foreign  snbataiico 
hoa  gon«  into  the  air-pasaages.  If  in  the  airpastagcsi 
th«ro  is  no  difficulty  iu  swallowing.  There  in  not  an 
increase  iu  salivation.  If  the  foreign  substance  is  in 
■tic  iMsopbagus,  it  catches  on  one  side  or  tiia  otlier. 
The  patient  always  inclines  the  head  sideways  and  for- 
wards to  relieve  the  tension  of  the  lugophagus;  so  that 
■be  characteristic  positiou  in  a  little  like  that  of  wr^ 
neck,  where  a  foreign  substiiuce  is  in  ibe  ooaopbagas. 
Slabbing  pain  u»  swallowing,  reluctauce  lo  swallow, 
soon  (olTowed  by  inability  to  swallow;  if  inability  lo 
swallow,  the  saliva  constantly  druling — that  oomes 
noxt  in  tbe  stage.  Soon  after  that,  rodema  of  the 
throat,  outside,  under  the  skin;  noticeable  swelling 
and  putBuess  aroond  ifae  site  of  the  foreign  body.  I'e- 
culiar  poeitiou  of  carrying  the  bead,  salivation,  inabil- 
ity to  swallow  aiid  ledema  —  these  seem  to  be  the 
niost  marked  nymploms  when  a  foreign  snbstance  is  iu 
the  uMuptiagu*. 
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Now.  oil  tile  olbur  haml.  if  it  hiM  goiio  into  tbu  tra* 
cliua.  ■(  Ural  il  |ir»Jii(i<:ii  iuUiiiiK!  *yinpU>[iiii  of  MpMiuudio 
LTutip.  Tlio  furnigii  mibntttiiCD  tidtm  ap  and  down  b«- 
uuuili  lIi«  vouul  coriU  wiili  ocli  iii«[iirHtioii  and  oxpi- 
ratiou,  atrikc*  agiijiiit  ihc  bottom  of  the  gloiti* :  pra> 
ducoN  irritAtion,  *piuiai(Mlic  do«ure;  nitil  hctico  wo  have 
til  tbe  phciioniRiiH  of  npjiiinodiG  croup.  Thvohilil  ap* 
pMn  to  be  lufToc-jtiiiig.  That  pa4so«  off  in  a  littla 
while.  The  fi>rrigii  >ub»unca  dropn  lo  the  Ufiircatioo 
of  Uin  tianhoti,  uilUuUjf,  and  reils  ibero ;  aii<i  bcyood  » 
Ribilaiit.  Diicaij'  *orc  of  breatbing,  thcra  is  rot  miicb 
tndicatioti  of  iu  prvsoiioo.  The  charar.torwtic  po4ition 
of  the  pattern  it  ralhor  upright  and  backnardn,  a*  tliejr 
iM  tlio  hoail  ill  croup,  to  at  to  l«ugiheD  tho  iraclica, 
111  giro  tbo  best  acc««a  of  air.  If  thoro  i*  any  nhar- 
Mtifmilc  potition,  it  is  ralb«<r  with  ibe  neck  cxtfindi'd. 
Tli«r«  u  DO  difficulty  iu  awaJlowirig  ;  no  salivation.  If 
tlie  foreigii  body  ramaiim.  8[ii'edily  broiicliiul  Recrntion 
ia  exritedt  anil  necesBitV  to  vxptjclorate  comes  on. 
Tliat  Tequitca  cough.  Cough  liialodges  thu  forin^iu 
aubnuuioi!,  driviw  it  up  and  down  ngairmt  tho  v»C!ul 
cord*.  Tlirrc!  ix  then  a  rripntltion  of  the  paroxyscn  of 
aroup,  which  sahside*  again.  [  wo*  once  called  to  a 
OMo  wh«rc  a  foroign  «nbstanc«  was  really  the  caune  of 
the  trouble,  but  the  child  was  supposed  to  linvo  tba 
laryngeal  striilor  of  sjiamnodic  croup  and  nothing  cisa, 
for  sitrcral  days  and  nights.  Next  pobiiive  bronchitis 
OoiDC*  on  :  soDi«tiine«  broncho-pncunionia.  The  child 
grows  qailo  sick  ;  goos  through  an  attack  of  iligbt 
pulinoiiwry  intlaaimRlion,  aud  then  there  in  Icftchronia 
bronchitis,  with  trcqmmt  attacks  of  cough;  every  lit. 
tack  of  cough  bringing  on  an  attack  of  spasin  of  the 
gloUis.  Wit  have,  then,  if  a  foreign  body  has  liRun 
KKIUI  time  in  the  trachea,  the  symptoms  of  chronio 
broiichilis  added  to  tboi>e  of  ^paom  of  the  glottis;  and 
lh«  wholn  phcnOTnena  are  somewhat  like  those  of 
whooping-cough,  for  which  thev  mny  be  mistaken  uu- 
less  a  careful  observation  i*  made,  fortunately,  tlifl 
child,  if  old  «Dough,  almost  always  says  that  it  has 
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Rwallowfi)  Mmrtluiig ;  or  if  not  old  enou^,  tbe 
jority  of  lIkiid  arc  nrKlchod  and  leeo  to  twalloK  «od 
tbiog. 

Onco  in  awbtle  one*«os  a  cauwh«r«  th<:  iii,-iiipt«iii> 
are  mixed.  Mid  wliorc  it  is  Imrrl  to  imy  wlu^tc  tho 
foniign  bodj  bus  lodged.  Subscquoully,  liowovw,  af- 
ter opornling  mid  cslrsotiDg  the  foreign  body  it»  i>o«i- 
tion  oxptuiiia  why  it*  pbonoDi«na  'xvro  so  Tiirt«<l. 
WlicQ  iho  foreign  aub^tauco  happens  lo  got  cnugiit  in 
tho  guUot,  just  bobind  ibo  arytenoid  cartilugn,  it  pro- 
volcM  ibu  librot  of  tbe  paeumogaatric,  Mid  brings  on 
spasmodic  syoaptoms  »nd  dilflculty  of  broaibing;  bat 
it  very  rarely  catches  tbere.  If  you  leo  a  bi-veriical 
eeciion  madQ  of  tbe  bead  and  alimentary  oiial,  yoB 
will  find  that  tbe  pharynx  is  a  fuunol4bapc<l  cHvity 
laperiog  to  a  point  near  tbe  oiaophiigut.  This  point 
is  just  behind  the  cricoid  cartilages  ;  and  at  ibis  {loint 
ll)«  coeelrictor  libree  ceuie  and  (be  oircular  tibm  be- 
gin. At  this  point  thoro  is  a  sort  of  ]>iirse-liko  con- 
striction i  ai>d  that  forms  a  little  ledge ;  and  it  is  oo 
tbat  leilgG  that  the  foraigu  eubstanco,  if  swallowed  IDIO 
tbe  alimonUry  canal,  almost  inevitably  caichn ;  oon- 
sequeully,  if  the  foreign  substance  bas  got  into  tbe 
tbroal,  passed  beyond  ibo  volnnlary  coDirol  of  lb* 
palatine  arches  and  cannot  pass  down,  in  nine  caMa 
out  of  ten  it  will  lodge  on  this  little  ledge,  jiut  oppo- 
site the  cricoid  cartilage,  and  preferably  on  tbe  left 
udO)  because  [be  cosophagus  inclines  to  the  left  in  its 
paasaf^  down  into  (he  thorax.  In  this  particular  caw 
X  spoke  of,  tbo  foreign  substance  did  not  go  so  far; 
and  irritating  the  back  of  ttie  larynx  and  nryteuoid 
cartilages  produced  the  symptoms  of  difficulty  of  swal- 
lowing and  difficulty  of  breathing;  but  ordinarily  ibe 
bubnance  that  is  lodged  at  the  commoucomoDt  of  tbe 
iMOpliagUB  produces  only  tbe  symptom  of  difficulty  of 
(wallowing. 

There  is  another  clais  of  cases  in  wbich  not  only  dif- 
liculty  of  bieathing  is  produced  by  a  foraign  body  in 
tb«  air-pa&sages  or  iu  the  oesophagus,  bni  even  snflo- 
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cation  iuiil  <]vitlli.  Such  i«  llic  ouo  in  which  n  boliiit 
at  Kift  food  i»  Rwallowod  huliijr,  itropt  through  th« 
pbiiryiii.  toHj^  OD  (hU  tcilgo,  And  lh«rv  in  too  big  to 
pM»,  and  iMcetaarily  comproacci  iho  buck  of  llm  tni- 
chM.  Tho  back  of  the  irnchca  i«  devoid  o(  cartilage. 
It  i«  <|nito  cooc«ivab)e  that  a  foreign  body  may  coni- 
pre««  th«n)  and  produce  death  by  (iiiTocation.  ThU  i* 
(lifl  ontlnarjr  way  in  which  d«atha  are  occasional! j  re- 
port4.ll  aa  occurring  whilv  the  patietit  is  catiug.  The 
paticiil  is  eating  carelttuly  som«  large  mouthful  of  soft 
nubntaDGOt  jumps  up;  throws  up  the  hands;  falls  lo  the 
Koor;  turns  blo«  ;  ceases  to  broatho,  and  dies.  It  is 
duo  to  a  bolus  lodged,  not  in  the  trachea,  but  in  the 
cctophagus,  and  pressing  in  on  the  back  of  the  irachra. 
If  assisianco  can  be  efRcienily  rendered  at  the  tnouiont, 
aoil  a  probang  were  at  band,  so  that  the  subsianca 
coald  be  pushed  down  a  little  further,  it  would  drop 
loner  dowu  iiilo  the  teNophaguB,  m\A  the  palienl  irould 
be  wivcd. 

The  CHos  whore  fiireign  Biibslancea  are  inhaled,  so 
t»  spvmk,  into  the  air-patiaages,  and  are  large  rnough 
to  protluce  death  by  suffocation  must  be  eicesftivdy 
r»r«,  if  clray  exist.  In  proof  of  that  is  the  fact  that  so 
many  foreign  substances  have  been  eiiracled  from  the 
trachea  which  have  not  caused  death  at  the  time  of 
their  llrst  beiog  drawn  in;  notably  coins  as  largo  as 
the  English  sovereign,  copper  pieces  and  silver  pieces 
have  been  carried  iulo  the  trachea,  producing  spasm, 
bat  not  immeiiiate  death. 

So  much  for  the  essentials  of  diagnosis. 

Mow,  in  order  to  complete  this  part  of  the  subject, 
we  will  follow  up  a  substance  supposed  to  have  gone 
into  the  cesophagus,  before  taking  the  other  class  which 
have  gone  into  the  trachea.  Most  of  them  go  down. 
jV  few  of  them  lodge  temporarily ;  and  then  after  a 
few  efforis.  by  swallowing  a  bolue  of  bread  or  drink- 
ing a  draught  of  water,  are  swallowed. 

Siill  another  cla«s  are  vomited  up.  The  patieut 
pauM  the  fiuger  down  tbo  throat  and  the  tickling  pre* 
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diGH  oauiea.  regurgilaut  aeiiOD  of  the  tuopliagiu 
oonet  ou.  The  fureigu  aub^lmice  it  tlirown  np  wttli 
tiie  vomtius  and  tlii<  jiiiti^ui  r«Ii«re)l.  A  (xuiiidaniblo 
pcruviiMgu  of  iiub*i»tict!b  ftwallavreil  uever  K«t  a<  far 
M  ibe  buck  of  [lie  cricoid  tartiU^ce.  bui  lodjfs  in  tba 
Itlwrynx.  Tliooe  are  neuerallv  emracted  ilirough  tba 
monibi  nuauy  of  Uil>ui  by  llii:  llujcer  of  tb«  Hurgeon  or 
phjalciAD  when  he  wrrive&.  The  hvu  waj  ti  lo  put  a 
ir«d|[i!  betwoeu  the  leeib :  put  tbe  fiiix«r  in  as  far  u 
poHiible  to  iweep  arouudi  aud  In  verr  mauy  cum 
bouca.  or  (rugmtiuu  of  iucul  coulAiuiuK  boutw  in  tliein, 
foreigu  nub*  tun  cub  like  jiius,  Imir-piuH,  tbawt-jviiit  pat 
ill  tbo  uioulb  by  childr«u.  am  ruadilv  det«oted,  if  tbi;y 
have  Dot  guoc  tar  beyoud  ibe  palatiii«  ar«h  x  aud  vau 
gvuerallj-  be  brou);bt  out  bv  tbe  Stiger,  or  reacbed  by 
tb«  finger,  and  extracted  by  tli«  otlier  baud  willi  for- 
ccpn.  A  large  ola»«  of  snbsiaticea  ^o  into  ibe  oaaopli- 
aguK,  lodge  lemporarily.  but  poeis  dowu  auddteappesr 
from  view:  yet  tbey  give  the  patient  tbe  sensation 
aud  the  belief  chat  they  are  still  in  the  oitopbagiu. 
Tfaai  in  the  hyiiterical  cla«8  of  caaes.  They  are  nture 
uuneroua,  I  think,  ihau  the  real  clasf  of  caaea.  Such 
a  patient  will  couie  Ju  and  say  be  is  quite  aiire  he 
baa  a  boue  in  [he  throat ;  thai  be  got  it  in  tno  to  four 
days  befure,  perhaps ;  and  he  it  quite  sure  it  is  still 
ibere.  You  are  quite  ture  that  it  is  uot  there  by  Uie 
tnilduess  of  the  symptoaisi  for  uo  buinau  lieiiig  can 
tolerate  a  sharp  »ubsuuioe  in  the  oesopha^jus  three  days 
without  pi'oducJiiK  intense  local  and  constitutional 
Hymptoms.  In  lacli  cases  as  the»e  it  is  better,  usually, 
to  pass  the  bristle  probang  dowu  geut)y,  atid  ibeD 
withdraw  it.  You  find  nutbiug.  Tbe  moral  affect  ii 
marked  s  aud  it  needs  only  tbe  effort  of  faith  ou  ihMr 
part  to  get  ihem  well. 

Foreign  subaunces  which  really  lodge  at  the  top  of 
the  ceeopbagus  and  do  not  become  dislodged  either  up- 
wards or  downwards  are  then  nut  very  uuoierous;  and 
wbeu  they  are  there  tbey  produce  such  a  marked  neriea 
of  phenomena  that  there  oau  be  tio  mistake  m  to  tli«it 
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preniTiicvi.  U  ihcn  ib«  pBti«Dt  with  a  historj  of  hav- 
ing tnallonci)  gomethtng  ht  tbinki  has  uot  puied, 
»ftcr  iito  or  ibroo  Aays  prMeou  die  cbar.ici«riBtic 
ftttitudr.  (oUtI  iiiabitily  lo  Rirallon.  drilling  of  tmlivu 
NBd  Mpc'cislty  cotsmericiD;'  «r.d(t[ua  of  (he  tieck,  we 
tmti  thai  «OEn<iihiiig  mu»[  be  liuQe,  at  once,  to  r«tifive 
him. 

L«t  ut  coatider  for  a  raomsiit  what  takes  place  if 
Ui«jr  are  uot  relievud.  Nutnerous  cliuioal  hia[orie« 
have  be«n  collected,  and  quite  a  larjte  iteriea  of  experi- 
metits  made  on  dogs,  by  JimertiDg  foreigu  iiubiitHiice* 
into  the  throat  and  leaving  thorn,  Tlieee  expurimi-Dis 
have  sbonn  thai  the  foreign  eub«taiici>  whicU  retmaitm 
beyond  the  third  day  almuBt  alivay»,  tf  it  reiuuin*  uu- 
novedi  provokes  absci^ss  and  eventual  perfuratiuii  of 
the  wall  of  the  ceaopha^i,  and  the  vartoua  cunaetjuiiiioeii 
that  may  follow ;  and  a  peri<eiJU)>hti^eal  abucemi  may 
be  behiud  lb«  oeBOphngus,  ma)'  be  iil  lh»  nidtia,  may 
be  iu  IroDt.  You  will  remember  from  the  arr&ugd- 
ncot  of  (be  cervical  fascia  and  the  looseuess  of  tltti 
tiMitea  on  which  the  pharynx,  larynx  ami  ti-ucliua  glide 
in  the  action  of  swallowing,  that  there  m  ruiilly  uu 
barrier  Kretched  across  between  Che  niediastinit  aud 
the  spaces  of  the  neck ;  and  if  an  abscesg  forms,  tliere 
i«  uothiog  to  prevent  its  gravitating  down  intu  the 
thorax  and  eventually  peni-tratitig  the  pleura;  Home- 
limen  perforating  the  large  vessels,  and  leadiuii  lo 
death  from  haimorrbage :  freijueully  penetrating  the 
air-psa&ageB  aod  causing  death  by  nuSocatioii ;  uod,  in 
kooii?  rare  cases,  where  the  patient  lives  lung  enough, 
uimI  tlie  absceus  forms  behind  the  (esophugii!!,  li^adiug 
to  dvuudaiiou  of  the  tissues  over  the  biHlim  of  the 
renebtw,  and  positive  caries  of  the  spine  itself.  Uiu- 
sllyt  however,  where  the  foreign  subsiauue  rematus 
)oii^  enoufih  to  provoke  abscees.  thu  case  goes  ou  to  a 
(uiaj  [eriuiJiaiion  tu  the  course  of  a  week,  or  teu  daj*  ; 
aud  auiopsies  have  proved  that  such  b  the  usual  re- 
salt,  and  luch  the  denLiuution  of  the  foreign  bodio*. 
A  foreugu  substauc«  left  lu,  iiieaus  abscesa ;  somecimeB 
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oomiiig  ou  iu  three  or  four  liajx  )uid  de»Ui  talciug 
piKoe  iu  oue  or  two  wei^kt.  iti  the  mnjurit}-  o[  [«iieut«. 

What  then  shall  he  done?  ExtriKliuti  thmutih  ibo 
uatural  [inaHugeH,  tlirouKh  tlii!  luouth,  i*  ol  cuuroe  ike 
linit  uud  lUUBt  uuturnl  iiW  whith  would  occur  to  on«, 
kud  it  hMs  o(t«ii  lioeti  prui'tiiiiil  with  ualiru  vuccmmn. 
LuopH,  kiittrei,  forouti*  nud  vHriuus  ilcvicea  ftrc  uied  to 
•Itji  dowu  iato  the  ueiO|)h«^uii  uud  lo  unlcb  llie  foreign 
bodj  uud  briijy  il  up.  Tbo  nuurat  uud  ti«t»  Imro  often 
brought  up  Guiu;  tiiu  loops  mod  foroep*  Iwtu  often 
brought  up  BuhHtuuceti  lika  Wue  or  piim.  Grtutt  cure 
mill  geutloueiw  of  course  liavu  to  be  ut«(l  in  miiuipuliit> 
iug  Kud  iu  exiractiu){  1  for  othcrwino  we  •hall  |>u>li 
the  edge  or  point  ot  the  foreign  *ub»tuaoD,  if  it  liuppvut 
to  ba  ittMrp,  through  ibi^  wull*  of  tha  umopbaeiu,  and 
mtkt  tbnt  perforittiuu  which  wo  druuil.  It  m  <|uita 
po»«ible,  tt]»u,  lo  inuko  u  rotropburyugeul  Kb*cee>  ktid 
perforatiou  hy  the  rough  uneot  eveuM*imple  probntig. 
So  thut  iu  thul  cliuR  of  subBUocca  wbicb  wo  judge  il 
in  tufe  lo  puah  dowu  into  the  aluuiHish,  wberi*  there  U 
a  buluH  of  doft  food  or  vome  vegL'tuhle  autxtiuioe,  noine- 
thiug  not  ^hurp  aud  hard,  or  evuu  u  coiu,  «uoh  Bab* 
■taiiceii  ad  thai,  we  tuay  push  duwu  by  u  probiuig  witb 
H  apouge  ou  the  «ud ;  hut  we  must  use  cnre  and  gcu- 
lIciieHa  especiulty  iu  that  point  behiud  ibe  krytenoid 
curtilages  where  the  pharytix  6»t  eutitm  the  oMopbagiu 
mid  liea  like  the  fiuger  of  u  gluvo:  wu  must  l>e  ca]i«> 
ciully  careful  there,  or  we  may  pcrforutu  the  back  of 
tlie  ulimeutury  caual,  aud  lead  to  the  retrophNryngeid 
abscess,  which  would  uot  have  beeu  c«ut«il  by  ibe 
foreigu  aubstaiice.  Due  or  two  iuatmioeii  of  deuib  have 
occurred  in  that  way.  Pushing  duwti  or  extracting 
through  the  natural  pasiugea  is  to  be  utlempliid,  if  tha 
nubiilaiice  hai  uot  beeu  iht^re  too  loDg:  but  if  the  auh. 
atiiuoe  has  loilged  there  as  loug  as  tbe  third  day,  Mid 
mdeina  of  the  throat  and  tbreateoiDg  ubioon  ia  ulrcudy 
immiiteut;  it  is  quesiiouabte  wheuier  other  OMstliodt 
h»d  not  heller  be  used. 

A  fow  yeura  ago    there  wn»  revived  uud   brought 
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ok  from  [niliit  an  iuBtrumeui  irhloh  ba*  be«ii  ot  th« 
greateiil  luiaisUnM  m  eiiraotiiig  Torelgu  budioi.  called 
tbe  liriillu  prubkug :  it  Lna  a  litlU  colbr  of  bristle* 
Bttuubod  U>  Ml  oniiiiary  probaug  itiiliiij;  in  an  cliutio 
eatbeiert  wbeii  }'ou  pull  uui  [Im  proluiug,  il  fiiriiu  a 
oirclit  of  brittleM.  uiul  Bwut^pi  tbo  lenuitliugu*.  uml  fre- 
(lueully  bring!  out  thu  (urcittu  nubntiini:!;.  Care  miut 
be  tuktii  Co  tvc  ibat  ibu  briitlva  urti  ull  |igrf<ict ;  that 
tbeir  routidcil  coiln  are  turiieit  in.  All  {lun*  of  tlia 
iuatnimeiil  miiiit  bo  tborouglily  i;xNnuiii:i)  ami  Mt,  at 
lint,  for  fnar  ibut  nooM^tliing  may  brrulc  off  in  tlic 
(e«opliHgu(  in  ibo  ntniggto  of  tlii:  paliuiil,  wbilt:  with* 
(Irairiiij^  tbe  iniilruiiiiiut.  It  i«  poKtnt  <l»urri  gontly 
nntil  yon  aro  iiire  ibiil  it  i>  tiitar  tbo  cariliac  orifico  ot 
(bo  ttomach;  tb«n  unfold  tho  littlo  brittlim,  anil  wtlb- 
draw  atowly  mid  gruiluidiy;  and  in  vor)-  ninny  CHoits 
tin:  foreign   Rubilancc  it  brought  nut  cnunglvd  in   thu 

brHllcB.  Blood  almost  ulwnys  fnllons,  whotbor  ibo 
foralgii  «ub*lancti  is  brougbl  up  ur  not.  Tbere  in  a 
little  eornping  of  tb«  uuuous  meuibriiiie  wbicb  inukiw 
it  bleed.  Tbe  puliL-nt  is  sore  (or  »  fow  ihiys  afWir- 
wanla.  wbelbor  a  forei^tu  «ub(tnnu(!  in  tbeie  or  not ; 
but  tbat  sorcDcas  soon  paaees  off.  Ciirefiili}'  UHcd  it  ia 
u  barmiuss  instruni^tii ;  aiiit  it  in  no  relialilo.  ilmt  it  bua 
[irobahlj  iliiniuiihed  ibe  obauccB  of  uny  iine'i  iloitig  an 
opitratioQ  for  u  foreign  Imily  in  tbu  (cxopbngui,  vtiry 
much. 

A  substutice  may  go  into  tli«  tliront  of  such  ii  nature 
that  you  do  nut  dare  to  pu^b  it  down;  and  liaviiig 
heea  tbnro  to  long  thnt  t)i«re  in  mdomii  and  fever  and 
other  evidences  oE  oommcuciDg  iiililtriitioii,  you  do  not 
feel  it  ia  lafo  to  miiDipulato ;  what  is  left  to  do  in 
order  to  laTe  the  putieiit'it  lifn  ?  Obviooitly  to  try  to 
roniovo  it  by  external  incinion  in  the  neck.  This  courio 
wonid  foem  lo  bo  m  pUin.  ilint  it  is  qiiile  surprising 
that  allhoiigh  it  was  don»  early  in  the  pi^htrentb  ccn< 
inry,  it  fill  totally  into  ditunr,  ami  it  wa*  not  until 
about  IK43  or  11114^  ibat  it  was  revived  again  ;  and  ibi-n 
with  timidity:  and  not  until  nboiiC  1868,  that  it  waa 
dooo  vritli  freijuoucy. 
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IJ]>  U>  1868  I  oonld  ooll«ct  only  twoatjr  cmM*;  bnt 
at  till.'  preacut  time  1  oo  linil  one  huiidriMl  uid  fiftjr- 
nine;  Ku  iliui   it)    tlio  liut  twiHity  y<wr«  one  liuudred 
«ud  thirty  o|>i!rutioii*  luivc  bo«ii  aoao  ;  nod  proviout  to 
ibe  lant  twoiity  yean,    tioMily    opn ration*  bad   boMi 
done.     Thit  ■bow*  th«itom«nM  progrc**  (buoparaiiun 
of  <Moptiw>totny  hw  outda  tinco  it  wh>  fouixt  that  it 
oould  be  wioe  aufdy.     Wliat  nu*  Om  bugboar  in  tlio 
wuy  ?     People  wont  doing  ijaita  a«  diingoroiu  open- 
lionc  uboac  tbu  tbront  long  ago.    '["bo  (udor  %armom% 
back  to  ibo  timo  of  Veljioaii  and  tho  rider  T>r.  \v«mii 
did  ihr  most  lerriblu  opr^rations  wiili  tofoty,  and  wilb- 
out  Ktbor.     Tbo  rcnaon  wa*  the  boliof  ibat,  if    tlie 
cuopbkgat  WM  opea^,  it  woald  n«vnr  boal  ;  and  that 
A  Sstnia  voald  bo  cstablUbed  which    vronld    forerer 
render  ibe  liTn  of  the  paiicDt  aiisonible :  that  Haid»  of 
all  hind*  would  bo  conitantly   Tc>;iirgiU[ing  tlii'ou)[li 
tbc  wound  in  lh«  throat,  that  an   ie«ophag(>al  Hstula 
would  bn  u  pcirmnucnt  thing;  and  that,  if  tli«  OBtOpba- 
^\u  wa*  oponrd   by  llie   pmnage  of  nntrimeut  and   ihe 
mavement*  of  dc^gluliiion,    healing   would    ni:v«r  bo 
brought  abouL     It  was  ilicu  tlio  irmr  of  a  Kstula,  more 
than  anylhitig  ciUe,  that  iiiicffcred  with  ibe  progreH 
of  the  oporntiOD.      Now,  tiowever,  wc  know  ibat  tliat 
foar   i*  grouiidinx* ;   und  iiipKrivncii  hn*   de mo ntl rated 
ifaut  woundit  tbcrii  will  lival,  and  witlioui  Mwiug  alto: 
will  fall   togctli'-r  and   iieal   by  grwnulalinn,  without 
auwing,  pcirtinpi>  fAitiir  than  whi'n  tbi>y  ari?  ^ownl  ap; 
and  »  gi)od  many  npi^miort.  of  whom  I  am  oii«.  pr«f«r 
to   do  tlici  operation  without  tcwtng  i  and  it  h«ala  ex- 
actly lu  well.     .So.  aUo,  in  aviunibvr  of  cue*  in  wbicfa 
I  have  opxnnd  the  pharynx,  iind  mad«  large  opviiinj^ 
into  tliv   throat  about   the   rogioii   of   tiie   lODsiU,   the 
back  of  the  pharynx  and  the  arcboa  of  the  palate,  for 
Tariou*  purpontin,    in  no  cn«e  b»«  there   remaiuud  a 
Bstula ;  in  no  caao  have  tlioy  beon  aewed  up ;  and  in 
many  ca*(.'«  there  lias  boon  no  leak  of  food  froin  ibe 
flr«t  moEnent  aftor  the  operation  wa*  done ;  the  action 
of  the  Diuaclcs  of  the  pharynx  closing  ibe  oritloe.     lu 
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the  cMopbwed  omm  I  har«  had  healJug  take  plaee, 
ulways,  iu  abont  two  or  three  weeks,  and  nover longer 
ibaii  four  weeks.  You  peed  uoc  imagjue  if  you 
Iwi'iien  to  IuoIm  to  ramove  a  foreiga  body  thai  ^«u 
will  uot  bave  «  iein[iorary  llHUila,  for  .vod  will.  If 
ycHi  ojtQu  the  pisAH)^  as  low  dowu  ■«  ibii,  ibe  dm 
«Soitii  at  deglutilioii  will  bo  followed  by  tbe  ipoulitig 
out  u(  large  quaiiiitles  o(  lluJO  tbrou^li  iho  oiwiiing. 
Gradunlly,  an  ibo  pati«nt  ^oea  on  day  after  day.  tbo 
(|uaiiii[y  grows  leb*  aud  lecit ;  aud  from  beiii^  u  (tn-nm 
it  licciJiu«  drops,  aud  pre«eiitly  ceasea  altu|ci'(bnr. 

Tlie  (car  of  a  lUtuU  bt-iiijc  Jin[uiiiiie<t.  ibom  ii  ntulty 
notbiiijc  wbicb  aliould  r«u<ler  tbe  upi^rulioii  for  cxtruC' 
tion  of  foreign  aub*luuce«  ihrouj-b  tlie  aMuphitgu*  auy 
iDoredillicult  or  duugeruUB  tbaii  tbuortliuary  0|i«ration» 
of  luriE^ry.  I  *uy  uuy  uioro  ilaii^croua,  with  good  proof, 
bncuuio  ill  the  ciuio»  1  collecttnl  ruyielf,  a  good  while 
ayo,  the  mortality  of  Operated  ua«eB  was  juat  about  tJ5 

ferctaut.;  and  iu  the  table  whtcli  1  have  juat  taken 
rout  Dr.  Aiiburst.  where  there  are  1&9  caaes.  iliorv 
are  34  deaths,  or  Marcely  oiie-sixtb ;  ao  that  it  may 
be  aafely  aaid  that  iu  the  caaee  of  fortii^ii  aubtiaiicea, 
where  il  ia  uecesaary  to  operate,  tbrae-fourthaftet  wbH, 
■nd  uue-fourlh.  at  the  uioat.  die.  Ou  the  other  band, 
if  lot  alone,  it  la  aliooai  sure  thiit  100  per  eent.  will 
{Miriab.  Hor«aver  in  the  tweuty  iwaea  1  L-olltwtt^d  it  ii 
iiiiiructivH  to  know,  that  the  four  or  five  which  ter- 
initialed  fatally  after  operation,  had  boeu  deferred 
until  alHcens  had  already  formed,  aud  aecuudurv  nb- 
BorptiouB.  «B  proved  l)y  itiu  autupajes.  Iiad  takeu  plnci:, 
Aa  in  tliecuae  of  Biratiifulated  hernia,  after  fair  atlempia 
bare  Iweii  made  to  remove  the  foreiitu  body  by  the 
natural  paasu^ea.  ibe  Boouer  auch  an  uperutioti  ii  done 
the  aufer  for  the  patient:  aud  the  (jeicker  the  healing. 
Tbe  operatiuu  in  done  by  an  iuciaiou  ainilar  In  that 
for  tyiug  the  caruiid  artery;  and  the  abenih  of  tlie 
Teaaelii  ta  found  but  nut  opened  ;  tbo  edge  of  the  stenio- 
muioid.  of  courae,  ia  found,  and  then  the  vessels  in 
their  ahratb,  with  the  pneuinugustric ;  —  the  ateroo- 
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muloifl  ii  drawn  uutward  t  ftud  lli«  larynx,  myolobyuid 
CDuiole  and  the  long  mutole*  attaebed  to  (he  larynx 
ar«  drawn  Inward*  i  and  grailualty  w«  pick  our  way 
d»wu  to  llie  tuaupbagu*.  There  in  a  pluee  Inft  by 
nalure,  near  the  uricuid  uartitafjc,  lliruu)(h  wliicU  »o 
may  pick  our  way  down  uutil  wu  may  ^v  to  tlio  pre- 
vertebral  faaoia,  il  we  wish.  Thoeuptirior  and  iuf«nor 
lliyrutd  urteriiM  au<l  nupuriur  luryiigciil  nerve,  and  tho 
recurreut  or  iiifitriur  liiryuguiil  iiurve.  are  the  things 
to  li«  lookeil  ouL'tor.  Tlio  Ixrst  thrne  arc  eaty  to  look 
out  for  1  the  oilier  in  not.  li  is  iinportaut  not  to  woniid 
ilie  reuurrcinc  liiryiigi-ul  nerve,  it  coiilruU  the  •oiiti- 
bllily  ol  tho  larynx  ;  and  aoy  inipniruient  of  it*  fibre* 
ia  a  (lercnin  injury  to  ilio  vocal  ourdn.  If  we  avotil 
lliat  whII  of  tlio  (iMinphnguii  which  lii!*  near  tho  traolifia, 
ve  ithnll  not  wound  the  uiirre;  honce  tho  iuciiton 
■houlil  hi;  inudo  on  the  postcov-laterul  part  of  tlie  ouoph- 
a^ lu ;  [hnt  IK,  on  thu  tiiJo,  towardu  lh<!  ritar  of  the 
tvtiopliuguii,  aud  toward*  the  verlobral  coluiuu,  U  it 
very  eaay  to  get  down  iberv ;  then  you  put  iii  the  fin* 
gar  and  seo  if  you  feel  any  (oreiffn  *uhntauce  through 
the  wall*  of  ibe  oisophuxu*.  IlHually  you  cannot. 
Tlit^u  you  find  ilie  only  ililficully  of  thu  uperaliun,  and 
that  in  to  open  llie  unioptin^uB.  Tlic  oiiopliaguo  in  like 
tb«  collapieil  tinf^er  at  a  glove  ;  lion  iu  belweoD  ibe 
trachea  aud  thu  vertebra]  coiumu  i  nothing  to  stretdi 
it.  You  are  forced  to  ititroduoe  oomuihing  an  a  guide. 
You  pan*  a  long  caib«ter  or  itoinacb-lube  into  ibo 
luoutb  ;  into  tho  pharynx  aud  down  putt  ihe  point  of 
inciiion.  Thai  bringi  thi;  lUaophuguii  up  into  view. 
Yon  can  then  cut  upon  the  pmieriur  Bnrfaco.  upuu  the 
catb<:icr.  and  make  au  opuning,  and  then  wiibdraw  the 
catlintcr  and  enlarge  thu  opening  at  your  plEanure,  and 
hold  iUr  sidei  open,  and  seiircli  for  the  foreign  body. 
Sometmie*  il  i%  opposile ;  nciinulitneii  bulow  ;  aometime* 
above.  Il  is  exiraolud.  There  ii  no  bwiuorrbage. 
That  ia  all,  I  think.  'I'here  ii  tiuihiug  invr«  to  do,  ei> 
Cept  that  I  nbiiuld  adviau  ihal  ihe  patient  have  ab- 
aolutuly  nolhing  lo  eal  for  Iwunty-four  bourt;  not  a 
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njr  liquid  or  food.  Thint  may  bo  alUrod  by 
iMDsbi  tbrowD  iDto'tho  rMtuni;  by  aJlowing 
lb*  paUwi  to  bntho  his  fuce  nii<l  hands  am)  wri«t«, 
«bi«b  u  a  great  comfort  whoD  feverish  ;  and  nothing 
■hoald  be  given  for  tho  lirst  iwenty-four  hours.  ISiil>- 
Mqaeiilly  to  that  I  havo  been  in  the  habit  of  lotting 
the  palient  »nallow  such  liquids  as  were  simple  anil 
bomogeiious  t  lirst  water,  on  d  tlien  mi  lie ;  or,  if  tlioy 
wUh  It.  strained  beef-lea  or  broth.  Iced  milk  is  very 
graMful  (0  tbe  palienc.  The  jiatient  will  sit  up  in  bed 
•ltd  drink  with  perfect  freedom  and  ease;  get  a  bo  nt 
oiie>ltiinl  of  ihe  milk  inio  the  stomach,  and  the  rest 
will  ))Our  out  [hrougli  ilie  wound  in  a  perfect  jet.  Why 
not  give  tbe  nutriment  the  first  twenty-four  hours? 
To  give  the  parts  time  to  glue  together  a  little,  so  that 
tlie  tiuids  may  not  trickle  down  b«tweet)  the  layers  of 
the  tissues  and  give  rise  to  deep  cervical  abscess.  Why 
not  feed  itie  p^tieut  wiili  ilii^  sioujach-tube  instead  of 
allowing  anything  to  pass  out  through  the  wound '' 
You  may  do  so,  if  you  wish.  I  have  not  thought  it 
necessary.  Von  must  be  aware,  if  you  are  going  to 
feed  tbe  patient  with  the  stomach-lube,  that  the  tnbo 
has  got  to  be  passed  below  the  level  of  tbe  wound. 
Now  this  requires  the  stomacb-iube  to  be  passed  a  good 
wayH.  It  requires  you  to  steer  it  by  the  edges  of  the 
wound  without  irritating  or  making  the  parts  bleed; 
and  that  has  to  be  done  three  or  four  times  iti  the 
twenty-four  hours.  1  think  this  would  interfere  witli 
tbe  healing  of  the  wound  more  than  letting  it  alone. 
Some  operators  do  one  way,  and  some  the  other. 

The  essential  thing  is  to  uiakt-  the  diagnosis  ;  do  uoi 
wait  too  long.  Get  down  to  the  uinophagus ;  stretch 
it,  and  cut  in  on  the  posterior  side  ;  eitracl  the  foreign 
aubstaace  ;  and,  if  the  case  has  not  Iieen  snlTeriug  too 
long,  it  will  recover,  almost  certainly  ;  at  any  mte,  in 
three-fourths  of  the  cases.  The  tolerance  of  uuture  In 
healing  these  cases  Is  very  rumarkiible.  That  wus  well 
instanced  in  a  case  of  mine,  which  I  alwuy*  mention 
because  it  was  very  remarkable.     Tbe  patient  was  a 
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v«ry  stupid,  drunken  fellow,  wIm).  eIi«  Hrtl  ume.  eat  ft 
pin  ill  chc  ibroat,  and  1  did  tbe  operaUon  ;  ope<ie<l  (he 
oMopliikgas  i  roinoved  tl>e  piti ;  kepi  liiiu  in  lb«  hospi- 
ul  ihroo  or  four  weeks,  untU  Ke  oeaaed  to  dUebaife 
any  fluid  lUroitfjIi  the  «inus ;  and  uuiil  (lie  out  «m  a 
mere  little  tiuu  of  gntDulattout,  slmott  beiled  ;  then  I 
lei  him  go  liome.  lie  prampUy  improved  ibe  oppor- 
lUDily  to  gel  drunk  again  ;  atid  (lieu  tried  to  Mt  •one 
roiiuli  meat  wilb  bone*  iu  it:  aud  i;ut  a  jiiece  of  It  In 
bU  cBsopbagus,  but  couglied  it  oul.  It  dli)  iiot  lodge 
tliere  atid  lie  did  iioL  rcijutreauy  oiher  operation.  By 
IbiR  occurretice  lie  burti  open  the  wbolu  uvund,  and 
came  iuio  tlie  hospiial  with  u  TutDU  iLurvuglily  Mtab- 
liafaed.  Il  looked  (JiBUouragiu)!  with  regard  to  healing; 
but  niter  a  mooili  or  nix  weekkil  cJoit^l out  1  rely.  Ttiul 
■how*  the  power  of  henliug.  conlrury  to  ibe  old  idua 
that  It  nra*  Dot  safe  to  touch  ihoiie  ca»e*  at  all. 

rOIIKIRN  llOniKEt  IM  TIIK  Allt-I-ASSAOKS. 

The  JiyDipKiniit  I  huvo  ulmuly  (l<;snribcil.  They  may 
be  riTiuititid  tln-ris  n  long  wliili:  witliout  killing  ibe  pa- 
tirtit;  iiiutiy  wcpka  :  RuiiKitimci  icT<.'rHl  Hioiitbd.  Soai« 
»iibxuticnit,  wlimli  are  R[i|uir(:ntly  iiinncitoii*  when  ibey 
aio  dniwu  ititu  itiu  trudinu.  afttirwariU  chang<!  iti  u  way 
to  dciirciy  life.  It  in  very  (-urioualy  the  caxt  with  tlui 
vogelahle*  like  Iki«dk  unci  puiui.  Kuan*  and  |>ob)I  arc 
tikTorite  pUylbiiig<  with  littln  children.  They  are  ant 
to  get  tlieu  iiilo  iho  iione.  or  moiUh  ;  and  if  tbo  child 
bat  a  bvaii  iu  hii  tnoulb  and  iiuildnnly  hin  nueiition  i« 
diittractiid,  or  it  luugh*  iir  crln,  and  oprii*  tbo  month 
and  intialen,  lli<;  hcan  ilips  down  paiC  the  guard  of  the 
epiglottii,  and  g«t«  into  thn  trachea,  and  lodgoa  al  the 
cro»*ii>g  of  tba  broucbi ;  clicro  produom  th«  usoal 
pbenomi^na,  but  U  nut  enough  tu  obRtructnopiratioiii 
bat  after  twenty' four  boun  ic  rxcile*  Kocietion.  Kwrlla, 
aud  lewi*  to  druth  from  pni-umonla,  or  aicl<>ctiu>t>  of 
the  lung.  Buur  in  mind  thiu  foreign  eohntBOo**  always 
obey  tbo  law  of  gravity  ;  unil  thai  any  tubMMIC*  wbicb 
lia«  a  large  end  and  a  •mall  end  wilt  godown  ivga  end 
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This  U   espwJiUljr  tni«  ot    •Imnrl-piDH.      Tbe 

't-ptii  t*  nil  uvan  pin  all  dte  Ieiu{lli-  with  a  wax  or 

|[lau  bewl.  Wliiin  cougbod  up  ana  down  ibo  poinl  U 
coDitantly  cutting  uud  pricking  nguinst  lla-  liotloin  of 
tlM  W;dx.  Sucli  a  piu  I  riMnuviTfl  from  lliu  trachea 
of  a  child  aftvr  it  hud  bocn  in  six  ncftkii.  Thi*  child 
bad  KuHeroJ  u  good  deal  from  chronic  bronchitis. 

The  ajniptotua  aro  marked.  What  ik  tho  ndi«f? 
Tha  old  remedy  wa*  to  hohl  thn  child  up  hy  it*  Icmi, 
awl  to  pound  on  it«  back,  —  occasionally,  v If octualTy. 
It  wiu  daogorou*,  lionefer.  The  chiki  h  helil  apBidn- 
down,  •creami  and  cries,  the  substance  drop*  on  (he 
gloUis,  tpawD  of  the  vocal  cords  is  produced.  Kilber 
il  raUx«i  and  the  foreign  subttance  comes  out,  or  the 
child  «boIiai  to  death  in  a  very  short  time.  Tlie  better 
wav  probably  is  not  to  atlempi  such  a  thing  a«  that, 
nnlaM  the  meaus  for  doin^  irucheoiotuy  are  already  at 
haml. 

Opening  tho  trachea  is  the  otily  way  to  get  at  the 
foreign  tnbBtanco ;  aud  io  this  condition  of  thingi)  tho 
cbild,  not  being  in  a  sCato  of  profound  dyspnwa  cKcept 
OOCHwnally,  it  is  perfectly  proper  and  easy  to  give  an 
BiUMthetic  —  chloroform  or  ether.  Thecbild  imrcotiied  ; 
the  trachea  opened  in  tbe  u»uitl  manner;  the  sides  are 
hdd  open  with  hooks,  and  efforts  made  to  tind  the 
tonjgl  body.  The  foreign  substance  is  sometimes 
thrown  out  in  the  gush  of  air  tbat  follows  the  opening 
of  ibe  trachea ;  and  the  suhstauce  occasionally  is  lost. 
If  it  is  not  expelled,  it  comes  up  into  sight  and  dinap- 
pearx  again.  This  ciiiinot  be  the  case  with  a  subsuuee 
wbicb  is  impaclL'd.  Take  a  bean  which  has  swelled. 
Syniptouis  would  persibi;  uo  foreign  subsunce  would 
be  seen.  Nothing  would  appear.  Then  we  should 
SiSarch  the  trachea  with  delicate  curved  forceps;  aud 
we  CHU  generally  make  out  whether  the  two  halveH  of 
tbe  bronchi  are  clear  or  ooi.  This  failing,  the  next 
reuarce  is  to  leave  the  truchea  open  ;  but  not  to  put 
in  a  tracbea-tube  which  would  inierfere  wlih  the  ex- 
pulsion of  the  Ioreif;u  Hulxitaiice.    Tbe  trachea  must  be 
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fMtened  open ;  auy,  pui  a  ttitob  oppoiiie  on  emeh  aiile. 
nitli  Iwo  dlaicics  iittuoit«i(l.  au<)  (aMe'ii  alwut  i\u>  aoak 
of  llie  cbild  ;  utid  careJully  watvh  iu  order  ibat  oothin); 
haA  Utkea  place;  hecauM  you  nrill  reuouiber  that  tli« 
cliild  can  kreutlie  with  ita  traobea  belil  opeu  in  that  waj 
perfectly  neU  ju  loiifc  m  it  keepi  tbe  head  UrHi>;ht  and 
lies  on  tbe  back;  but  wbeii  It  turtis  ou  the  side  «very- 
ibiiig  sbutfe ;  tbureforu  it  baa  alwaya  aueniid  to  loe  uot 
so  pbitoiii>|ifaical  to  do  iracbeotomy.  uuil  liave  tli«  child 
tr«aleil  wiiboui  a  lubi;.  at  it  U  to  put  in  llw  iraches- 
mbe.  EiueKnivu  oaro  in  uuniu^  must  be  had  after- 
ward* to  pi«veDt  ibu  cbild  from  tumiur  tbe  neck  to 
0De  tide,  aud  sulTocaliii);.  Fortbose  (um^'ii  tmlmtanoea 
jwi  may  new  ibc  traabea  opeu,  and  huve  tbe  cliiM 
watcbdl,  day  and  iii^'ht.  Many  caaen  bare  occurred  in 
trbich  tilt:  forcigu  tulistaiici!  ban  litwii  expelled  durinj; 
tbi  lirtt  few  bonrt  aftar  t1ii»  baa  lieeu  done.  P'iually 
ibe  fon.-ij{u  iub»tunce  liaa  bi-eii  foiiml  lyiiitfuu  tbe  pillow. 
ffll«r«  it  hud  been  expelled.  After  this,  wk&t?  It 
may  be  safer  perbapa  to  leare  tbe  cut  in  tbe  iracbea 
«p«D,  or  perhajja  put  in  a  lube,  for  a  day  or  two,  until 
anjr  chaDcu  of  cedetua  of  tlie  glotiia  has  none  by  ;  and 
then  tlie  wound  ia  allowed  10  granulate  and  h«a1i  whkh 
it  always  doea  witli  readliieaa. 

Tbe  operation  of  traclieolomy  itaelf.  Th«re  is  no  need 
to  deacribe  it.  You  aee  it  done.  Tou  probably  wit)  all 
hare  au  opportunity  to  practiae  it.  aoouHr  or  la<er.  'i'faa 
importaut (J u cation  ia.  what  are  the  aymptoma  In  the  pa- 
tient; uo  oiatter  what  thediieaiie  ia,  what  are  ibeaymp- 
toins  In  tlie  paiient  irbich  uiake  you  think  now  is  iba 
time  to  do  it  ?  We  all  know  it  ia  safer  to  do  it  early 
thaij  latei  that  prolou^ed  diOiculty  of  inspiration  and 
«ipiratioa;  proluntced  croup  ;  prolonged  spasm  of  tb« 
gloilla,  lead  to  cbauj-i-a  in  tbe  air  cella  of  the  long  whidi 
render  tbe  child  leaa  liable  lo  recovery  after  tradwol- 
omy  ia  done.  If  done  laie,  than  ii  would  be  if  dona 
early.  The  air  celta  get  diateuded  and  atretched.  pre- 
dtwly  as  ibey  do  In  tlie  case  of  the  man  who  i«  cod* 
stantly  blowing  upon  wind  instraioeflta ;  who  fills  fat) 
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Mt  iin<l  Inu  thf^  nir  out  nlowly  (lironeli  tho  holiw  of 
the  wiixt  in*tniin«Dt  to  pfoJiicc  orrMin  nolN.  It  !■ 
well  kiiflwii  (hat  pulmomir)-  rmpti^jRcJoa  Nnd  diUlalion 
of  ibo  itir  ocIIh  is  a  common  alT^ciiou  io  n  Mi-toa  who 
•pvndt  bia  life  in  blowing  tho  fju[«,  or  cUriooet,  or 
eonioL  A  Btmitar  condiuon  intmr  to  h»  prodncod, 
rapidly,  in  ihv  ilelicRto  sir  colls  of  lfa«  yoaog  cbild, 
after  lb«f  havo  been  having  this  forced  r«t«niion  of 
air  in  tho  cliesl  from  imprrfocl  rvDpiralion  througb  th* 
cbiiik  in  th«  vocal  cordc ;  liencc  ihe  imporiancc  o(  do- 
iag  tfMhaatom;  in  morobranous  croup,  or  diphtlMiria, 
Mnv,  nt(h«r  than  late. 

Now  there  are  certain  Bymploms  o(  wbnl  wo  call 
djrcpuoia,  or  difflcull  brrathini;,  thai  co»mi  on,  (hat  nrn 
rery  Bignitlcanl.  I  would  not  call  your  sttoniion  to 
iboM  which  arc  bo  marked  [lis(  Miy  one  who  looks  at 
Um  cbild  would  say  "  il  h  mSocatintr  and  n«ar  its 
<twib,"  witen  it«  nails  have  becomo  Imd  CDlor;  wbt'D 
tbe  complexion  i»  dnlit-colorrd  nod  blui>;  wbeii  tlio 
rMpirstiont  arn  lighing  iind  irrcf^ular  and  very  iinpcr- 
pcrfcct;  and  wbrn  tlin  r-hild  in  in  ii  itntc  of  utiipor 
from  corbooixation  of  tho  blood ;  —  any  body  coutd 
rocogoixe  that  condi( ion,  and.  gnnrrally,  then  it  in  loo 
faUo  to  do  any  <;nod  at  all.  The  lymptomi  which  aro 
iignilican(  aro  these,  —  grcal.  pnllor  ;  patty  look  of  tho 
face;  con>tant  r<«llei«ne*« ;  rx(«iiisiotiof  thn  hnnd  and 
neck  baf.kwarda  lo  leiigihen  the  trachea;  crovpy 
breathing',  of  course;  rrirsciion  in  tho  spaco  ovor  ibo 
lop  of  thi>  lungs,  behind  ibc  collar  bono ;  still  more 
ntaiked  re(rac(ion  at  llie  epiga«triant.  Uncovor  such  a 
child  gently,  and  sco  and  watch  bis  breathing.  You 
will  find  the  )o(erco«tsl  spaces  drawn  in  at  every  a;- 
tompt  to  inspire ;  tbe  thorax  ihrowu  out  wiili  iiomeote 
force:  retraction  ibon  of  ihc  itbilnmiriBl  inuicl«<s  ;  rn- 
iraction  of  the  snprnclavicninr  spaces;  throwing  back 
of  iho  b^ad;  re^Ckjisnoss ;  [tailor;  a  cronpy  soond, 
are  tho  most  proninant  signs.  When  thin  duos  of 
syinplonis  are  poraistenc ;  after  a  littlo  watching,  if 
yon  look  carefully  at  the  history  of  the  case  and  find 
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that  they  hare  been  developing  slowly  »  few  days ; 
that  the  voice  haa  gradually  become  indiatiuot ;  that 
membrane  may  or  may  Dot  have  been  seen  on  the  ton- 
bUb  ;  that  all  the  Bymptoms  point  to  a  permanent  ob> 
Btruction  in  the  larynx  from  Bome  oauBe;  —  then  iB 
the  time  to  do  tracheotomy,  or  intnbation,  if  yon  pre- 
fer that  method  of  operating. 
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XVII  I. 


woBXDa  or  tbk  vaok. 


WoOKDS  of  Um  fftM  open  up  tha  trhole  tubject  of 
plutic  *uTgtTj.  TUa  aifiutkl  point  ii,  that  in  every 
opcnillon,  the  »kiii  tliBt  bu  been  cut  And  torn  awb; 
thould  be  reiiloccd,  iui<l  preaerTol,  if  {lOiHible  t  for  ■ 
Tcry  (light  icKr  Kiid  loan  of  inhiitiioce  niuy  make  quite 
n  ilifli^rcnce  in  the  fuciul  «x|ireiiiiiui).  Thorough  deaii- 
liiiVH,  careful  oiutchiufC,  nowiuK  u[i  with  fine  threwl 
kimI  fine  uccxtli:*.  1  thiuk  you  liuve  uoiiced  nheu  an 
umputiiliiou  ilump,  or  brcuil,  wbicb  bas  been  eiciictl. 
biL»  b«en  shown  an  a  liue  resull  of  flr«i  iuceutioti,  a 
flue  even  near  which  liually  sank  away  iuto  ■  while 
line,  but  on  either  lide  of  it  a  long  row  of  very  cou* 
•pMuouK  Btitch-holuB  ;  and  they  are  slower  lo  fade 
away,  dimple  ibe  skin,  and  draw  il  iu,  uiakiug  more 
marked  acara.  This,  however,  in  the  breaat  makea 
liule  diSereuce;  but  on  the  face  it  makes  a  great  dif- 
fereuce;  to  that  Lbe  rmest  sewing  muat  be  done,  or 
tbe  buried  suture  used,  no  as  to  avoid  so  uiauy  coo- 
ipicuous  puucturei. 

A  large  class  of  operatious  used  to  be  done  to  repair 
l&e  uose.  when  ii  was  lost.  I  thiuk  surgeous  are  b»- 
coroiug  raiber  tuore  discouraged  about  these  opera- 
uous,  tbe  restoraiiou  of  tbe  uose.  It  can  he  restored 
by  Haps  Utkeu  in  various  directions ;  but  to  restore  its 
shape  and  il«  color  is  aluiout  impossible.  You  geuer- 
aUy  have  a  Hat.  deformed,  soft  uose,  with  a  very  pale 
color ;  and  it  is  scarcely  less  couspiouous  than  ihu  hole 
ll  was  meant  to  cover  ;  couseijueutly.  unless  you  have 
to  operate  on  tbe  nose  for  the  eitermiuullou  of  uclive 
(liN«at«  goiug  on,  it  la  a  question  whether  It  is  not  bet- 
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ter  to  iul?iKe  tba  pati«nt  to  w««r  m  xamk  orer  ili«  tio«e, 
ttiKD  u>  (U>  «  pUittic  opentiot)  on  &  luryo  iic«l«.  Tli« 
fopier-macM  u(MM  wliicli  ure  mtAv  are  extrenMlv 
good,  unit  uau  b«  rejiUcixl  wben  th«}'  wear  out,  wiUi- 
oul  inncli  oxpeuM. 

Od  tti«  ej'didii  uo<l  l!pH  ]tla»tio  opemtiout  are  of 

5 rent  inipurUiioi-,  i-ape<imtlj  to  uvoM  ftKir«in«  ilr»wiiig 
owu  of  llic  lower  till  luailinit  to  eoDsUut  How  of  tear* 
over  tliL'  cliL-cb,  to  ^rmlual  cfaan|[e  of  the  ibui^r  aurf*c« 
of  tlie  lower  ojelid  (Tom  it*  long  ex[io*ure,  uimI  to cUd- 
ger  of  ulaerwiiuu  of  ili«  ooruM  from  tone  exposure  to 
tfae  kin  no  thai  ^lery  reiource  uf  graflfng  or  turning 
over  Uhp*  »IiuuI(I  bo  {imcliixril  al>Dui  itin  ]»ii«  ;  ttUo 
libout  tbe  liji*,  where  inucli  ean  Iki  'li>ue. 

Il  i«  i(nite  II  cu(Diouii  tbiug  fur  iott:\^n  bailie*  to  be 
put  in  the  note  unit  earn  b,v  oliililrou.  Une  abonld  eut- 
pect  ill  tile  case  of  u  chlM  who  ia  (u)ipoi«d  to  bnve  n 

iiotypui  in  the  noie  that  lie  liaM  iiuteati  A  (oreigu  boil<r> 
(  will  pruve  to  be  a  for«i|;u  body  io  a  Urge  pfircenUge 
of  ouxet.  Tlie  obild  bas  iuierted  ii  uoieen :  U  UM 
youiijE  ur  ufmJU  to  tell  of  it.  It  remain*  cau^thlou  tbs 
turbiuHte  buiie.  jiruilucea  oiJiscia,  I^Uhy  diacburfre,  and 
in  tiu;i{iiJHUil  tu  Ih'  u  jiul,v|>ua.  I  saj'  iliiH  CO  iaipr«M  on 
you  tbe  impuriuucQ  of  very  thorougb  exxminatiou  bo- 
fure  Bu.v  upiTutlon  la  uiidertnkeD  in  tkecbild'a  uo»e. 
Tbe  fureigu  bodv  ouce  fouud,  mu  be  vwAy  eilraeled 
lu  a  varielj-  of  wuya —  witli  tlie  hook  or  aaare  ;  or,  if 
oeeetMrj',  \iy  cuitiu);  u|>  Uie  uU  of  the  noee  by  a  aim- 
pie  inebloii ;  ttiriiiiig  it  one  aide:  taking;  out  Ute  for- 
MgD  ■obetsnce;  the  a<ibHe<|iK'iii  t.o»r  a  aloioit  notbiii)];. 
In  tJie  ear.  tbe  foreign  boilie*  are  not  ao  ofl«D  jnit 
in,  aa  tbey  esiat  in  tbe  form  of  aooie  liriuf;  oreaxure ; 
ettlier  a  lilitu  bu^  or  a  Ay.  an  inteot  of  aome  aort. 
There  i«  a  very  aiuiple  enpedieut  lo  rdieve  ili«  diatreaa 
which  tbeoe  iuaecta  oi-c«aiou  iminediaiely,  which  ta 
harmleaa:  and  that  ia  to  pour  in,  or  inject  either  oil,  or 
melted  multon-tulloir.  and  allow  the  latter  to  Mt  in  ibe 
ear.  It  doe*  ao  in  a  very  few  raioutea.  The  iiiaect  ia 
impriaoiiod  and  killed,  and  oan  be  Byriitged  oat  and 
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exira«te<l  Rt  Icitiirc.  1  apcuk  of  ihi*  m  preferable  to 
WBter  becAuse  U  U  more  irffpcMml.  You  will  liNtdly  n- 
alise  ibe  iiileaa*  agon;  nixl  slmont  umiiiii  inllictctl  on  k 
p«r*OD  by  tli«  |>rM*ac«  oi  an  intcct  in  (hi-  i-iir  trhich  ia 
free  to  bu»  on  tho  dnim.  Tlie  lortunt  it  torrlMo : 
awl  apeAdj  iuflaiUDiatioE)  ia  ant  i)|>,  unlcaa  iIk^  itxi-n  ia 
rranored.  It  ia  aaai«r  to  doairoy  il>o  insoct  in  ibi* 
slit)|»le  way  than  to  aearch  for  it  while  ibo  paliout  is  In 
<l)atr«aa. 

SDICIDAL,    OR   BOltlCIDAI.    ATTIEMPTS    TO    CUT   TBI 
THROAT. 

Tba  peraon  wbo  act«inpla  to  out  hi*  ibroat,  in  lb« 
iRBJorilv  of  cnaex.  cutu  tuo  high  to  Hentroy  life.  A 
larfEO  proportion  of  iIm;  cuU  are  ilircclly  hctncaib  th« 
chin;  and.  if  ihcy  go  deup  itnuugb.  opnu  ibn  floor  of 
the  monlb.  The  out  i*  dirrclly  bntwmn  iha  byoid 
bona  and  the  cbui  uaualty ;  uvxl  buinnun  the  lijoid 
boon  aixl  tbo  lo|>  of  tlie  larynx  ;  aiii(  next  Dpctiirij;  tho 
tracbDft.  Horoicidea  ouc-uiioiMlly  leixe  t[i«  victim  and 
cut  tbp  tlirout  to  iborouKbly  that  a  aiuipli!  iruiiivpr^e 
cot  divide*  alH>  tbovnueUi  but  u  iuicicli>  rxrrly  dl- 
TidcK  tilt!  vniioU ;  they  lie  >o  itoep.  ilfiupiu)  hHi^lcwari) 
ao  rapiilly  a*  they  go  down  tliv  iifcIc  brbiad  elm  *i«r- 
nnm,  that  tbcy  are  rarety  readied  by  the  ordinary 
tranavcrao  cut. 

Thi:  danger  of  the  ordiiiaiy  cot  throat  eooaiata  in 
tbo  effect  it  in  going  lo  liuve  upon  chn  brenching,  and 
upon  tho  cbiak  of  tbu  glotcin,  either  by  baMaorrha£*i 
or  br  HuSocutivii  (Rcjenia.  All  cuta  aboTo  or  lbrouf[h 
tho  larynx,  abovit  ihe  levid  of  tbe  cbiiik  of  the  glotlia, 
an  dangnroiia  in  ihn  co:iiH>i]ueiicea  they  may  bring  (o 
thn  glottia  itielf.  Tbe  veM«]i  ciit  am  iiinally  «mall. 
Tbn  nervca  which  am  reached  by  n  trniiaviriic  incision 
arv  f«w  io  number,  and  only  terminal  branches;  and 
vrorc  it  not  for  tho  chance  of  trouble  taking  piano  tn 
tiia  braathing  apparataa  aubaeqiieutly,  tlio  injuriea 
WOnM  b«  Tery  rarely  fatal. 

lIo*«T«r.  tlio  person  iom«tira<M  cuta  lower  down. 


SiS 


LVffrvKsa  OK  svrobbx. 


•nd  ouu  below  th«  rooal  eorda  t  lti«D  he  la  no  mors  lo 
daagor  oE  *uSucutiou  tlian  in  ibe  opentliuu  of  tracti«- 
oUnay  I  aud  the  cut  low  dowu  i*  linrititew  u  ragunis 
tbo  (luusen  of  <l}'tng  of  djtpuoBa. 

Tbe  iiuporUtui  )ioiDt  in  rt^rd  to  eaU  bigja  up  u 
tfam  ()■«]:  tfhould  not  be  oloady  ttwei  u[>  without  al- 
lowing soro«  obnooB  for  druiuaj^e.  and  |)r«reiiiiu||;  th« 
ohmioe  of  iulillraiion  iulo  tlm  Uryux  and  tbe  f,-lotil«: 
hetifie  to  new  uiiy  wouud  iu  iba  tbroat,  trbicb  bus  peu- 
einilod  dec[i  eiioufnb  to  open  ibe  air-piL^aaK'^"'  '^  "^^ 
good  turgtry,  Tbe  purl*  uliould  l>«  approiimaltd 
without  aiitohiuff,  nod  aecurcd  by  a  bunilHf(«.  Tbe 
wound  will  heul  b}-  Kecond  iittejilioa,  aud  do  very  well. 
Meunwbiie,  wo  have  entire  tecuritjr  t  lor  if  the  wouud 
IB  not  lewcd,  we  have  ooulrol  ol  the  breatbiug  appft- 
rutua. 

There  uru  other  ouncn  where  the  paiaagM  have  l>eeu 
opened  ulwvc:  [be  vot^al  oord*  i  whero  the  cula  are 
very  deep;  and  wliere  it  in  wiser  iu  the  beginoiug  to 
do  tracbeuioiuy,  aud  lei  the  paiieut  wear  a  trachea* 
lube,  raiher  tban  to  risk  anytbinx  that  U  going  couke 
place  from  injury  tuflicied  ou  ihe  larynx  and  too*] 
eorde.  After  tracheoiouiy.  it  is  perfectly  proper  to 
draw  lotcelhor  the  wouuded  pariH  i  wire  lofcetber  tlw 
taryox,  aud  try  lo  make  the  wound  beal  by  fir«t  inten* 
liou  :  but  you  uium  be  ture,  aa  regard*  tlfe  ohMice  of 
8uSoca[ioD.  before  you  adopt  any  of  tbote  mMaurei, 
Kither  leave  ihe  wound  open,  ur  do  trat-'beoiom^  at  m 
preventive  uieaaure.  A  few  of  ihe*e  puiieota  die  of 
shock;  but  very  few.  Aloiuflt  ull  tbe  suicidea,  after 
ihe  conimia»iou  of  tbe  act,  coiue  to  theoiaelvea  and 
wish  to  recover  ;  uud  the  uiajoriiy  of  them  do  roooTer, 
udIom  ihe  wound  bus  gone  >u  deep  m  lo  iutolvo  tha 
pLieumoga«tric,  or  tbe  lar^e  vesieU  ;  or  to  lead  to  aotM 
subKeijueiit  absceHH,  or  burrowinjii;  cellulitiiof  ibe  neck. 
Tbe  cut  of  the  pneumojcastrio  U  usuully  fulal  by  pro- 
ducing a  slow  forui  of  pueuniouiu  ouuHoliduliou  ia  tbe 
luDg  supplied  by  tfae  wounded  nerre;  aud  ihe  patient 
usually  die*  of  thU  oomplioatiou.     Wound  of  tbecaro- 
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I  mrwrf  ii  [mmeiiiaiely  Uul  uuIom  it  cau  be  »ecur«(l 
lli«  uonieut.  Wound  oi  ibe  juf^ular  vdu  is  uoi  iu- 
frMiueuilf  recfl*er«d  from.  I  aimu,  of  course,  the 
iuterual  jugular  *«iu  ;  for  ili«  eitt-riml  veiu  U  a  tgbmI 
BOt  very  duugeioiiH  to  wouud.  It  wiu  lh«  oue  form- 
erly lelMted  for  veiienecliou  iu  ohiltlr«u,  wbeu  veue- 
MotioD  wu  praciiaed.  It  la  omUit  leoured  and  itot 
verjp  Urge. 

INJt'BIBS   or  THK   ABDOUEK. 

Catt  and  »t«b«  and  jierforatiane  of  tb«  abdoniiiud 
walU  ara  liable  to  be  daiigeran*  irreipeciivx  of  wouud- 
mg  iba  TJtcvra.  'I'he  danger*  are  two.  Oiio  is  itiim»- 
dtate ;  and  tba  otb«r  ib  Rubsequenc.  Itoih  ili«ee 
d«iigMs  can  btt  claated  uoder  tbe  name  hernia.  The 
ioiiDediate  daogor  of  hernia  ia  that  the  wouud  gaps  a 
tittle,  a  little  bit  of  omentum  gels  forced  through  the 
Houiiil  aod  slowly  e[Der>.'eB  from  the  ahdominal  cavity 
under  tbc  periatallic  aov<-m<;uta.  You  n>ill  botmrpriged 
to  lee  through  how  Bmall  a  puncture  a  targe  piece  of 
otueutum  will  be  extruded  on  lo  the  wall  of  [,b<<  abdo- 
men ;  and  lliis  may  become  stranguJHled  and  make 
trouble  if  it  remains.  The  proper  treatment  is  to  cleanse 
thn  part  thoroughly,  carefully  euUrgn  tbe  wound, 
aiHl  sponoe  out  the  cavity,  and  restore  tba  omentum 
into  the  aUlomiiial  cavity,  and  to  stitcb  it  up.  Now 
comes  the  subsequent  danger,  which  is  of  hernia  after 
iIhi  wound  lia*  healed.  Yon  CHn  hardly  cut  tbrougU 
tbe  strong  fa«ciuof  ihealjdominal  muscles  In  auy  direc- 
lioD  without  the  risk  of  snbBrqiient  ventral  hernia  iu 
ibo  scar.  The  wound  heal*  by  cicatricial  tissue.  Uq> 
fottunately  it  does  noi  seem  to  possess,  in  ibis  regiou, 
that  greut  power  of  conlmction,  that  it  Itas  in  the  burn  ; 
or  that  cicatricial  tissue  has  in  the  periueutu  afler  an 
injory  to  the  urethra.  It  is  here  a  soft  ti§sue  conBtantty 
moved  and  stretched  by  tlie  use  of  tbe  abduminal 
miiscles,  and  is  very  apt  to  yield  aod  gap  open  after  a 
f«w  nioiitba,  and  give  rise  to  a  hernia.  Iu  thiacase  we 
have  but  oite  resource.     We  may  try,  if  we  wish,  to 
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radaoa  Um  hernia ;  cut  <lowi>  and  mnko  it  (riMh  inciaion, 
HoA  tea  if  wo  chii  got  k  »troiit,'«r  anion  ihan  wo*  tlMTO 
bofurv.  TliU  in  o[<iueBlicHi»btii«ucc«H.  I  (wo  do  not 
Hltempt  (list,  (lio  only  othor  r«M>urc«  i»  to  ii|>|flT  iht 
voiitral  triiM  fur  it  liumiit,  wliich  will  koop  Ibo  bowel 
ill.  I  atlailo  to  tim,  pitrticvtarly,  becsnso  I  do  not 
Uiink  it  it  ttmiigly  piioiii'l)  iatisud  ou,  that  «b«ovTar 
tli«  Kbdoninitl  iqukcIus  ttro  cut  throngli,  ibo  cbancw  of 
(ubirquoot  horiiiii  mn  rory  great  iii(l«ed. 

Siiico  ilio  introduction  'of  antiseptic  tatgerf  th«  p«ri- 
tonml  cavity  lias  boon  opcniul  with  ioipuiiity,  coupgiftKl 
with  past  times;  and  a  oew  oaoie  Itaa  b««n  M>U){bt 
from  tbo  Greek  to  de«cribo  the  aperalion  i  iko  tiama 
of  laparotomy  ;  and  this  oporatioo  is  dona  for  a  great 
variety  of  purposes.  Thorn  are  two  or  tlireo  of  tbo 
more  pi^>iiiiiient  rrMons  why  it  is  done  that  I  shall 
■peak  of  now.  Une  it  for  what  is  called  stoppage  of 
the  bowvl*.  Of  tliis  there  are  two  prineifwl  form*. 
One  it  twill  or  toIvqIur,  utid  the  othi>r  llw  folding  in 
of  tlie  gut  into  it*«lf,  som«tioi«i  rbIIvcI  inttusnsoep- 
tton. 

Now  it  may  make  but  little  differeuee  in  the  prog- 
nosl*  which  of  these  two  foriOR  of  iroultlo  exint*, 
iind  eitbvr  of  ibem  may  call  for  aperntioo.  The 
diugtionU  btituctin  tliv  two  may  be  important  and  ua»- 
ful  ai.  guiding  to  ilia  nrvper  trvaiment  by  operaijoo. 
Wo  may  (iiy  In  gnoerw  torn*  thut  intusiinicoptiOD  ii 
mucb  mote  common  in  the  child  thiiii  in  tlic  adulL 
The  pcriiitaltic  motion  is  more  pnwrrfiil  in  the  child  ; 
the  mesiuilnry  is  mor«  free.  Thr  folding  in  o(  <Hie 
portion  into  another  is  much  more  apt  to  ooour  in  the 
young  child  than  in  Uie  ndnlt.  Ilnnce  the  nse  of  the 
patient  inftucn^es  ■»  in  making  iho  diagnotii.  The 
■ubcequitnt  symptom*  produced  by  the  stoppage  aim 
gnkle  as  a  good  d<uil  to  tbo  (liugiionis.  lu  either  of 
theM  aTOBU,  whether  intUBniKHipiJon  or  volvulus,  in* 
nmliata  stoppage  of  peristaltic  action  occur*  above  tbe 
seat  of  obstruction;  thebownUnuui;  to  move:,  and  aoiM* 
mnlatiotiof  gM  takeijfloicc;  butiRtbetvristorrolviilai 
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tJite  it  abioluM  and  complou  froia  iba  boginniag ;  th« 
fiati«tiL  lias  (('"■^"'■'"y  "<'  An»\n  to  have  any  ditcbarge 
from  ibo  bowclH,  viihor  oE  wind  or  oilier  »nb»tai)c«i*, 
and  make*  iw  «tToTC.  Kvurj' tiling  leems  to  be  dead 
aud  itill.  Oti  (he  other  liaiid,  the  child  that  has  an 
intDfsusceptiou  hat,  for  a  day  or  too  afieir  the  accident, 
a  coDSIant  desire  to  move  the  boirelsi  and  is  constantly 
niakiog  siraiuing  efforti  at  stool.  Moreorer,  these 
efforts  do  produce  somethiiig.  Th«y  produce  seruoi 
and  slriiif;y  mucus,  and  occasionally  a  littl«  blood ;  and 
ilie  child  is  making  inoeatant  attempt*  for  the  first  day 
or  (WO  after  the  onset ;  and  this  guides  lomenhat  to 
tlio  diagnohis  between  twist  and  iiilBMasc«plian.  I 
should  say  that  the  diagnosi*  belweaa  the  two  is  im- 
portant in  this  way,  that  the  iutiissniceptioD  is  not  so 
liop«I«M  as  tha  twUi.  Nature  somotioiee,  though 
rarely,  cures  the  in(UMa«ceptioii,  either  by  retraciiug 
tbe  bowel  hack  into  ii4  normul  pbiie ;  or,  as  ifl  more 
frvijacnl,  by  cmiBiiig  it  rapidly  Ii>  ndhcrv,  causing  tho 
inner  pioco  to  slough,  miikiiig  union  of  the  two  ends 
of  the  intestine,  and  diKcliarging  iho  sloughing  piece 
through  the  natnral  tract  and  ihrongli  the  nous,  by  the 
eSorls  of  tho  child  iisclf.  This  sornvtimcs  occurs  in 
the  courRBof  tbo  second  week  after  the  intnssiiscoption  t 
though  rarely.  80  in  the  treatment  of  these  two  nf- 
fcetioiis  our  tirst  clTorts  in  regard  to  intussusception 
shoald  be  to  restore  the  bowel  to  it*  normal  condition ; 
and  if  we  had  made  the  diagnosis  of  volvulus  or  twist 
WD  should  know  that  the  trmtimcnt  we  arc  going  to  use 
to  push  bock  an  invnginaiion  would  be  worse  than  ii»»- 
less  in  volvulnx.  We  use  largo  cnuniatn  of  fluid  or  air, 
and  invert  ihc  patient,  and  try  to  promote  rciro'peris- 
tsJsis,  to  push  the  bowel  hack  into  its  normal  place. 
This  wonid  be  worse  thnn  uteli'M  in  twist.  In  twist 
or  volvulus  tlic  sciziire  is  immediate  ;  pain  intense  and 
localized  ;  elTorts  at  stool  are  none  whatever.  E'eris- 
taltic  motion  soon  ceases  absolutely.  The  alulotnen  is 
like  the  abdomen  of  a  dead  person,  except  lliat  it 
rapidly  become*  distended  with  gas  above  the  point  of 
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Mricluro.  The  bigh  ten)])  era  lure  pradaoed  hw  ihu 
•Ute  of  ik'\titt»  gotM  ou  frum  ibrro  to  Rvo  d^jt,  G«ti«r- 
lUly  b)'  the  luurlh  or  fiflh  ilaj  ihi:  njinptoma  aad«rgo 
lui  R|>|iari-iit  iiineliorBtiuu :  ullbuugb  ibU  i*  ontirolfo** 
CL']>ii*(!,  aur)  (loei  ii»l  nicMU  Ui*i  Ibo  patient  ia  going  to 
got  wvlL  In  olber  wonb,  tlio  lemporalura  falU ;  |>»iii 
ccMc*;  no  piuange  lake*  ptuce  from  tbo  bovrvU;  no 
wijut  U  pait«<!il  i  ihe  itxe  of  the  bo«rcU  maj-  not  roocdo ; 
but  iho  lempenttaro  fnlU,  iui<l  bin  pain  c<uu<«.  M<ian- 
wbil«  tbn  puUe  dicker*  anil  grow*  more  rapid  i  (he 
capillary  circniatioii  ■■  a  little  obitructed  Koi  dark,  Kud 
be  dtci  U'unlly  willioul  nufieriiig;  anil  tbongnal  of  ibfl 
lo»«  of  pnin  and  dropping <if  tcmperattire  on  tbo  foortb 
or  flftb  day  mimna  tliul  Etuugbitig  of  tbo  pKrt  or  dtOf 
tiHeatiooin  thoabiluinmi  bat  tukon  place,  to  bo  follotrad 
by  d«aih. 

In  tbc*0  oa«o*  wo  bav«  Komo  bopc,  tbftt  if  nothing 
oIbo  hat  >ucc«Gd<!d  in  rcliovin^  tiir  patient,  opening  the 
atxlomiiml  cavity  and  aec^kiuj:  for  the  came  of  the  olv 
utriiciion  Qiaytluiio;  thai  au  iiivuginuiioo,  if  not  too 
old,  may  hn  reduced ;  or  if  irre<iucible,  the  two  end*  of 
the  intentiud  may  bo  cut  off  uud  aimed  togutliar,  tbn« 
iuilutiiig  the  proccaii  of  iiuturo,  whi<.'b  ii  trying  lo 
nlough  off  and  unite  ibe  piecen :  that  n  twiat  mny  ba  re- 
lieve by  dividing  adbeHiaua. 

If  then  wu  are  tUorougbiy  convinced  that  other 
incniureB  are  failing;  tbal  tli«  diujiuoiis  is  reasonabljr 
clear;  nben  the  accoud  or  ibirJ  day  hai  arrired,  it  ta 
g00<i  practice  to  open  the  nbiluuiiiiat  cavity  and  aeo  if 
we  can  give  relief.  Meanwhile,  if  tbc  diagnoaia  ia  UD> 
certain ;  if  the  time  biu  nut  arrived  when  you  think  It 
ia  aafe  to  open  the  abdominnl  cavity  ;  u  good  dit»l  can 
be  done  in  the  way  of  relief  by  medicine ;  and  certain 
ihiiiga  are  very  comforting  lo  the  iMtictit.  and  ntuallf 
cli«ck  the  progrean  of  influuiinution.  'I'boae  arc,  ia 
anch  violent  ciuea,  the  free  use  of  opiniu  ;  and  tbo  ap- 
plication of  cold,  or  wariolb.  tu  tbe  abdominaj  wall. 
ti*i)ally  warmth  t*  moat  gntieCul  to  the  paticnlj  but  if 
eo)d  ia  grat«fid,  and  can  be  kept  up  by  mcana  of  tba 
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col<t  Knlcr  coil  or  ico  hag*,  it  no  iloiiht  in  gocul  tmaU 
mciit  to  clicking  congrRtion  ami  cITutioni.  It  would 
b«  obvioatly  improper,  perhaps  asolo«s,  id  tiif-to  ca*t>» 
whent  «r«  uro  pretty  clear  chul  a  twUt  or  invjiginalion 
luM  ulc«n  fAiux,  to  give  mthartica.  If  gr»v«  doubu 
«xi»t  H  to  ibo  CitUKO  of  tho  obstruction ;  if  ne  f«al  tlint 
it  Dikjr  be  a  iciopontry  ttoppago  of  periiteltic  action 
from  spMiu:  or  c«»*ntion  of  flow  in  the  gnlMacts;  or 
from  impactioo  of  fmcciii  then  cathartics  are  proper 
remrdlvi  lo  n*c.  The  qac-^lioii  thm  arises,  what  cathar- 
tic'f  The  most  iioeful  in  alUying  th<i  irritability  of 
ibo  intntine  arvi  two  in  nambor.  They  act  very  dif- 
f«reotly.  One,  the  well-rfilnied  salioe  solnlionii  of  any 
kiml;  npsom  sh1<»:  nulphntc  of  soda,  etc  which  can 
be  given  in  small  und  lepentod  doses,  and  proilucu  a 
large  (Sow  of  scrnm  from  th«  mucons  membrane  of  the 
dioMRtary  caniil.  Th«  otbcr  agent  is  also  eitremely 
TalaAbte,  bo«iu«n  it  acta  quietly  and  urooothly  ;  and  in 
die  end,  if  thu  ohitirucliun  is  n^inuviihlu,  it  is  irreiiit- 
able ;  and  that  in  cuatur  oil ;  not  given  in  thn  ordinary 
way  ;  but  iu  minute  dosus  at  short  intervals ;  ii  drachm 
every  four  to  six  hours,  thereby  the  patimit  ^'(itting 
from  onobalf  to  one  ounce  every  twenty-four  hours; 
and  this  persisted  In,  two  or  three  days,  will  certainly, 
tu  the  case  of  ordinary  obstruction,  if  the  oil  is  retained 
well  cm  the  stomach,  produce,  sooner  or  later,  thorough 
faecal  evacuuiions,  itnd  without  disturbance. 

Then  wc  have  that  large  cluss  of  cases  where  the 
trouble  begins  hy  iofliimmation  in  or  aViout  the  appon* 
dix,  and  head  of  the  ciecuni  ;  sometimes  behind  the 
p(?ntniieum  ;  sometimes  within  the  peritoneum  ;  some- 
Iimi>B  beginning  by  perforation  of  the  appendix;  and 
sometimes,  apparently,  hy  cellulitis  in  and  around  the 
uppendix.  not  followed  hy  perforation.  It  is  well-known 
tlutt  perforation  of  the  appendix,  with  a  throwing  out 
of  tome  hard  mass  into  the  peritoneum,  is  not  neccjuu- 
rily  followed  by  fatal  peritonitis;  because  a  locslized 
peritonitis  is  immediately  set  up  in  a  large  number  of 
cases.  The  foreign  substance  becomes  speedily  encysted ; 
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walled  off  from  the  general  peritoii«al  «ivity ;  and 
liually  (ermiuatet  in  (lie  toituaiiou  of  an  abaeeH.  nliicli 
ma.v.  or  majr  nol>  have  a  fatal  result,  if  tefl  aloii«.  If 
ilie  adbeftioDB  are  Btroug  enotigli.  it  may  seek  au  open- 
ing tlirouf;U  ihe  abdoininul  walla,  or  lumbar  r«);ioi)  ; 
orsfaiii,  as  is  more  fraqtieut,  it  not  Beldom  tlixls  its 
way  tlowu  into  the  pe)v(«,  anil  foriaa  a  pelvic  aliocesa, 
and  lltiiis  an  exit,  iu  safety  in  »oiDe  oaaev.  in  the  reotam 
orvaffina;  m>  that  perforation  tlirobgb  a  smalt  open- 
iuf[,  Teitliij);  out  a  *mat)  quantity  of  fluid  matter,  ia 
ipeedtly  followed  by  utallliij^  in  of  ilie  olTeiidinj'  (lortion 
by-  rapid  adbeaious.  Yoti)  p«rba{)s.  iu  *eeiii)c  some  of 
ibe  resulu  of  operaiious  on  ibe  appendix,  may  bave 
•eeo  how  rapidly  adbesioui  take  place  between  (lie 
voih  ol  Intetiiue,  when  there  U  aa  oppoiuiuliy  to  do 

60. 

The  iiueBtion  iu  tbeae  oatee  t*  rery  doubtful  whether 
Immedime  laparotomy  thould  be  doue,  or  whether  we 
should  witlu  Very  many  patients  recover  wiikoat 
o)>eraiioii.  It  U  iroe  that  they  are  left  aftemardK 
with  the  chauce  of  another  attack  of  the  disease  ;  but 
it  is  also  trve  that  an  operation,  which  it  donei  leaTea 
them  ooceftsarily  with  adhesioos ;  with  Bubteqnent  im- 
pairment of  ilie  mobility  of  the  paiu ;  cbannva  of  sab- 
sequeoi  ialtammation,  as  the  old  adbesioiM  of  the  origi- 
nal perforation  do;  to  ihnt,  allhouj>h  wo  may  cave  life 
by  oporauiij^,  wo  csnoot  say  yoi,  that  we  can  euro  the 
place  we  seek  to  cure.  We  remove  it;  but  leavo  the 
adhesions  of  surgery  in  [bo  place  of  the  adbmions  of 
disease. 

The  diagnoeis  is  made  much  easior  in  thiMO  gsms  K 
any  tumor  can  be  felt.  By  that  wo  mean  anything 
diflereot  In  sensation  to  tbe  touch,  or  porcustion,  from 
tbe  re»t  of  tbe  abdomcu  ;  any  thickening,  o*  hnrdeniug, 
or  obscure  feel ;  abovo  ali  noy  ccdnma  of  tbe  part*, 
when  tbe  disease  has  gone  so  far,  may  mnko  us  fool 
quite  positive,  if  it  is  on  the  right  side,  that  we 
have  to  do  witb  an  inAammalion  about  the  cincura,  or 
appendix.     Sonet imcs,  however,  ibe  appendix  jwrfo- 
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raw*!  abfceet  forma  back  in  Ihe  pelvis  ander  th«  edge 
of  iboiliuiu;  oothingcan  bc(elcoul»iil«:  nud  the  tilile 
tniDor  IB  Ui«ro,  but  «o  deep  and  overlaid  witli  a  mau 
of  inUtlioes  6lled  with  Air,  that  it  is  impouible  lo  ap- 
preeiaM  it  bv  lb«  toucb.  it  i»  in  tliese  eates  ibat  a 
carefnl  examinalion  by  ibe  rectuoi  may  gire  invaluable 
information.  The  llu|[er  iboulH  be  inierted  a«  far  aa 
pOMible  into  the  rectuoi ;  you  make  tbe  patiout  airaio 
(Iowa,  and  you  gaiu  a  little :  in  a  certain  ^lerceDtage  of 
cate«.  wh«re  no  lumor  can  be  fell  outside,  it  can  be  de- 
taetml  tbrouch  the  rectum,  preitiiag  down  iu  ilie  pelria 
in  the  ri|{ht  iliac  foata ;  and  onxio  delected  ibere,  of 
courie  it  eonllrma  tbe  suspected  diaf^oaUof  aoabaceas 
about  tbe  appendix,  wliicb  ire  coul<l  not  feel  from  tbe 
frout.  I  tJiink  this  precaution  never  abould  be  iwg- 
leet«il  id  enuniiuiu];  auy  caae  of  tbia  auppoved  diaeau. 
Bvcn  if  we  fuel  a  tumor  outside,  1  sbould  be  dispoaed 
M  Bulte  a  (borough  examliuklton  bv  th«  rectum ;  be- 
caiM«  we  may  find,  to  our  aurpriae,  that  it  baa  already 
gone  to  far  thai  it  begins  to  point,  so  to  speak,  in  tbe 
rectum;  and  a  dimple,  nitb  fluctuatioD.  is  not  infre- 
qaanily  felt  high  up  iu  tbe  indurated  maas  in  the  rectal 
wall  i  and  tapping  may  be  done  there,  and  the  oeceasily 
for  laparotomy  avoided. 

i  would  not  have  anything  I  aay  diaconraga  in  tbe 
tlighiest  degree  the  importaoce  und  beneflt  to  be  de- 
rived from  opening  the  abdomen  to  seek  for  tbe 
products  of  indammatiou  in  and  about  the  appendix  j 
only,  in  feeble  and  tuberoutsr  subjects,  you  irlll  have 
recnrrent  attacks  about  tbe  region  of  tbe  appendix, 
which  in  mauy  cases  will  get  well  for  the  lime  being, 
without  the  use  of  the  koife,  by  gentle  meaaures;  as 
fomenlalioiia  and  rest,  and  the  free  use  of  o}>ium ;  and 
tbe  patient  go  about,  for  a  long  while,  without  another 
attack. 

ODLOTOUV. 

Colotomy  is  opening  the  colon  to  make  au  artiScial 
anna  ;  it  i>  done  for  obatrtictivn  diacaar  of  the  rectum. 
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Thkt  obatmctivn  <l!>ajuu  i*  geiiernlly  ca&eer.  Tlie 
rrctum.  m  k  rule,  i*  tioc  olMtrucU!!)  bv  caucvr  uear  the 
anuii ;  it  i*  obtlnictcd  bisiliDr  up.  Tbu  r«iuou  i*  lliit : 
if  caliper,  or  atiy  oliatrocuvn  luuior  fornii  iu  the  rvclUEU, 
M  higti  n«  j'ou  CKii  fuel  niili  tlio  Gufer,  jou  fitxl  ilut 
lliL'  bowel  U  iuvagiuutod  ;  couvuyiii^  to  tlw  tactile 
■eiiiitt  very  much  tbe  suniu  iiii[irouiciii  (bat  yon  f«ol 
whun  TQU  exHiniue  the  fcmalu  «ud  iiioert  the  liu)c«r  at 
the  orifice  of  the  oa  uteri  t  urouiiil  tbii  is  spre«d  ibe 
harclo&ed  miusof  cancer;  that  i«,  the  boirel  i>pi>ckei«it 
tbroQgh  ibc  itricture.  You  liud  iiotbiug  of  tbis  kiu<l 
in  ibe  fonn*  of  obatruotiou  nrhidi  exi*l  wilbin  an 
inch,  or  inch  and  batf,  of  the  auu*.  There  it  i*  ■impljr 
iDliUrBlion  of  the  rectal  wall ;  u  muM  of  rough  and 
ragged  diaeiwc,  through  tvbioh  jou  put  ibe  linger  ioto 
llie  atvitf  of  the  Ixiwel  aboTe.  Cancer  iu  that  mgioD 
rurtily  bL-come*  the  cau«e  of  potitivo  obatrucuoo ; 
wberi^MS  higher  up,  ibo  bowel  i«  being  foroed  down 
into  ibe  obiirnotion,  wbKre  it  i«  free  to  oiove  about ; 
and  obtlrucdoa  taltet  pluoe  by  a  Apvciou  of  chronic  iu- 
va)(i[iatiou.  Iu  ih«ae  cauM  tt  ia  a  {uiriiuetiiun  whether 
they  will  prefer  to  be  r^llemd  by  the  formuiion  of  an 
aniliciul  HUUH  ;  if  io.  tlie  place  nUould  be  »■  uear  tbe 
uaiural  outlet  an  you  aiu  |[et.  to  luve  the  actioa  of  the 
ulioieulikry  Cituul,  for  the  purfmBeauf  couijileiedigtMliun. 
It  ban  beeu  fouuil,  ibul  wheu  the  iutealiue  wa»  tapped 
very  high  up.  It  iuierfered  with  the  uuiriUou  of  tbe 
patient.  A  wound  goiug  through  tbe  Urn  porttun  of 
the  Urge  InteatJue  In  dliiiuitrou«  to  complete  nutrition. 
The  neiirer  to  ibe  outlet,  the  better  tbe  chance  of  per- 
fect feical  evacuuiious  nud  ^uod  iligemiou. 

You  have  two  pUces,  either  iu  the  loin  aud  left 
side,  or  id  the  groin  and  left  side.  The  advantage  of 
the  lumbar  region  is  that  you  avoid  the  peritoueuu. 
The  advantage  of  the  groin  it.  that.  aUhouj;h  you  go 
through  the  peritoueuni.  you  can  get  at  the  bovrel  more 
readily,  aud  perhaps  may  make  it  more  euy  to  wear 
a  I  ruts. 

The  operation  iu  the  grolu  is  llta  easier  i  tbe  opera- 
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in  tbo  lumW  region  U  the  hanlor.  In  ttHwr 
«ue.  if  fon  want  to  be  perfoctlj-  ■»(«  id  doing  ih« 
operation,  th<?r«  i*  a  little  mnncEUvro  wliicli  may  bo 
pntctiwd.  Suppose  it  it*  done  in  tho  grain  ;  you  <!Ut 
down  and  find  tbe  ugmoid  tl«xaro  ;  pat*  long,  curved 
aeadlu  in  larfiral  diroctioDs  and  «on  tlic  boiriO  up 
tborongbly  to  the  abdominM]  <rall*i  leave  it  (orty-cigbt 
bo>an  i  take  off  tli«  dro««iiigs.  aud  yoa  finil  the  wound 
Mill  open;  the  intestine  changed  in  appearanoe.  Thia 
tbin  gliit«tiiog  bowel  ia  converted  into  granulationt. 
Yon  can  slit  it  completely  open  witbont  tbe  pnsaibilitjr 
of  extravaiatioD.  On  tbe  other  hand,  if  you  fnol  it  u 
tafe  to  do  so,  yon  may  do  tbo  stitching  up  aad  securing, 
aud  make  tbeiDcisiooat  the  moment  of  the  operation; 
and  Ibis  is  done  in  many  cases.  It  is  said,  that  by  the 
eootracttOD  of  tbe  wound,  aftorwards,  the  patient  goU 
control  over  the  solid  evacuitiions.  That,  aideii  by  a 
tnm»  naj  m)*ke  tbe  paiieut  wmforMble  and  prolong 
Hff^     It  is  not  a  very  dangcrout  operation. 

OKTCBI*. 

Onyobiaut  a  form  of  disrauo  about  tbe  uail«.  lu  ita 
■implo  form  it  ia  called  run  round,  or  inperlicial  whit- 
low ;  it  occurs  as  a  slight  suppuration  alwnt  tbe  root 
of  tbe  nail,  followed  by  the  raising  up  oF  tbe  epidermis  i 
a  yellow  depoiit  of  pus  and  abucean.  which  ruus  dowii 
■long  tbe  side  of  tbe  nail. 

The  remedy  is  free  incisiou  [  wiuihiug  out  [  and  It 
gets  well. 

UAI.IQNANT    ONTOBIA. 

lliere  is  a  form  called  maligDant  onychia,  which  is 
probably  neglected  simple  onychia  in  the  large  majority 
of  cases.  We  seldom  see  it  in  people  well  nourished. 
Yon  find  eiamples  of  it  in  poor,  balf-slarved  children, 
brought  to  tbe  dispensaries  and  ont'patient  departments. 
These  onychiai  refuse  to  heal.  The  nail  is  extracted  ; 
and  the  part  treated  as  a  fuugua  sore;  and  it  may  still 
refuse  to  heal,  and  may  end  in  amputation. 
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OOAHCnM  AUODT  TUE  KAIL. 

There  U  a  elaaa  of  ulcer*  about  iba  nKit  vrbich  an 
Hypliilitlc.  u)d  unloriunately  tbejr  are  mott  &pi  to  mmuI 
mumbern  of  our  own  protesklon.  Tbo  numlter  of 
docturv  wlio  gee  {lultoued  by  n  tllght  agnail,  aud 
obaiicre  at  ttie  root  u(  iliu  iiail,  in  Iiirue.  Uufurtuuately, 
Boleta  tbe  phjulouu  b  on  bU  guard,  b«  u«glMU  h  auA 
think*  It  is  a  simple  wbltlowt  wondui  tliu  it  itoea 
DOlb«ii1.  He  poullic«*  St.  It  it  purely  a  ipeciaivQ 
of  liard  cliaiicre. 

It  refuiiea  to  heal  uuder  auj  treuloienL  Soou  a(t«r 
lliai  u  gland  it  felt  at  tbo  cltiuw  aud  up  the  arm  ;  aud, 
later,  *ypbllilio  roteola  appear*  on  tiic  body  and  tlie 
diagniwt*  ii  clear.  1  ineutioii  lbi«,  becuuio  I  bure 
Men  (|ui(«  a  number,  and  beard  of  ■  gre*t  many  mora 
audi  uato.  of  a  tutpicioiu  tore  about  tba  nail,  in  prao- 
ti»iiig  pby«ictiu)ii.  II  it  were  my  onrii  ciuie  I  *bi>uld 
promptly  take  mercury,  after'  *ucb  a  itoru  appeiar«d 
upon  me.  That  npi-edily  ietileu  Uie  diagDooi*.  Tbe 
momeut  tbe  patient  ia  tligbtly  merourialixed,  tlifl  aore 
aoftMM  and  begins  to  beal. 

UKKI-  rxLOH  OK  WHITLOW. 

A  deep  foloaor  wliillow  is atuppurationdonn  under 
the  ifaeca  and  tho  pnriotlcuin,  and  u«uti]ly  oominu  ou 
the  laiL  phalanx.  It  is  inicntely  painful;  does  tiot 
swell  much  i  but  makes  the  pulp  of  tbe  linger  hard, 
and  difTereol  in  feeling  from  tb«  lip  of  the  other  6rigen. 
Tli«  pain  is  inloleriible  and  persistent:  desiruciioti  of 
tbe  parts  goes  on  with  great  rapidity,  uiileM  relieved. 
Unlees  h  is  relieved  tli«  pus  burrows  up  under  the 
tlieea  of  ibe  tendoH  and  affect*  other  joints  of  the 
llimer  ;  fluallj  geis  lo  lb«  palm  and  forms  psloMr  ab- 
DCt^;  extends  nitlioul  difli«ulty  undeir  tba  aotiuUr 
ligameut,  runs  up  under  the  superflcial  hsci*  of  tbe 
for«tann,  aud  Qnally  ends  ih«  process  of  sappuratiou  at 
tbu  I'ltHiir-juiat.  We  see  such  cMes  wiiere  the  ana 
and  hutid  are  subse^iucntly  cripplvd  by  tbe  adbe«ioii« 
that  baTe  talteo  place. 
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The  only  trealment  i«  early  ntxl  tliorou^h  and  de«p 
iDouion  i  AD<)  il  ia  a  taiatake  (o  wail  for  it  to  ripen; 
the  ripeuiug  i«  iu  <l«slruc[ive  procees.  It  never  aboald 
be  allowed  lo  ripeu  ;  aiid  a  deep  iodaiou,  made  at 
once,  will  frequently  abort  tbe  ftuppurative  proceti, 
nod  l«ftd'  U>  Itealiog  with  graDulstloiit  in  »  rery  few 
day*. 

Aa  a  ni1«.  pna  it  always  t«  be  aoogbt  for  on  the 
palmar  side.  On  ibe  dorsal  aide  it  ia  generally  only  « 
seeoudary  consequeM^  On  ibe  palmar  aurface  tbe 
piu  is  lo  be  found.  A  (rood  deal  ia  said  uf  ibe  pro- 
priety of  opouitig  on  ihe  tide  of  the  fiii)|;«r.  The  dan- 
ger  on  the  eide  in  damage  lo  ihe  nerve  and  vee«eU> 
Tbe  danger  of  damage  to  tbe  nerve  ia  somewhat 
serious. 

Wbeit  there  is  palmar  abscess  the  patient  is  rery 
sidt  indeed.  The  (oreartu  is  swollen  nod  edematous) 
contiiiatioDHl  «yRipi[)Tii8ar«iiev('r«;  cImIIk:  )iit;b  fuver 
and  exhaDstini;  siwats.  In  these  cases  it  sometimes 
becomes  n  question  nbelfaer  to  seek  for  p)i«  in  tk* 
forearm.  We  siispMit  it  is  there.  The  symptoms  ar^ 
not  relieTed.  The  isdematous  condition  goes  up  tbe 
arm.  The  patient  does  not  experience  any  relief  from 
Ills  pain.  The  safest  place  to  reach  it  in  in  the  centre 
of  the  wrist,  above  the  annular  ligament.  Cut  down 
nntU  you  reach  the  superficial  fascia  uud  come  to  the 
long  flexor  and  palmaris  tendons.  Now  tuke  the  dress- 
ing forceps  and  director  and  pick  Hwiiy  between  tbe 
lendoBB.  until  you  come  to  the  space  upon  the  iuler- 
OMeoB  fascia;  and  there,  vou  alwotit  iuvttrUlily.  get  a 
gush  of  pus.  This  is  to  be  kept  upeu  and  irrigated 
every  day.  Occasionally  it  becomes  ueceiaary  lo  make 
additional  openinip  higher  up.  This  is  good  surgery. 
It  saves  the  liiuh  and  life  ;  hut  does  not  cure  the  uiem* 
ber.  Tbe  hand  is  not  restored.  Patieiils  must  ex- 
pect, snbsequeuily,  some  adhesion  and  itilluesB  of  the 
tendons.  If  such  adhesion  and  stiffness  reiiu)I,  It 
occurs  from  the  long  coutiuuauce  of  the  iultummiiiion  ; 
from  the  fact  that  gluing  lo^lJier  of  the  leudooa  bu 
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oenirred,  and  ooatrftction  of  die  part*  with  a  oom- 
pftnuiveljr  um1««i  IiadiI,  Ui  tataj  cuei  i  b  uo  seiiM  is 
tUi  to  be  uerlb«d  to  luiytlitng  tbe  «erf[eou  doM  :  kui 
whollj  to  tbe  progrMH  of  tlie  iheaam,  before  tii«  sur- 
geon was  called  in.  You  will  flud,  otteu,  the  {ihjrti- 
ctui  or  auTjieon  bluined  (or  i:otii>ec|Deiic«a  about  tli« 
uaefuluen  ol  ilie  band  aud  aroi.  wli«rp  really  be  uved 
wbat  could  be  aaved  i  bui  could  uoi  cure  tlie  part. 

UUKIOK. 

Bauiou  is  utually  upon  tbe  groat-toe  joint  and  it  aa 
enUrgod  bursa.  Usually  it  is  ihore  for  lb*  parpow  of 
protecting  from  friclioD  against  tlie  side  of  the  boot. 
Wlien  irritated  and  iDflamad  by  pressure ;  wbaii  tlie 
joint  U  thrown  out  of  its  normal  position  bjr  abooa 
which  arc  loo  short ;  tbe  end  of  tbo  toe  begina  to  be 
ihrowD  in ;  tbe  joint  projocta,  and  it  bocomos  inflamed 
and  lender.  A  sac  is  oiident  upon  ibe  surface  of  the 
bone  I  Hucluation  can  bn  felt.  Tbu  iibc  !s  an  iii6unml 
burM.  OcCBstotialtr,  by  careful  truetmcnl,  it  may  bo 
madu  to  Dulitido  iviihout  luppurutioii.  This  tr«uiuient 
•bould  coiiMiit  iu  tbo  taltuig  off  of  prcMurc ;  eilber  br 
outtintf  tli<i  (boo ;  or  by  wearing  a  vnry  largn  or  thick 
corn  plaator.  wtiidi  Micirctct  tho  joint  and  allnn-s  it  to 
ride  tree  buiMsaib  iIki  plustr.r.  Apjilicationi  may  be 
Dsud  at  iiight  [o  alloy  lli<:  iDdainEniiliou  in  thn  part  it* 
Mtf.  Somittimcii  a  poultice  it  very  UMtful.  Yon  miHt 
not  bo  cnrriiTil  iiway  with  tilt;  idea  ibat  wc  alwaya 
apply  a  poaliicr  to  priidiicr  iiuppuration.     It  noineiimea 

Erevont*  suppiimiion ;  itofteni  thi!  skin;  ullay*  the 
eat;  swot*  utid  (omcnli  tbe  part;  aod  frvquuutly 
producei  absorption  iutttiiul  of  aupnutntiou.  When 
suppuration  cxiitx  aod  u  tinevoidablt:,  it  iKirata  and 
discbuTgei  tlimogb  »  ninnle  opening.  Thuti  it  i*  a 
long  wbiln  in  beuing,  becanao  Jem  have  a  little  thick- 
ened snc  or  cyst,  which  coutinaes  to  secrete,  and  it  is 
most  speedily  cured  by  laying  it  open.  You  muit  in- 
voatinte  ibe  sec  aod  nee  wbelner  it  goes  into  tbe  joint. 
If  it  dooa,  it  must  be  laid  open  frwly  and  irrigated  i 
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rt  gxit  on  a  fpliDt.  If  it  doea  not.  (he  Htc 
.  0|ieti,  ecrajied  out  and  forced  U>  bcal,  jott 
M  utij  burM  would.  The  most  imporUtit  poiut  iu 
Ireaiiog  ilio  early  stages  of  bunion  is  to  get  lli«  great 
Urn  on  a  tine  witit  tbe  iiiuer  border  of  lb«  foot  as  it 
was  intended  to  be  by  nature  ;  and  ab  you  see  it  in  all 
tbe  old  Btaiue«.  TLe  old  gaudal  preveuced  the  posst- 
biliiy  of  bunions  ;  dragging  [h«  great  toe  out  by  a  strap 
between  ibe  great  toe  and  secoud  toe.  ft  Is  a  good 
practice  to  pal  butween  tlie  great  toe  atid  neit  toe  « 
tliick  piece  of  puiuo  felting,  wliicb  cau  lie  Inserted  to 
ke^p  the  toe  out.  white  the  patient  walks.  The  sbM 
rauht  be  made  on  a  straight  last ;  and  with  these  meana, 
a  Kreat  mauy  p«r«ODs  can  get  along,  and  prevent  tb» 
formalion  ol  bunions. 
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SVSOICAI.  BISKASKS  Or  THK  ULOOn-VEASKLft. 

The  Mmplesl  (orm,  of  wliich  we  irill  tj>eak  (irit,  h 
tbe  ordioarj 

VMVCS  OR  niKTU-HABK. 

ihut  U.  UD  eiiUr^ra«at  of  tbe  ea|tilljiTf  Uood-THioIs 
(lui!  to  >onie  uukuown  cau»u  be(or«  blrtb,  ftnd  gcDor- 
k\\y  developing  nud  growiu)(  larger  K(t«r  birth.  Ttia 
(tuNi  ia  tbe  favorite  nent  fur  it ;  tuuugb  occationally  it 
ii  fouDd  in  l1i«  Uitiry  iculp,  or  th«  buk  i  it  U  amiitlltr 
iiboul  tbe  eyelids,  uose  niid  lip!.  It  atiMtlj  Kppoan 
on  the  mtnui  ai  a  small,  Hat,  olightty-raUed  red  patch, 
perhapa  as  large  a*  the  tiuger-uail :  does  uot  pulaate, 
but  is  spotigy  atid  erectile.  If  you  compress  it  Rrmlj 
wilb  the  tliuuib,  tbe  blood  will  be  pressed  out,  and 
slonly  reluru.  Wbeu  it  Imppeiis  to  be  DMir  tbe  innoou* 
membraue,  as  of  tbe  eyelid,  or  nose,  or  tig,  U  iucreaiei 
because  the  tissue  in  loose,  and  it  has  a  cbaoee  to  grow 
and  disteud.  In  otber  locaiious.  as  the  cariila^  of 
tbe  nose  or  forehead,  it  increases  very  sloivly.  Thii 
U  the  simplest  form  of  ei)lar;jed  vessels,  being  oou6tied 
to  iho  capillary  circulation,  ttbich,  of  coune,  is  dilated 
far  beyond  its  normal  siie :  but  tbe  disease  sp)>areiilly 
orii^oates  in  it. 

It  is  painless  and  ioDocenl,  except  for  tlie  deformity 
nbicb  it  causes.  Tbe  ordinary  nwvua  sometimes  goc* 
airay  of  itself.  If  it  is  small,  and  In  a  plac«  when:  it 
does  not  groir  easily,  after  the  excitement  of  tbv  first 
denliiioD  is  over,  it  frequently  sinks  atray  and  dis- 
appears. If,  on  the  other  baud,  it  is  where  it  ba*  a 
cbauce  to  distend,  or  if  it  is  a  great  deformity,  u 
operation  cau  be  done  to  relieve  it. 
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^erjr  •mall  ones  cao  be  curei)  by  lfa«i  applicttlioo  of 
tiniple  cau«lic8,  nbicb  leace  only  a  small  puckered 
(car.  CaUDticft  like  nitric  acid  may  be  ntod.  A  imall 
otie  can  be  burnt  out  by  the  electric  wire,  witit  which 
it  can  be  touched.  This  must  be  ditliiiguisbed,  in  your 
miod*,  from  the  treatment  of  any  varicose,  or  enlarged 
vessels,  or  aneurisiufe,  by  throwin^acurreiitof  electric- 
ity through  them,  electrolysis.  Thataots  by  coagulat- 
ing the  blood  and  does  not  destroy  the  tissues  of  the 
sac  Theelectric  cautery,  or  galvanic  cautery,  merely 
burns  off  the  vhole  affair,  and  shrivels  ilupaod  makes 
an  ordinary  scar,  just  as  nitric  acid  do«B.  In  places 
where  the  nasvus  is  not  conspicuous,  as  on  the  back  or 
STDi,  il  can  be  very  nell  cured  by  vacciuation.  That 
tonetimes  may  be  worth  thinking  of  in  simple 
cases,  where  the  ugevus  is  small,  lu  larger  cases 
there  are  several  ways  of  operating  to  get  rid  of  iheoo. 
The  ligHtiire  nmy  be  used.  This  maku  a  bad  tear 
always  ;  can  hardly  fwil  to  do  so.  The  otavin  may  be 
surrounded  by  a  thread  aod  ttmogled  in  one  or  tnro 
directions,  and  allowed  to  slouch  out ;  and  the  woand 
heals  by  granulation.  A  neater  way  is  to  cut  them 
out.  I  f  the  tissues  are  looBe  so  that  you  can  cut  around 
them  in  sonnd  skin,  you  can  make  a  very  neat  result. 
The  whole  thing  can  be  dissected  out  and  the  skin 
brought  logolher  as  you  do  in  taking  out  a  small, 
fatly  tumor,  or  wen. 

Injecting  the  nscvus  with  styptics  likn  porchloride  of 
iron  is  frequently  successful,  bur.  not  free  from  danger, 
innamucb  as  the  thrombi  which  are  formed  in  the 
vessels  are  sometimes  lakr^n  up  and  carried  on  in  the 
circulation;  and  instances  have  occurred  in  which  the 
injection  of  ux^vi  upon  the  scalp  of  young  infants  has 
been  fatal  in  a  few  momentA.  Of  course  that  is  a  eery 
dislretisiug  event,  and  we  have  to  reflect,  after  such  an 
affair  as  that,  that  we  could  have  done  it  by  a  safer 
way.  The  larger  the  Tessoln,  the  more  chance  of  al^ 
sorption  of  dot.  and  some  destructive  consequoDce. 

DBiall  onea  can  be  burnt  out;  larger  ones  can  bo 
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itTHUfiled  or  exdtied.  Some  irill  go  Kvrajr  of  tli<>ai< 
aeJvM. 

Tlie  neit  foriiit  wliicb  ia  mora  serioua.  it  tli«  voDOOt 
form  of 

VARIX, 

whicb  is  erectile  ti>au«,  ooiupoted  o(  larg«  veiu* ;  does 
not  puluUi  and  eome«  prefurably  abuui  the  mucous 
membruie*.  A  cominob  oUe  in  iuniile  ilie  inouiti:  iu- 
■Ide  the  bucciuulur  iuubcIh,  about  or  over  ibe  lipo.  iu 
wkioh  due  it  f(«i)UDti[]y  |)roducea  »  great  deformity. 
Tlio  lifi  eiiUr||;ci  itoi)  everts;  Kud  tliiB  large  ■  pong  j^ 
iDiu*  o(  bluinb  uulor,  uoi  pulHaliuj;,  bau^  out  upon 
the  fuc«.  Irini.le  tbe  vbeek  they  jtrow  rapidly,  and  »n 
ntibenlillicult  to  etiirpaie.  Tbey  vomewbat  reeembl* 
the  veijouti  ooiidilloii  we  Sod  iu  b»morrboid».  'Itiey 
foriD  occaiioually  iii  tiie  vulva,  uud  about  tbe  uympbin. 
Tbi*  form  it  ditlin^uialied  by  the  (act  tbal  ib«  liwve 
is  frequDutly  caveruous  or  erectile  i  aud  la  compOMit 
of  large  blood  cavities,  aod  does  not  palsalo ;  but  ibe 
blood  cau  be  pressed  out  of  it  like  a  spongo;  nsd  iben 
il  slowly  fills  again  bo  as  to  be  at  lar^  as  before. 

This  can  be  cured  best  by  the  lif^aturp.  Il  would 
hv  especially  daiige roil » to  use  the  electric  current.  A 
very  neat  result  cau  be  i;ot  by  passiug  curved  needlw 
on  a  baudle,  wiib  threads,  through  and  iiDd«r,  ttui 
about  [Ijt'oi.  ill  various  directions;  securing  tlie  wbolo 
luaas,  auil  allowing  it  to  slough  out. 

The  other  forio,  which  is  more  intractable,  though 
not  more  dangerous,  1  think,  is  that  composed  of  cu- 
Urged  arteries,  and  now  called 

ABTBRULL  VARIX. 

This  la  made  up  of  larf[e,  tortuous.  iDiercomrounMating 
arteries,  ori^ually  formed  by  the  small  arteries,  before 
thKT  reach  the  veiiu.  These  dibtte  and  forn  other 
auiiiiomusiug  brauclies,  uutil  liually  you  have  a  cou- 
sidiTubl«  mans  fonnio);  a  tumor,  irbicb  is  pnbtuog  to 
tb<!  loucli,  aud  which  po»e«Me  some  of  tbo  deHractive 
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power  of  ao  UieurUin.  U  in  tti«  t«oiporal  Tt>g;ioa,  it 
mky  absorb  tbe  Mmporal  faioiu,  tli«  tnu*cl«  unil  the 
ivniponil  boDe,  niiil  liuully  Imd  <o  fatal  atfiiiugilii. 
Thia  loriD  of  tftrtx  i>  (cd  bjr  uuineroua  itrieriM  around 
iu  margiii,  of  couiidvnible  Hir.e ;  aud  tli«  liiial  lupply 
of  tbs  (rliote  CUTT4UI  oomuii  tlirou^b  the  uearMt  inuiu 
artery,  nbicb  feed*  llie  purta  with  blood.  In  tbe  len- 
pora)  re)[ion  ibetuppljr  i>  from  ili«  extnrnal  carotid. 

Such  growlhi  a*  that,  if  they  are  hit  alone,  lonie- 
llmet  do  uoi  become  duiif[«irou>.  If  tbey  are  not  ex* 
MBdiuK  tbejr  may  he  ]et  alone.  If.  however,  they  are 
eitenditig.  aud  obviuuEly  uUsorbiuf;  the  nm|;blioring 
lUmava,  or  if  tbcy  cauite  piiiti,  then  it  ii  belter  to  try 
to  cure  them  ;  and  to  cure  iliem  io  diineult  by  oper^ 
tion  becaune  they  poii^ef*  u  great  vitality,  dun  to  iho 
numcrou*  arteriei  involvei).  Iu  Inrgn  cuiiiii,  the  beit 
way,  i(  it  can  be  done,  in  to  si-cure  tin-  mnici  (rntik  (int ; 
for  au  SDrnrism  ol  ibe  lemporul  iv^^k'^".  to  lie  the  ei* 
leriml  airolid.  11  thin  is  lied  irilh  au  autiaejitic  liga- 
tiire  audclused  up,  it  will  obatruet  the  venael  uud  cbrck 
the  flow  through  the  carotid,  wiiboui  cutting  through 
ibe  trunk  of  the  ve«sel,  and  wiihoui  the  dauger  of 
teooodary  bwmorrhage.  Frequeutly  this  can  lie  neatly 
done,  ao  thai  the  wouud  cloaet  promptly  -,  after  a  week, 
or  10,  tbe  carotid  ia  entirely  cut  olT, 

Tbe  retull  of  this  upon  the  arterial  varii  abore 
will  be  to  atarve  it  to  a  very  couiiiderable  degree,  but 
not  cure  it.  It  will  begin  to  take  its  aupply  from 
aiMitoiuoiea  of  the  tieighlioring  ayateui,  whicb  aupplie* 
the  bead.  But  after  the  patient  has  passed  throufth 
the  first  operation,  then  while  (he  urleria!  varix  ia  very 
much  reduoed  in  size  uud  bas  not  bad  au  oppurlunlty 
10  fill  tip  again  to  uny  great  degree.  It  may  be  aafely 
attacked  by  tying  tbe  vestelji  round  about,  wblob  feed 
it  iu  other  directioiia ;  arid  linully  tying  tbe  mass; 
Siraiiglilig  it  completely  ;  and  forcing  it  to  alongh  out. 
In  thia  way  they  are  cured  without  danger. 

On  tbe  wbole.  siQipla  vascular  grawiha  may  bii 
destroyed  witli  aafety  )iy  the  cautery ;  larger one«  mora 
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nttiy  wilb  ths  ligatora.  Uosulting  tctr  is  incviuhli*, 
except  in  tb«  cam  where  we  cao  cat  it  out  «ud  bring 
tbo  part*  together. 

Tlio  n«xi  eDiftrgeinent  of  veiaela  ttiat  1  will  apeak 
of,  becnaso  it  cornea  next  in  order,  ia 

TARICOSITI  or  THE  VEIKS. 

Varic&tilg  of  tht  I'titu  of  iht  l^Jl  Sptrmaltc  /tegi'Dn. 
—  Vdricooiiie.  oucarriDjc  ulmoit  hIwkvh  on  ibe  Ir.d  iikli:, 
ia  freqneiillj'  a  )i:rcnt  mculal  truul>l«  to  ilin  paiieut,  and 
aomelimuB  U  i»  Uie  leut  of  puiu.  WIhsu  ibe  varicocele 
tiecomcM  IvtTge  itrnl  hoavy,  thu  veia»  dilnto  the  dc»p 
layer  rouud  the  apcrumiic  cord;  tuluciiueuilj  tliu 
■upL'riiciul  veiij*  ililutc,  lo  ibul  fitiallv  (liu  two  ■«!« 
dilate  t  [lie  deeper  onei  around  ibe  vai  defereo*  aud 
nritir)',  and  tbeauperlkialoDetacatleredoii  ibeMiroiuin 
euiog  back  on  the  periiictim,  and  goii>|t  up  ou  tUe  groin. 
Ttie  TMuU  of  thia  heavy  Imid  of  blood  in  to  diluie  the 
wuIIh  of  ibc  acrulum,  and  dUlcDcl  it  verj  much,  so  that 
the  whole  of  thuL  tide  of  the  HCrulUiU  beooiuea  tarter 
thau  the  right  aide,  and  eveiitually  prodneet  paiu,  by 
dragging  ou  the  Bpermatic  nerve;  iit  ilii*  oaae  tlio  jwiii 
is  of  a  dull,  acliiiig  character,  aud  exteuda  np  ibe  cord, 
until  it  exieuda  to  the  buck  aud  loiuB,  aloog  tbe  ooune 
of  tbo  ureter,  up  to  tbe  kiduey.  'I'bii  pain  ia  annoy- 
ing to  ibe  patieut  if  he  is  tvorklufc  hard  \  and  ia  alwaya 
more  truublttome  in  aummer  ibau  iu  winter  owiug  to 
relaxation. 

Palllatlou  may  be  aflurded  by  a  aui)>eDaory  bandage. 
Tbia  baa  a  tendeticy  to  prevent  tbd  iliaeaae  from  es- 
leuding  aud  lucreaaiiig,  and  liotda  it  iu  obeek.  Tbo 
unfortunate  conipUcaliou  mimeiiuteii  ariaet  in  which  tbe 
patleui  b  tbe  vlclitti  of  hernia  ou  the  Kane  aide  with 
tile  Taricooel«.  Iu  tbat  case  the  preaaure  u(  tbe  irui* 
ou  tile  I'xtenial  alxlutuiuul  ring  ia  liuhlo  to  priMa  ou  tbe 
recurrout  veiaB,  and  lead  to  a]i,'||[ravatioii  of  tbe  rari* 
Gooele.  The  blood  it  puiujieil  lu  by  the  arterlea,  tbe 
vctDa  are  already  dilaied.  uiid  are  further  ultatrucied  by 
ihe  pad  oi  the  tru«i.     Jn  audi  a  caao  aa  ibia  it  ntay  b« 


LKOTUHKII  OX   euXOKKV. 


i4& 


MOMury  to  operaW  (o  ralieve  tho  pkiimt  of  lh«  rnns 
on  accooDi  of  tbe  preMnre  of  ihe  irau  oa  tbo  aiu  of 
tbo  liorbu.  Th9  triue  devised  by  Mr.  John  Wood  is 
▼crj  hhIiiI  in  tbit  cImb  of  caiet.  ll  U  made  in  the 
form  of  a  hone-sboo.  The  two  anoB  r«at  oo  tb« 
pillara  of  the  riog;  tbe  llit  part  of  the  pad  preuM 
over  the  ioternal  abdomtiml  riiii;.  Tlie  result  is  that 
tho  exit  of  tbe  reMeU  i»  Ivft  wiiliouccoiDpre«siuii ;  and 
it  is  very  comforiubl«  lo  wear  in  this  class  of  case* ;  a 
little  poiut  wottii  r«oi«tiilierin|;  io  treating  a  caf«  of 
h«i^ia  and  varicocele  together. 

Patieou  with  vaHoocelu  are  luacb  more  anxious  to 
bo  operated  ou  ueaally  than  tbe  Burj;eon  is  to  iindor- 
tak«  it.  The  results  ol  the  operaiioti  are  not  always 
brilliant.  Although  il  may  relieve  the  veins  which  are 
tied,  it  is  liable  lo  have  some  eOoot  ou  tbe  ontritioo  of 
tbe  testicle:  l>ui  whether  that  ellect  la  more  than  tho 
effect  of  leaving  a  large  vuricooele  «1uDe  aod  allowing 
tho  IMticle  to  be  disteiidiil  with  venous  blood,  1  am 
GOttBidorably  in  doobt.  It  is  fair  to  say  ibat  when  m 
brge  varicocelcis  tied  the  testicle  almost  always  shrinks, 
and  in  that  way  probably  loses  some  of  its  fopction. 
All  tbis  sboiiM  be  expUiaed  to  the  patient;  and  if  ho 
wisbos  to  take  tbe  chances,  and  is  sure  tho  varicocele 
is  paioful  enough  to  warrant  it,  the  operation  may  bo 
done. 

Morning  aod  night  showering  of  the  part  thoroughly 
wilb  cold  »a]l  and  water ;  takinj;;  of  cold  baths ;  great 
care  to  relieve  any  tendency  to  constipation  ;  avoidance 
of  wearing  any  tight  bandages  about  tbe  waist  to  com- 
pross  tbe  recarreuicircnlatioD  are  useful.  If  theopora- 
tioo  is  done,  it  is  usually  done  by  Hgaiuriag  tbe  veins, 
either  by  the  opeu  method  of  cutting  down  upon  ibooi 
and  dressing  tbe  wound  auiisepiically,  or  tbe  old 
method  of  operating  subcutaneou^ly. 

This  operation  is  followed  by  pain,  swelling  of  the 
testicle  and  scrotum;  r«^quiros  the  patient  to  be  con- 
fined to  bod  some  little  time  i  leaves  him  afterwards 
for  several  months  wilb  a  lump  on  that  side  of  tlic 
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cord,  HO  tliat  lie  is  quit«tur«  h«  1*  notourodt  Kliliauinb 
you  mitir  (eel  tbiti  tbe  larger  tliat  tump  U  lli«  mora 
eertuiii  it  the  cure. 

There  i«  ik  liitle  daof^er  iu  this  operatioa.  Pblebltk 
oooHiouiill.v  exietid*  up  to  the  abdomioKl  cavity ;  ukI 
■omeilniet  ha*  been  fatal.  TLii  ahoulil  ba  taken  Into 
MKOunt  before  yoD  uudertake  the  ojieratioD.  TIm 
datiKOr  is  uoi  great.     U  U  toatetkiug.  however. 

Varicoit  I'tint.  —  llie  ordliiary  place  for  tJiete  !■ 
about  ili«  calf  of  tbe  lej{  and  around  tlie  ilbia.  The 
cauM)  i*  uiually  largely  hereditary :  y<tnca»  of  a  oer- 
tain  typo  who  liave  a  targe  veuoiu  ■ysiero.  laiye  veina 
at  any  raltD;  and  at«o  posilJoD,  Rtaodiug  aod  walking, 
ooiMiantty  on  thi>  feel.  Tlie  drat  tlibg  which  take* 
ptaeo  ii  tlial  tlie  coluuti  of  ktood  not  l>t!iug  thrown 
bufik  promptly  ihroui;h  tlieie  veiim,  they  dilate.  After 
thny  have  dilated  to  a  ceruiti  degree  (be  niUBCular  coat 
of  the  reia  loses  its  tonicll}'.  and  ihiauiciic  of  ibn  vein 
Mkee  place.  'I'htn  (b«  dJlatftiioii  ]>ret«Dtl}'  MUiea  t 
forcing  opeo  of  (be  valves,  one  after  aaotber.  ao  ihata 
lliially.  in  a  bad  caw,  if  it  i*  laid  open,  yon  may  find 
all  tli«,valv(!t,for  quitoadictance,  laid  backagainil  tbe 
wall,  and  incapabln  of  closing.  The  result  of  ihis  la  a 
Birugglo  of  nature  to  carry  ttio  blood  back  ihrou|[b 
Other  veins ;  heoco,  dilaUtioM  of  other  veins ;  rapid 
enlargeioenl  of  alt  the  aiiitstninoaiDg  veins  occurs,  and 
eventoally  tbe  dinnaii'd  condition  extends  up  to  tbe 
groin,  and  inTolvL-*  •ocniitiiDCB  the  long  saphcooua 
vein  in  its  onliro  Iniigtb.  In  tlie  short  saphenous  vein 
it  extends  up  lo  the  popliteal  pouch.  A  pouch  at  the 
saphenous  opming,  and  anoibor  marked  venous  poodi 
at  the  popliteal  orifici;,  it  very  characteristic  of  tba 
varicoM  vein.  In  uddition  lo  iliat,  coaguln  form,  du- 
merous  ones;  nod  little  hard  liirops  form  ihrougbout 
the  vein  at  dilTorerii  points,  chivMv  near  the  valrea, 
which  form  a  partial  obsiruciion  to  tho  carrenu  Oo- 
casioDslly.  aifo,  cMlr^rt'on*  nalu,  and  deposila  of  what 
are  called  stonci  in  ilic  rcios,  pbleboliiet,  are  also 
(outid,  of  various  sizes.     That  is  the  condition  and  tbM 
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th«  bittory.  Odc«  b«^ii.  it  is  aqre  to  progre^.  iiiiIsm 
mean*  are  tised  for  its  reli«if.  Movitig  alxiuc  in  «r«lk- 
ing  compreiSM  the  veint  where  ibey  peoAtrate  tlie 
■dimcIm,  and  addi  to  itie  obttniotioii  in  loagauodiiig 
«Mm;  also  tbe  Kivini;  out  of  mora  and  more  valvM, 
aiKl  thui  a  greater  w«i^lit  of  iti«  column  of  blood. 
Soon  a(t«r  tbit  ba*  tak«u  place  mdema  of  tlie  feet  and 
aiikle*  begins,  and  »eriim  i»  forced  oal  from  lhe*e  di- 
lated reaaelB  into  tlie  lurrouoding  tistiies.  Fioally,  as 
a  last  stage,  tli«  venoas  dilaiatioo  exteud*  even  to  the 
capillar^  systein;  and  we  tind  iii  suchpaueiiU  the  feet 
motileid  with  inuumeiable  small  blood-vessels, scat! ered 
abont  in  fcroaps  wher«  tbe  capillaries  liare  been  dis- 
tMded.  Tlie  feet  and  ankles  in  ibis  condition  am  al- 
ways swolleo.  The  capillary  veiut  are  to  dilated,  anil 
•0  mauy  of  tbeu  have  bei^u  plugged  by  little  coagula, 
lliat  they  do  not  go  dowu  and  ^et  relieved  wlien  tho 
purieiits  lie  dciwu  Ht  liii;)]!;:  aud  a  erudition  of  chronic 
ccilr^iua  of  th«  feet  results. 

The  best  treittment  is  compnwsion ;  and  it  is  ibo 
most  satisfactory.  It  may  be  d<in«  by  a  HaDnel  band- 
age, if  carefully  appHnd;  or  by  tb«  clMtic  stockiug; 
or  in  more  marked  and  severe  iostancM  by  the  use  of 
an  India-rubber  bandage,  nbicli  will  compress  the 
reiut  very  perfectly.  Tlie  flannel  bandage,  in  the  mild 
CtMs,  ii  tlic  most  comfortable  that  cau  be  used.  It 
mast  be  put  on  every  day  and  tahnn  09  every  night. 
It  dons  a  good  deal  of  good  to  bathe  the  legs  frequently 
in  cold  water,  and  lie  down  and  rest  as  often  as  tbe 
patient  cao.  If  the  patient  happens  to  be  in  eaay  eir~ 
GVdDsia&ces  he  cao  get  along  perfectly  well  with  a  IUd- 
oel  bsDdage  and  cold  bsth§  and  thit  rvst  be  can  lake; 
and  thereby  prevent  the  disease  from  iacroaiing  very 
mach.  Not  so  with  the  patient  who  is  forced  to  Isbor. 
In  tbat  class  of  paiieiits  the  elastic  stocking  is  iuvatn- 
able;  and  frc(|iii>titly  suIFIcch  without  anything  further 
being  done. 

In  former  times,  surgeons  seeing  the  varicose  vein 
lying  upon  tbe  skin  with  itsdilatedpouches,  the  thrombi 
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«ni]  tbe  aiet«aa  tbItoi,  mod  iu  Urtuon*  courM,  con- 
duced iliHt  tbut  wuc  tbe  whole  i)ii4>uair,  uiid  tb»l  if  tbAt 
veiD  tlioulii  be  (ibliteratcxl  rdiI  ilcilrojtts),  ibe  ditesM 
could  b«  cvrail ;  benco  lb«  ohler  mccUod  of  ireNtmeni 
WM  to  deiirojr  tba  Tcin  by  om:  of  two  luetbod*.  A 
fftvorite  nietliod  wm*  bj  cAuatic.  lliU  wiu  done  \>j  a 
caustic  of  noilenite  itrength.  cbIIdI  Um)  Vkdiib  paMev 
nittde  of  cutwiic  polaib  luid  *otn«  otber  ingredicDU, 
faiiluucd  over  lb«  vein,  tied  ou  und  forced  lo  tlotrly 
burn  im  vitty.  It  wa«  painfull  but  it  wait  a  verj  effect- 
ual cure.  A*  it  weut  on  in  tliitt  deatruclive  {iroccM  1l 
Ket  up  |i«ri|iblebili(.cnuiodociugulBtiou,  di;itt(oyed  ikiu, 
cellular  liviue,  uud  even  nude  *  deep  tear,  abritikiu); 
everj'tbiiij;  u[^  mi  [bat  no  rein  could  over  exist  iu  tbat 
Hpot  agniu.  It  wua  cuiloinary,  nlierv  there  wa*  a  loiii: 
varicuM!  vein  like  tbe  long  aitiibenou*,  to  put  half  u 
doKcu  tit  ibene  iikilgi^M  of  Vieuuu  jiaile  u|>  aud  down 
tbe  limbt  and  allon'  tbii  procei*  lo  be  iloue  a  nuwlMr 
ot  doitft.  Qtilil  tliH  vein  wua  oblileralvd.  Ttiii  WU 
quite  titfe.  Tliroiubukiii  and  liiSuned  phlebitis  rarely 
occurred,  for  the  iiiui;i1e  reasuu,  1  auppooe,  that  It  was 
gradual.  Auythiiig  lo  which  ibe  body  i«  lubjeci^,  if 
it  is  a  gradual  innueuce.uatureacixiuiiuDd4ieaiieel(  lOi 
BO  that  it  was  a  nafe  operatlou.  although  painfull  and 
it  accomplished  what  ii  hbi  out  to  aocompHvh;  but  it 
did  Doi  cure,  by  any  meaus,  the  diseate.  Tbe  otber 
method  which  was  uiied  was  the  lijialure.  and  tbia  waa 
more  daD};eroua  bc'cuuse  ita  applicatiuu  was  insiauiane- 
01M.  The  currtui  wan  cut  off  at  once.  Adbeaive 
pblobiti«  aud  throiuhuiiii  was  excited  iu  the  course  of  a 
fen  minutes  or  buurH,  and  the  travellJUjB;  of  clota  aud 
production  of  euibulitnu  wasuot  a  very  rare  coQBeqoe nee 
in  ihig  mode  of  operaliu^.  Iu  addiliou  to  tbta,  in  old 
limes,  iiuppurHtiou  uccasioually  look  place;  and  a  dil- 
fu»«d  erysipelaions  iulUuiiuutidu  uf  Lbe  le)C. already  the 
*eat  of  poor  circulaiiou.  was  apt  to  occur.  lIowev«r, 
in  a  very  bad  case,  where  they  luay  be  eipe«ted  to  do 
any  trood,  either  of  iheie  meihoiU  are  ju^tiflable;  but 
M  curatiTe  ageoi*  they  are  failures ;  and  lbe  reasoD  la 
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that  although  you  dnctroy  the  Teioi  jou  tmre  uo  can* 
irol  ov«r  the  c»ii<litiut)  of  ibo  nniwtomotiiig  Tdini  whidi 
penetraUi  llie  moMilM,  and  coiinuet  lh«  tuperlioiHl  vllh 
the  deep  vuin* ;  lo  that  yon  moriily  couTcrt  a  auper* 
ficial  rarioDiity  into  ii  <leop  oiin,  if  you  dtiitroy  the 
■uperBcinl  vein*. 

Philoiophiciilty  upeakiiig,  ihe  only  trealmeut  of  rari- 
GCtci  vdiiniiconiprrMiunaDdcAro.  AnopcruliouRiay  be 
<lona  for  a  outt  whrru  an  ulcnr  i*  ovnrluiil  by  a  rein  »o 
that  it  will  nor.  h<wl  until  thut  tumrI  i*  doiiroy^cl,  or 
•onictliing  of  iKat  kind ;  bat  an  atiomjit  lo  cure  a  varl- 
G0«iiy  of  a  limb  by  tbene  opnrativu  procodurot  it  not 
inocemful,  Mid  ia  a  mnili;r  uf  Homo  riak. 

fULEUITIB. 

or  iulblDBUition  of  tlie  vein*,  ia  lomellmes  idiopathic  t 
and  (omelimes  the  r^tult  of  itijary.  It  may  come  od 
ftf  iu«l(.  If  it  eomea  od  of  itself  it  may  ba  aeuto,  or 
cbronic. 

It  is  supposed  to  be  ratber  aa  inflaniTnalioQ  arouod 
the  v«<lii  than  in  the  v«iQ  itself.  The  cellular  tissue 
around  the  wall  of  ih^Toin  iadames,  aod  the  process 
CAntinncs  throujjh  the  vein  -,  remits  in  coagulatioa  ot 
the  blood  i  plug);in;;  up  of  the  current  and  contiuued 
building  up  of  cIot« ;  so  that  sometimes  ao  ohslructloo 
which  begin*  down  in  the  calf,  mny  exteud  up  io  ibe 
l.pelvis  boforti  the  disease  bas  run  its  entire  course. 

Certain  diseases,  appareiitir,  bring  on  this  condition, 
eapecially  dispases  of  the  erysipelatous  type,  and  difl«r- 
«oi  form*  of  diffused  cellitlilis. 

The  appearance  of  phlebitis,  when  it  occurs  in  ihe 
acute  stngc,  i*  very  marked.  In  the  llrst  place,  paii) 
comes  on.  Then  it  will  be  noticed  that  the  IJinb  be- 
comes marbled  with  dark  lines,  which  are  the  reins 
boic.nining  obstructed.  If  these  are  pressed  upon,  it 
will  be  foaud  that  the  current  is  flowing  iu  them,  but 
it  returns  with  great  slowness,  aud  daea  not  How 
priimplly,  as  In  the  healthy  vein.  The  curreut  la 
•low;  the  vein  becomes  conspicuous  and  swulleu  add 
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darker  colored,  «o  thiit  it  ■hoH'»  pt&iiily  BodM'  tli«  ikin. 
It  ia  pkiuful.  Tbo  ncichbonng  tiMiMB  u«  ««ro)l«o. 
Tli«  celluUr  tiMuo  i*  intiltraieil  sii<t  tlio  limb  boeoniM 
iMg  and  hard.  Vnry  loon  it  will  Im  found  tliBt  oa«  of 
tbette  TeiDK  !■  ooiuplricly  oblittMVUd,  aul  iLat  clicr*  u 
iiu  carrenl  in  it,  mid  chat  it  can  bo  ditlingni>fa«>)  very 
diatitictljr  uodcr  iho  *kin  n*  a  hard  cord  (loriHing  lu 
ouuTue  up  tlic  Ivg.  it  i«  iRipcrTioa* ;  ti!tr<I  with  cou- 
uU;  and  (Iirsr  coaguU  aru  going  lo  rxtcnd  npwiira. 
Wliolbvr  or  not  they  will  do  any  barm  dnfxiixlfl  apoo 
the  cauM  of  the  dinriuo.  If  tbe  «MU*  of  th«  dtMMM 
hapfietii  to  be  Roplic,  tlto  coBgul*  appsar  lo  b«  im- 
perfectly  formird;  «oft<^n  rradily  i  beooiDD  t1toiDM)lv«i 
occuionnlly  ibo  »e«t  of  M<plic  decay,  and  t)i«  factor*, 
10  to  (poak,  in  producing  the  di£Fftreiit  it«gc<  of  pji»- 
mift,  anil  aboorption  of  pu»,  a«  it  utod  to  bo  culod, 
froia  ihi»  voMnU,  in  dittant  parts  of  tbe  ■yalein.  But 
if  iho  pblebitia  liappcoi  to  be  caaied  by  a  blow  or 
wound,  H'liidi  is  doing  well  iu  a  bcaltliy  iiulividual,  or 
comos  on  iu  u  person  of  fiirbic  circulation,  who  t*  old 
und  (ueble.  Hud  who  htui  a  iilight  oougulum  form  in  tbe 
vein  from  lh«  slowing  of  llio  current,  then,  in  either 
of  tlivKC  cases,  the  cuurae  of  the  disease  i*  not  rapid : 
is  not  very  acute,  and  it  is  not  very  dangerous.  It  is 
very  annoying,  very  tedious,  but  doe*  not  aiually  re- 
sult in  septic  infection,  or  tbo  travelling  of  large  em* 
liolic  ctot«.  Phlebitis  US  an  accensory,  a*  a  condition 
of  a  septic  state  already  existing,  is  one  ol  tbe  moat 
dangerous  ■igii*  that  we  an  see ;  and  we  may  almott 
despair  of  arresting  it«  progress  ami  its  tendency  to 
produce  pyatcnia,  if  we  sen  it  occurring  in  conoection 
with  a  foul  wound,  or  a  bod  state  of  tlie  limb  in  which 
it  happens  to  he ;  on  tlie  other  hand,  phlebitis  of  a 
more  moderate  and  subacute  kind  is  not  essentially 
danecrou*. 

TraatmfiU. —  The  trealment  of  the  milder  and 
chronic  kind  is  the  more  Hucceuful,  of  coune.  The 
lirtt  requisite  is  entire  rest  in  the  buriHinlal  position  ; 
and  the  next  requisite  is  tlial,  a*  regard*  any  manipu- 
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IktioD,  thfi  Tfin  mmt  be  left  eiitir«l;r  nloixt.  Hot  ■)>- 
plicalioti*  KTo  froquKiillf  vi*fv  e'Hlnfiil.  mtrl  uiriip  of 
thetn  o(  »  t:o(><l  iWl  •>!  iii(lu<-iKi<>  (II  i|iii>'i'<i|;  <(>>wii  ft 
modersU  sUU  o(  tulmcuw  jxinidilubltM.  11i«  linb 
ifaonM  b«  in  kd  euj  ktnl  relniocl  poMlion  i  At  pidwat 
eoflflnwl  to  hcA  :  bdiI  thi:  purU  lionvilj  oovend  in  Iftr]^ 

Eoalucd.  To  llntsu  (rtHjUiMitl)'  mav  he  adilcil  with 
i^Dolit,  IniiHaiium.  uikI  ouuulu  o(  it  In(li«>rubl>or  clolb, 
or  oilnl  lilk.  ho  that  tlio  \vg  may  he  ilniulily  »tOttm«(l 
ami  fniDcniRcI  in  th«  poultice.  Tliia  give*  comfort,  aixl 
MDrmR  to  lufiiiii  iu  resolving  the  tn>ul>le.  Paiicnu 
<rho  hare  lioil  oiin  of  thc-i<^  lioutilint  iiiBluntli  n-fO^iiiie 
what  h  lakiiij;  pluon.  The)'  are  •riii^'l  wiib  u  »tab- 
bnne  pniii,  uud  lind  a  lilile  knot  lievcloiiii));.  wlikh  i« 
hara  and  pAiiiful.  Thou  u  iniciut^  ruil  line,  marking 
th«  oonrio  of  the  vein,  amy  \m  men.  ruticiiti  who 
liftT«  thi*  toiiclnncy.  aod  are  suhjeot  to  mntijr  ullocka, 
if  tliBv  know  bnw  Iu  treut  it  at  ouoe.  frequently  can, 
by  a  wtiek'n  couriueiueut  al  lirac,  prev«ul  moutbi  of 
eonfiuerueiit  sfterw Urdu- 
la  the  koptic  vnristy,  accompuuiod  a*  U  alwaya  b  by 
auppurittioti  ami  cellutitiii.  dt«p  aud  free  iuciHionat  re- 
moval of  nil  uauKea  of  irritation  ;  auticeptic  irri^liom 
aud  WHabes  :  nuilaitiiiig  llie  iitrHiigiL  of  the  paiiDnt 
with  strong  totiioB  aiiil  alaoholiu  ■liiniilatits.  etc..  ntuy 
di>  lumtithiug  to  amiiiit  iu  arresiiug  the  diBeuiiei]  proucitft. 

When  ft  vein  is  woiindeil  it  hleeiis  largely,  bat  only 
in  expiration.  Whpn  ihe  patinnt  draws  the  breath  in, 
the  blood  h  ilranii  iu  towards  the  heart,  and  when  th« 
patient  eipireR,  blooil  HnWH  wiih  a  great  gniih  from  tbe 
vein.     Thin  is  the  case  in  veins  of  oniiiiary  site. 

The  moflt  cominou  ciiuee  ot  venou*  tiiemorrhage.  ex- 
cept from  wound*,  h  the  rupture  of  a  varicone  vein. 
Thi»  frequently  occur*,  and  they  bleed  to  •  large  ex- 
tent ;  •oraetioieK  fatally,  but  not  often.  A  venoat  liffioi- 
orrhage  can  be  easily  checked  by  pressure;  and,  if 
that  i»  not  »ullicicni,  the  vein  can  be  exposed  and  tied 
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eiaetlf  at  an  ari«ry  ii  tiod.  Tli«  old  projudiee  nbiob 
nsed  (o  oxiat  agaiost  tying  v«iiiit  no  loiig«rcxul*;  and 
wbalever  daOK^r  thpro  may  bo  in  tying  rdnt  —  tii« 
danger  of  selling  ap  peripblebili*  —  is  infinitrly  dimin- 
ished by  tbe  fact  ibat  ire  n*e  aniiscptio  ligulure*,  aud 
drees  Uiom  is  an  aDtigeptic  way. 

AIR   BUBOLiaH. 

One  of  the  mo«t  di«tre**ing  and  rapidly  fatal  aeol- 
dctita  iliuc  cun  occur  in  tha  veimu*  wouui!  i«  tbe  eB< 
uancc  nf  air.  It  muat  bn  u  lurgo  vein  to  do  ic.  Il  b 
RDcked  in  in  inipiratioo.  Tbul  ia  tbe  caM  In  tbft 
larger  vein*  ntmut  tbe  mrck  wlitch  Ait  noi  lia*e  valves  t 
and  is  Mpeciall}'  tbe  cmo  nfaen  tb<i  moulb  ol  tlio  V«iu 
bnppcnii  to  he  bi:td  open,  uft^r  it  in  cut,  by  its  beiuc 
attsclml  Ii>  a  fNicia,  u*  al)out  the  ueuk,  in  tli«  |Kip)lt«al 
■p ROC.  in  tlm  groin,  vtc. ;  but  cupi^cially  itie  neck. 
n'biMi.  for  exaniptu,  ili«  surgeon  in  ungngi^  itiMMting 
out  a  tttmor  in  tlm  Bubclavinu  irisngle,  everylhin]-  it 
done  easier  it  tbe  paru  are  on  ibe  mretcb.  The  luwDr 
i«  lifted  to  dissect  it  out;  tlie  pans  lienMitli  are  on  ibe 
str«tcb.  Tbey  ar«  oot  of  siglii,  very  likely  displaced 
by  tbe  frrowth  ol  tiie  tutuor.  Tbe  vessels  may  be  CD- 
larged  as  well  as  displaced  by  ihe  loug-ooniitined  preaa- 
ure  of  the  tumor.  It  is  tlieu  easy  to  uiidersuud  how 
il  freqiteuily  happens  that  ibe  vurgeou,  in  dissecting 
oui  the  tumor,  euta  ilirciu){h  the  (andu  and  the  wall  o( 
the  vein  ;  the  pHiit^ni,  mukiug  an  iiiBpirutioD,  draws  air 
into  the  vein,  and  the  iuiiuediate  conse<|uence  it  what  is 
■otneiiaies  called  sir  eoibolism;  that  is,  lh«  air  ruohes 
down  iuio  the  right  civiiy  of  the  heart;  appettra  in 
Kome  wiiy  to  obstruct  iminedialety  tbe  acliua  of  the 
vslves,  either  by  dispiaciug  ibe  bloud  and  causing  a 
froth,  or  by  cbumiug  up  O?  tbe  blood ;  at  any  rale,  ihr 
imoiedJute  effect  on  tbe  heart  is  terribli?  Siid  dinastruuK. 
The  patient  gasps  ;  piileueoa  and  lividity  come  on  )  aod 
dt^aib  Lukes  place  in  a  very  short  s|uee  of  time. 

The  best  treatment,  of  course,  is  ihe  pmreiitivo 
treaUuent ;  and  ibere  are  two  ways  lltal  oiiut  be  used  : 
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either  an  atsUtaiit  must  l>"  roaily  to  thumb  any  vrin 
that  maj  be  opi'ticd,  mi'l  korip  hit.  ttiDtnb  right  nhoat 
tli«  subcUmn  rngion  while  cho  cipvrncioti  i*  going  od  : 
or  aitotLer  expeiliont  may  bf>  iirci),  which  in  to  k«ep 
the  bottom  of  ihu  wotintl  irhich  i*  being  diMictud  thor- 
oughly vol  in  a  podHts  of  tooM  aoiiMptic  Raid.  Either 
of  these  loeasufeH  are  aafe  onet- 

Wh«n  th«  acciilenl  occors  it  i«  g«noral1y  fatal.  Ono 
or  two  bubbl«i  of  air  occasioDally  go  in  mid  do  not 
make  enough  trouble  to  <I«fitroy  life,  alihoiigh  ihore  >« 
temporarily  faiutoMs  and  palpitation.  The  aoutiil  o(  tho 
entering  air  is  usually  qnito  dialiiict.  It  i'  luckod  in 
with  a  distiiicl  K'^'S'^  ■  ''>*^  *urgcoii  at  oiicn  Ixmiohim 
oouscioiu  of  the  fact ;  compreMM  th«  vein  ;  injrcta 
ammonia  or  brandy;  promote*  artiRctal  renpiratiait : 
and,  in  the  alight  case,  succeeds  in  aaving  life,  but  not 
in  the  severe  ones. 

ATIIKKOMA. 

The  next  subject  we  will  speak  of  is  that  coudttioa 
of  the  aTt^rien  which  leada  to  the  tormutiou  of  aiKiu- 
risns.  It  is  citlted  utherorua.  It  Ja  a  fatly  ilc^oera* 
tiou  of  the  inner  cuui  of  ihti  v«ss«l  followed  hy  ulcera- 
tiaus  and  the  degiodtiou  of  calcnreous  ualls.  britlleii««( 
ntid  iiretcbiug  uf  the  wall  of  tha  vessels  atid  the  forma- 
tion of  a  nac. 

An  anaarium  mi-utis  a  sav.  or  bug.  which  contains 
hlotx].  It  i»  loually  what  is  called  true  or  (hIiil'.  H 
it  is  a  irne  aueunniu.  it  is  u  itilaluliou  of  all  the  wnlU 
of  the  artery.  If  it  in  a  false  aneurism,  it  is  a  diluta- 
tiou  only  of  a  portion  of  thesn  walls. 

The  mode  of  itK  formation  is  always  consequent 
upon  this  atherunmtons  change  in  ilie  urleriei  them- 
selves. The  arterits  are  very  smooth  elastic  lubes. 
They  twist  unit  yioUl  wilh  every  pulsiition  of  thelicHrt. 
They  shrink  and  open.  They  are  govcnieil  by  a  set 
of  iierfes  which  ciinirol  the  muscular  movemeni.s  of 
tbe  wall*.  They  enlarge  or  diaiiuisb  in  couMcijueuoo 
of  the  n«cds  «l  tbe  jiart  to  be  supptied  witli  blood. 
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Wlmn  lliu  jxtrl  or  litub  i«  iu  violent  excroiBO  uul  tbu 
pr.noii  rutiuiiig  rspullf,  bii  silitili»tial  blt>od-«u(i(>ty  it 
>CDI.  Till!  ariuriot  cnlargu ;  Ilit>y  bt^ul  more  rnpiiJlf 
KImI  i.-x]iuti<}  ulxo;  lliLTL-furo  it  in  I'MttDlial  U>  tbe  li(e 
of  ■  port  itiut  the  urlvty  iliould  be  curapr<!ii*il>lc,  t- ttulio, 
tliitcimililL'.  WliCD  tile  ooDilUioii,  or  clinngc,  wbtck  i« 
cuIIihI  ntbLToniD  ukei  place.  tliR  artery  beconiM  <li- 
miiiiiihud  a*  lo  itti  calibrn  unci  miffoned  ac  to  it*  walla  ; 
lote*  it*  ulatticity ;  caiiiiol  carrv  uiiy  inoru  blood  at 
ono  tiiBi)  itiuii  at  nnotbcr  tiaiit.  The  moMcqiii-tica  i«, 
ill  elderly  ficfiplc.  wlien  cliu  iitberomutuaii  condition  t« 
well  pronouiici-d,  ibut  tlio  hloud-iiipply  to  tlic  foot  and 
diiuaut  pnru  ii  iiot  only  inaufficicnt,  but  i*  iiica|Nkblo  o( 
being  iiicrfiur'd.  Lot  mich  a  part  bo  expoN-d  to  ouM 
and  the  blood  cununt  come.  The  renalt  ii,  fr<-<iiieiiily, 
in  tbo elderly,  the  gradoalocr.iirrruceof  ROcilcmortirica- 
lioD  of  tlici  foot  ill  coiiiic(]ueiioe  of  a  alight  bruiM),  or  a 
little  la  men  ens,  or  icigroiriiig  iiuil  ;  expomirc  for  S  f«w 
hours  ia  riding;  auytliiug  o(  [hat  kind  will  gradaHlly 
briug  oil  iiuppuui!  <ti  the  drcululioii ;  »tnrvniioii  of  ibe 
part  t>Dit  murtifkalioii ;  Ht-iiile  gutigreuu  of  tlie  limb. 
That  in  Olio  of  [lie  uoimeijueuceii  of  atheroma. 

Auolbor  in  tlial  it  uut  Duly  (tiffenit  ibe  wall*  of  ibe 
veweU,  but  leud:!  to  ulcenitiouM.  depoiiui  of  catcareou» 
■alli  uud  ibimiiug  of  their  walU  anil  foriuation  of 
auturiimii.  Wilbout  goiug  Julo  detail  ne  can  make 
plain  iu  a  few  word*  bow  thi»  take*  place.  Givcii  a 
very  tmuoth  elaiiia  tube  wliioli  bu*  j^l  to  carry  a  cer- 
tain amount  at  blood,  aud  in  cDiiklantly  in  omtion  by 
the  pumping  of  the  blood  thmugb  it,  the  6r«t  thine 
that  laki-H  pluce  uiually  ia  tlie  loM  of  brillianay  aim 
nmuolhueas  ij(  ibe  huieruiod  Coat.  Now  thu  innor- 
nio«t  cont  uf  the  nriery  U  nourinhed  mainly  by  tmbibi* 
tion  of  ibe  bloiHl  whiub  ruu*  through.  One  itagu  of 
the  dcveueratlou  whiuh  risiulta  when  the  cont  i*  not 
perfectly  nourlnlied  i«  the  formation  of  fat.  Fat  colls 
form.  It  luaea  iis  Hmooibnem,  becoiuei  nlighlly  rougb- 
rtied  uud  lof  teued.  VVhut  liiki-n  pluce  when  iu  ordinary 
caie«  a  uurrent  of  blood  ihat  U  being  pumped  thraugb 
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■  amouili  mho  meet*  wiili  au  obitnictloii  ?  Wbat 
ukea  plHcu  ivlieu  wo  mil  uu  Mftery,  or  vein,  uid  allow 
lliu  hloo'l  to  lluw  upon  tame  aurfuce ''  lamiedlHts  de- 
positiuii  of  liliriti.  uiiil  llic  bluuil  acpurutva  loto  iu  dot 
Mild  icrum  and  librhi.  Tho  rt»ulL  of  lliL«  »U^bt  rough* 
ueai  iuMiie  of  tlic  vcmciU  i«  ihul  *Ion'  d»po»itloii  of 
libriu  tukoi  plucii  i  (Dora  obilruulioii  I'untie* ;  i.he  cur- 
rem  of  blood  bL-aU  with  irri'suliirity  upon  ilic  wall  of 
tli«  Tcpwl,  and  tlio  tiiDor  coiil,  liciiijc  deprived  more 
and  more  uf  it*  nutrition,  liualty  f^ivea  way.  Tlie 
retult  M  a  tligbt  ulcorattou.  The  rwult  of  the  uloara* 
tiou  i*  a  pocket  of  gronlcr  or  1cm  tixa  in  ibe  wall  of 
tlie  tmmI.  In  ibii  pocket  gradiutUy  becumc  deposiiud 
tbe  lime  latta  in  the  form  ofplale*. 

Gircn  u  point  in  the  vomcI  wh«re  there  Lappeus  lo 
b«  a  meeting  and  croMing  of  two  or  three  aurreiita, 
where  tlic  drcnlalioii  ii  not  no  piirfent,  baring  to  cro»s, 
fti  il  would  iu  a  siugltt  tube,  hens  Ictau  aclicromulout 
c'baug«  lake  place  with  u  little  ulceratioii  uuil  yoii  e«u 
•en  bow  readily  that  pocket  will  deepen,  [lim  ulct^ru- 
liou  wilt  iiicreaie.  and  ibe  coal  uf  the  artery  will  be 
ttreiohed  more  uiid  uore.  and  fitiully  we  have  a  sue  or 
pouch  Iiirmed  iti  wliicb  the  blood  tiiiwl  go  round  aud 
rouud,  aud  bo  delayetl  in  ita  progreiui.  Thi*  la  lh« 
way  the  ordinary  true  taueunam  ia  foruied. 

The  moweiit  the  *ac  i*  formed,  blood  delayed  Ui  It 
aud  tba  circulation  impeded,  uaturo  gueH  ou  to  Kuother 
proc«M,  which  tends  to  cure  it :  and  that  it>  by  the 
formation  of  large  oongula  iu  the  tiac,  which  «Iia11 
reaiat  the  impuUo  of  the  Mood  ;  be  buSeri  aa  it  were 
againat  tbi;  danger,  aud  lead  atmoat  to  a  atale  of  r«pair. 
Ihe  layera  of  fibrin  which  arc  depoaili-d  from  the 
eoagula  on  the  inside  of  the  sao  become  preaaed  down 
ibiuuur  and  thinner,  aud  ihone  whivb  He  next  to  the 
Wall  of  ihe  sao  become  very  white,  thin  and  firm  :  the 
next  loM  *o,  and  the  next  Icjs  ao  )  to  that  you  can  aee, 
in  cutimg  into  a  fruxh  ant^urisui,  a  long  serieB  of  cou> 
oeotrio  luyurK  like  thu  layers  of  the  bark  of  a  tree  j 
tboae  nearest  ibo  aao  white  and  hard,  next  a  little 
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darker,  and  tbe  central  ones  more  and  more  sofL. 
Mature  makes  an  aneurism  by  ulceratioo  of  the  muer 
coat.  She  triea  to  cure  this  aneuriBm  by  the  coagulM' 
tioD  of  the  blood  inside  the  sac  itself.  As  tbeae  coagula 
form  more  and  more,  the  cnrrent  of  blood  must  go  more 
and  more  stonly  and  imperfectly  through  uie  sac 
Finally  the  blood,  instead  of  being  forced  through, 
trickles  tbrongh,  and  tbe  aneurism  may  be  almost 
cared.  This  is  nature's  process.  Now  it  seems  to  me 
that  this  process  indicates  precisely  the  course  we 
should  endeavor  to  pursue  in  caring  an  aneurism;  that 
U,  to  imitate  nature  as  nearly  as  ne  can ;  to  slow  the 
current,  and  encourage  the  deposition  of  coagnla  by 
gradual  (^impression  and  by  rest. 


LSOTCRKS  OX    nCKOKIIT. 


357 


XX. 

^MBOHlSMft  (OOMTINIIKD). 

Ax  KDCDriMD  ia  deliuAd  na  a  tac  contuiniDg  blood 
wliicli  oooiinuiiioatn*  with  un  urtciry.  Wt;  upolcu  nl  [he 
tDtnte  of  iu  formntiuu  iu  tlm  tuil  lucturu.  I  tniil  tliKt 
uUtiou  of  bliKxl  in  tbe  nuc  nitli  *ucac*>ivo  luy«r>  of 
fibrlu  uiiil  ulot  wui  aulurv'm  motlioil  uf  trii-iiig  to  curn 
it.  1  vhuulit  uiUI.  uUo.  timt  imiuro  tliroirii  out  uiiotliur 
Mf«guitrd  on  the  uulvr  aide  of  tliii  iinc!  u  tin)  utinuriitm 
ftogretpn*.  Tli«  tae  of  tlic  true  aiiauriitia,  owing  to 
lh«  alceriiuoii  of  tbt-  inner  cunt  o(  llie  ariery  ami  tb« 
Kiviug  wny  of  ilie  iniddlt!  ooat.  liimllj-  coinints  wMlj 
of  the  outi>r  cuHi  of  ihv  voBset.  Its  sua  puUttiea  Mid 
•IreiclitiB  and  thrown  witb  evury  beat  oC  llio  bearl;  hikI 
of  courau  iiii|)iii^«!i  ou  ull  [lie  UDighbortug  lissuua.  and 
frttduttlly  nbijorb*  th«ui.  In  doiug  tbi?  it  umiuut  fuil 
lo  ligbt  u|>  uu  itiHttuimatiou  iu  lb<!  uoiiiii^ctivt)  limiue 
rouud  about ;  aud.  accordingly,  wt>  buvc  u  ibickeniui; 
of  Lh«  Huc  ou  the  ouuidu  pruduced  by  hii  iuflHunuuCory 
proceHB  iu  the  couoecLivi!  timiuu  arouud  it.  Tbu*. 
iheu,  we  bavi:  nature  trying  to  ealubliob  a  iiuniM  of 
buffers  iunido  tu  cbeck  ibo  lluw  uf  blood  iuiide  tho 
sac;  and  OU  tlii!  uutaide,  by  tbe  iufluuiuiaiory  jiraduut' 
of  lliH  cuuueclive  lisaue.  rvHUitiii^  tbe  puliation  witbiu. 
In  spite  uf  all  ibis,  in  a  larj^e  aiiriuriHui,  whurH  il  lia» 
got  well  under  wkv.  the  diaeuse  goes  on,  aud  tbe  force, 
like  all  bydraulic  prenaure,  in  irreiiiiitible  and  abourbd 
«Terylbing  before  il.  C'uriuualy  eiiuu^ih  it  is  said  ibat 
earlilige  is  a  tissue  wbicb  retiista  ibe  luiigest.  Bouutt 
yield  before  cartilagea;  lofi  iisitu«,  of  course,  vary 
njMdly. 
llie  preaiurt)  uu  inuscleH  aiiti  on  v«lu>  and  ou  uervea 
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givea  rii«  to  f[i**t  interference  wlili  the  circalMioD  o( 
the  |wrti  auii  in  coiioealed  aneurism*  in  ibe  deeper 
pariN  o(  the  hodv  ia  in  llie  tnitik.  usuullj  give*  riae  to 
fTVM  pain  which  is  Mfcribeil  to  r  lieu  ma  turn,  to  ueurai- 
liin,  lo  varioud  cauiefc,  for  a  long  liuie  before  the  true 
trouble  beconies  appurem.  The  hoEiea  are  abMrli^: 
tlie  bodies  of  the  vertehrm  are  eateii  oil :  the  tlerimm 
IB  «HteD  ihrouKh.  Au  aneurisru  prek«tiu  ii»el(  »i 
eome  unexpected  point  where  previouHl)'  there  waa 
noihiu|{  but  bone  and  bani  tlsaoe,  aud  then  it  ([oea  od 
pnUaiing  and  ifaiuaiiiii. 

life  UHual  duration  la  aaid  to  be  from  two  U>  four 
yeara.  It  seDerallj'  terminaiea  fawlly.  «Rd  UiMlly  by 
rapture.  Oocaaloually  it  uuderijoee  au  tuflamnatury 
proc«ta  knd  aap|iiirai<^ ;  auil.  rarely,  iu  that  way  care* 
ilaetf.  Iu  olber  wonlt,  by  ibe  time  the  aac  barata,  m> 
great  a  maM  of  protective  lymph  haa  been  thrown  up 
arouud  It  that  the  diachar^ie  it  tuoatly  of  pi» ;  thriiik- 
wf;  talie*  place, aud  occasionally  the  aoeuriiim  i»  cared. 
More  often,  however,  it  bursts,  with  a  fatal  reMitu 

llie  itrch  of  tbe  aorta  aeeius  the  moat  flabj«>ct  to 
MiKuriam,  and  next  to  chut  the  three  or  four  larjpr 
vetaala.  Tbe  popliteal  i»  a  fikvorilo  place,  next  to  that 
the  femoral,  then  the  carotid.  The  popliteal,  appar- 
enii  J,  is  a  favorite  site  for  aiieuriiiu  on  account  of  tbe 
coiietsiit  flexion  and  extension  to  whicli  the  vessol  ia 
tubjected  in  the  luovoment  of  the  le;;;  and  ifacfaSDj^ 
begin*,  as  it  often  does,  by  atberomatoua  deposits  in  tbe 
•riery,  there  is  tbe  place  where  it  is  very  likely  to 
■tratcb  and  bend  anil  be  forct^  lo  ^ve  way.  loooer 
ihaa  in  other  parts  of  tbe  body.  This  i»  tbe  true 
aneurism. 

There  are  othor  varietiea.  In  the  flrti  place,  it  ia 
qaite  evident  that  we  may  at  any  time  have  a  Intk" 
matic  aoeurisiD.  This  may  be  produced  by  a  gan-ahot 
wound  by  a  ball.  It  is  not  necessary  that  the  ball 
should  pierce  the  artery  to  give  rise  to  an  Mieuritiu. 
but  run  across,  and  wound  and  bruise  its  coata.  A 
cut  or  stab  will  j^ive  rise  to  an  aneuriam.     The  blooil 
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in  poartd  oat  into  tlw  cellular  lUaae.  A  B|>«cics  nf 
CO nii«ctiTe-i issue  sac  is  formal  about  this  blood.  It 
«lowly  forces  its  wsy  iulo  all  ibe  iDte»pacet  of  llii' 
part,  as  itie  itii]{b,  uniil  llually  the  fascia  lata  iisvlf 
tnaj  become  t)i«  sac  of  the  trauEuatie  aueuristn ;  the 
p«t)ent  still  aiirvivitj);.  on  account  of  tlie  slow  daily  and 
vrrekly  Ims  of  blood  not  allectiuK  bitu  so  rapidly  as  a 
sadden  gush  from  the  wound;  and  iu  soma  of  lh<?i« 
cases  in  Uie  false  sac  of  u  truumatic  Hueuriaai,  several 
pJDU  of  coa|;ttla  have  been  tlirowu  ouc< 

Tiieo  [here  i»  ifae  dinseciiii^  atieurism,  in  which  ili« 
dilatation  and  the  leaktug  of  [he  blood  lakes  pla06  b9- 
lireen  the  coata  of  [he  veMcl,  atid  runs  along  its  coarse 
until  it  fiuall)'  makes  a  long  oblong  sac  boiween  lh« 
onter  anil  middle  coats  of  lh«art«ry,  and  dissects  of i«n 
for  a  good  ways  into  the  [ieiQea. 

Tlien  (here  are  other  forms  where  an  artery  and 
v«in  hMppiMi  10  b«  ivouriciHl  together,  nud  ariorUl  blooil 
ha*  bo«'n  poured  into  thrr  yoin,  'Hiis  occurred  frp- 
qn«ntly  in  former  times  when  rcucsoclioo  from  cho  vein 
at  tho  bond  of  tho  elbow  was  so  common.  Tho  vein 
overlying  tbvi  artery  oo  the  inner  side  of  tlio  arm,  fro- 
qntratly  in  pnnctnring  the  vein  the  artery  was  punct- 
nrod.  A  vnricoso  anciurism  was  formed  between  tlio 
two,  iknd  tbe  current  ran  logetber.  in  these  cases  a 
curious  pulsation  is  beRrd  ;  a  whirrin<;  sound  ;  the  limb 
is  swollen  and  enfecble<t.  There  is  more  or  less  pain. 
The  collateral  vessels  all  become  very  much  enlarged  ; 
but  this  process  may  go  on  for  a  good  many  years 
wiihoui  leading  to  a  fittal  result. 

What  are  the  signs  of  aneurism  ? 

Obviously  a  pnUaiing  tumor  ;  but  this  pulsation  must 
b«  of  n  peculiar  kind,  and,  as  a  rule,  accompanied  by 
a  peculiar  sound,  to  make  it  sure  that  it  is  an  aneurism. 
Tb«  puUnlion  must  bo  oupauAilc  ;  not  merely  boating 
np,  but  dilating.  The  saund  is  lik«  tho  placental 
•oufflct,  and  synchronous  with  the  pnlsation  of  the 
heart.  All  lumor»,  however,  which  pulsate  in  ihia 
carious  manner,  and  have  a  bruit,  arc  not  aneurisms. 
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ina^iBQCh  u  Honxi  vari«iica  of  toft  orcctil*  tumor*  and 
Homd  of  ihr  ttofur  form*  of  anccr  pulsMa  nnil  ^iro  u 
lirait  ill  tliia  humo  wsf ;  mi  lh»t  w«  biu«I  jail);<) 
•omHnhat  hy  thn  diApo  and  aizv  of  iho  tumor :  tb«  fai*- 
lorj-  of  tbo  080  i  its  «Scct  on  Ui«  circulHlioii  of  tlio 
pari*  bolow,  vtc,  to  decidv  whnlber  it  i»  an  uiiauriKoi 
or  not.  Kvcrjr  lump  tliat  i»  dcvatod  oo  itiu  uricry 
and  appears  to  give  ib«  sigi)  of  piiUatioii  aUo,  may  not 
be  an  auourii'm  i  hrcauto  tmatl  itoliti  lomor*  liko  aile- 
iioii9»,  ill  nbicb  tli«  jjUiiH*.  upvcially  of  lb«  femoral 
inaiigir,  overl}'ih|;  an  ariory,  arc  lifteii  in  |iulMlion. 
ar«  ti(qu«Dtty  mi«t«k«D  for  um-urUm.  That  is  alto 
true  in  ibe  neck,  whurp  an  enlarged  lympbalic.  partic- 
ularly if  locnted  opposiio  (hr  bIfnrcalioD  of  tbo  cxivr- 
ual  and  iuleroal  carotid,  is  frcqavntly  tlirown  op  wilh 
a  markf^]  fiuUMtiOD,  and  misiakun  for  carotid  anvarism. 
Th«  oilier  more  roliable  sign*  of  aiiouriitm  ar*  ibeao  : 
flrtt.  ibal  GoropressioD  of  the  miiiu  trunk  of  iba  vaawl 
aboTo  the  suspected  point  iitopt  ibo  puUatioii  in  che 
aneurism,  (tbat.  of  couric,  would  go  wiibuui  iMviDg) ; 
■ocond,  that  compntssion  of  tbo  vrawt  l>«low  ttm  aiM- 
peeled  point  atwajr*  incrc-nKca  tbn  pulsation  in  tlie  sac 
of  the  niieorism  ;  and,  ibird,  that  tlin  nnluriil  pulse 
in  th<;  vessels  b<:low  thn  aneurism  is  vnftnrlilL-d  aad 
■omelimrs  lost. 

KiiRiisive  pulsHtioo  in  tlie  site  of  a  great  veasel ;  a 
DMSe  lie»rd  like  the  plauental  souflle  :  t)ir  nbilitjr  to 
cbcck  i.lie  puUatii>ii  uiid  tbo  noiso  hy  compmsiiig  tbo 
vessfl  above  ;  increuse  in  tlio  iioiso  and  puUaliou  by 
compressing  ibe  vessel  bt'low  ;  aud  an  enfeebled  pulsa- 
tion in  the  vessels  sopjilying  blood  to  the  jiaris  furtber 
down  on  tbe  limb,  are  classical  signs  of  aneurism.  It 
is  (|Uito  easy  to  find  these  iii  tlie  popliteal,  not  dilRcult 
in  Um  femoral,  hot  in  any  portion  of  tbe  abdominal  or 
thoracic  aorta  thttMi  signs  must  mainly  \m:  wanting. 
Tbey  are  out  of  sight,  out  of  reacli,  j)erba|»  may  not 
afiect  particularly  the  circulation  in  lint  two  legs  be- 
low. The  pulsalion  of  the  abdominal  aorta  itself,  in 
tbe  fceblC)  auiL-mic,  eiQacialed  portoo,  may  frvquontly  b« 
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miBUkcm  for  aiiciiritm  wIi«d  do  aneuritiii  wfaKtav«r 
exibtB.  Vou  will  find  in  tlie  verj'sick  tuid  etifMbled, 
irliot«  aMomsD  ia  roiracUH)  nith  ein»oiittiou,  that  by 
jMiiiiug  iba  biuul  jutt  abov«  tlio  umbtlicua  in  tbo  coii- 
tnl  liu*  anil  pKMJtig  moduraMlf,  you  get  quite  %  forci- 
Ue  aiid  BiMdy  pul«i(ii>ii  tynchtotiouB  wiib  tbe  b«at  of 
tbe  hoAH ;  tlii»  it  timplj  lli«  overaciiuii  of  uii«niift. 
So  Uiat  all  tbu  signs  may  fail  iii  [1)«  c»w  of  bm  inierual 
aiMjtiriMn.  ezc«pt  |)0«aibljr  you  wny  ti<<iir  Lhe  bruit,  or 
jud^e  of  wbai  is  taking  place  by  tb«  loiig-coDtinnad 
pain  wbicli  it  prodacct. 

llo«r  sball  ail  aiieurisu  bo  Uoaled  'i 

There  are  tno  niodes.  We  itiiglu  a]iply  bocli  niuas- 
urea  to  either  form  of  Hncumin  in  ihe  leg  or  arm,  bin 
we  coold  oot  apply  oporotive  ai<ia»urc*  to  aiieuristn  iu- 
•ide  ifae  tliorax  and  abdomeu.  One  cIabb  of  measurea 
are  called  constitutional,  siid  ilio  other  operauvo.  Tlio 
ooiistttuiioiial  meaoures  are  ailHpled  only  for  Clio  trcat- 
mcot  of  (liosB  aueurisoii  wlilcli  are  beyond  tli«  sur- 
geon's reach,  about  the  heurt,  in  the  thorax.  In  the 
abdomen. 

The  ioe*l  or  openiiivt  tncnaures,  of  cours«,  aro 
adapted  to  hU  other  cIusfiftE  of  H[it;itri»ii)s,  in  the  limbs 
and  necki  witere  the  vesaeln  can  he  got  at. 

VaUalvii,  long  ugo,  uuil  Tudial  proposed  certain 
methods  for  treuling  unc-nrisiu  coiitlitiiiionally,  which 
are  Dot  withont  their  effecCj  aixl  iiidt^eil,  n»  this  is  tho 
only  resource  in  these  aneurisms  inside  the  body,  we 
are  forced  to  adopt  this  treatment  or  none  at  all ;  and 
wo  way  safi'ly  say,  I  think,  to  the  patient,  that  if  the 
Tufncl  or  Valsalva  treatment  dat^n  not  cure,  at  any 
rate  il  relieves  puiu  a  good  deal ;  prolongs  life  ;  ren- 
ders existence  comfortable;  and  jKistpoiios  the  day  of 
tbe  liaal  rupture  of  the  unenrism. 

These  couslituiioual  measures  consist  of  two  things 
^^rtt,  trying  to  reduce  the  vigor  and  celerity  ol  ttie 
ckirrent  of  blood  in  the  tac  by  keeping  the  patient  pei^ 
fectly  Bull  in  the  horizontal  posiiiou  and  allowing  bioi 
Co  make  no  effort  whatever;  and  also  lo  give  inter- 
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nally  tnediciDM  wbich  will  check  and  slow  tbo  palna- 
UoiiB  of  the  hearl  ui  a  ceriaiu  deK*^^  such  lu  (lifpuilU. 
TeratruiD  viride  and  stro|iliaatliut.  Tbo  u»e  of  ihvM 
iMdiciuw  to  slow  the  current,  and  ahsolute  r«8ton  lli« 
part  tti  ibe  patietic,  t«nd  to  quiet  dowu  th«  cardiac  cir> 
culalioii ;  to  diniiiiith  the  uumher  of  throb*  that  harr 
got  to  go  through  the  aueurttmal  sac  day  and  aighti 
to  reduce  the  diei«iisile  force  of  the  blood ;  to  favor 
the  formation  of  cIoIa,  aiid  check  the  crowlli  of  the 
aiieuriam.  Thtfre  i«  uo  doubt  that  a  f;reat  dcial  laajr 
be  effected  in  thiti  nar. 

Anything  that  diiuitit^hofl  the  throbbing a&d  the  force 
of  the  puttatioo,  dituinishes  ia  the  Mae  degree,  poiii. 
wbicb  is,  as  a  rule,  due  to  presitire  OB  senaitivo  tieigh* 
l>orin),'  purts.  A  good  deal  is  effected  by  selecting  the 
diet  of  the  puiieTit,  and  givin);  food  ouly  of  that  kiitil 
which  will  be  tiuUlcient  to  sustain  life  vithoot  tlimiilat- 
in)>  the  arteriul  circulnlion.  A  reduced  diet,  not  star- 
ration,  bni  reduced  i  the  avoiilance  of  all  sCtmalaDtt 
of  cvoi  y  kind  t  perfect  rett  in  tho  horizonta]  position ; 
rcni<;dics  to  redace  the  acUon  of  the  beari;  and,  in 
addition  to  thi«,  Tafnel  thiokt  he  got  a  gooil  deal  i>[ 
benclit  from  large  doses  of  iodide  of  p(HBi.h.  Thn 
brotnidft*  have  b«'en  u*cd  also  nicli  some  effect.  In 
thi>  way  nn  aiK^uritni  of  the  arch  of  the  aorta,  or  the 
thorncic  or  abdominal  aorta,  or  aneurism  of  iho  in- 
nominate, nhtch  are  heyood  reach,  may  bo  prolonged 
Bnd(|nictcd:  and  the  patients  way  be  kepi  going  sereral 
yean.  If  they  are  conicoi  to  load  such  a  lifo,  reclin- 
iitg  In  bed,  pnlMition  will  be  brought  to  its  lowMt  d>b, 
and  occiuionally  cares  have  been  effected.  Ocoutoo- 
alty  apontaneoDs  cures  have  occurred  in  anoarittn  witll- 
out  any  treauneot  whatever. 

Now  as  lo  tlie  (reaimenl  of  those  anenrisot*  which 
are  in  ihn  limbs.  It  is  what  is  termed  operative ;  but 
it  in  not  of  necessity  (he  using  of  tho  knife.  The 
number  of  modes  of  attacking  these  aneoritms  tliai 
haro  b««n  proposed  is  very  great,  and  I  will  briefly 
ton  ibcm  orer. 
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Incision,  ligalioo,  cooipreaaiont  ■cnpreisuro,  flexion, 
uuuipulatioii,  )(>ilvttijo-|iu[iclur«  aud  tlie  in  (rod  notion  of 
solid  fiubfiUiice*  into  ibe  aa«. 

Aiiiyllus,  (ar  back  in  Grecian  tiuM,  allacked  anea- 
nima  l>old]j  by  ojieiiiii);  tba  lac  aiid  leiziiit;  tbe  v«mpIb 
where  tli«y  eniered  and  emerfied.  Tbit  was  done 
without  eilier  and  wlthoat  nnticeplio,  and  with  alcuMt 
none  of  lh«  aulaiatioe  thai  we  have  now.  He  aav«d  a 
Kood  luanj-  caiea ;  and  waa  a  tirwig  adrocaie  of  tbia 
method  of  trraitneui.  Tb«  Ineisiau  wa*  icade  boldly 
tlirou)!ti  ib«  fakiii.  An  aatUtant  seixed  [tie  anery 
above.  The  anery  wa«  tied  at  its  enlrunce  into  the 
Me.  and  iben  the  polot  of  exit  aought  and  the  anery 
tied  wliere  !t  left  tlie  uo.  The  tnc  «lirivelled  up; 
alight  supi'uratioB  took  place.  U  [he  ligatures  uloer- 
aledoot  without  aub«e<iuent  1jaeiuorrhu):e,  the  palieot 
r«00Tered.  Unfununuidy  It  waa  found,  thai  the  aame 
cotidJliou  of  [lit*  Hrlerv  which  mude  tli«  ixc  ofl«fl  lead 
10  incomplete  heuliiig  of  the  ligature.  Socotidary 
bwDiorrli»Ke  took  place  in  a  good  many  caae«. 

Tbe  next  mode  of  treatment  was  introdoced  by  John 
Hunter,  and  couaialed  to  tying  tkfl  artery  to  control 
the  aueuriam  at  a  diaianoe  from  the  aac,  where  it  waa 
Iwallby,  He  would  tie,  (or  a  femoral  or  popliteal 
aDonriam,  high  up  in  Scarpa's  triangle,  high  up  in  the 
groin  ;  and  he  would  tie.  for  inataoce,  for  an  aneuriaDi 
of  ibe  radiul.  hj^tb  towards  the  elbow  ;  ty'itiji  at  a  dia- 
laoce  from  the  aac.  between  ibe  sac  and  the  heart. 
I'bis  was  the  uxuul  method  eiDployed  when  the  ligaturn 
was  used  to  cure  au  aneurian)  —  to  lie  al  a  disuace 
from  tbe  aac.  betiveen  the  aac  and  the  bean ;  becuute 
you  are  reasouably  aiire  of  having  au  elastic  and  healthy 
artery  to  hold  the  lif^ature;  which  is  not  the  caie 
within  an  inch,  or  bHif  au  inch  of  tlie  sac  itself.  Tlia 
immediate  tSect  of  iviug.  for  instsn^e,  the  [eiuurul  in 
Scarpa's  triangle,  for  popliteal  aTieiiriam.  is  lo  arrc*t 
at  once  the  whole  circulation  in  the  sac  of  the  aiieuriiitD. 
Speedily  great  chaojtes  look  place  in  ibe  foot  aud  limb 
bdow.     Curiously  enough,  uwinff  to  some  dislurbaucn 
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of  itie  TNno-iDol or  nerve*  probublj:,  the  lempemtim!  o( 
tliv  lej{  null  fuul  ri*i!«  niter  tba  ligAturo  ia  >ppliect. 
Tills  in,  boir<-vi.T,  of  iiborl  <lur>ti<>u,  hikI  niter  all  hoar 
or  two  the  I«ui|iernlun:  uf  [lie  leg  uiiil  foot  begiiii  to 
bll.  and  •tcjiilily  fulU  below  tbc  uortnal  taveJ,  owing 
to  ibe  Guitiiij,'  nil  of  tlio  urLerial  iiu|>ply  of  blooil.  Yoa 
Imvo  b  *bruuk«ti,  pallid,  cold  foul  aiid  liaib;  Muvere 
patii  N*  a  nilr.  Tlie  utrcuUtion  wbotly  cease*,  for 
tbe  time,  on  nocount  of  die  cuuiiig  off  of  tiiv  uniD 
■apply,  which  biu  gone  through  dui  femoral  and  tbe 
■ac. 

What  pu««ible  proteotiou  ia  Utere  on  tbo  part  o( 
uuture  t(i  prevent  thu  iloppajce  from  beiug  pcrmnnaut, 
atid  tbe  limb  iaimodiuiel,v  monifying  aod  >t<Higbiiig  in 
eonaequeiiL'o  of  ihe  tuddeo  and  com]deto  arreat  of  dr- 
dilation  ?  We  oow  ttuve  take  place  a  uiarvnUoua  |>ru- 
OOMCntleiluolUtcnil  circul niton.  W«  know  tbe  iiiliuita 
aDaaloiuoics  in  urtc^rica  and  reuia.  We  know  tlut 
piilsatiou  Hit«iidii  ibruu)(U  uutuurouti  brAUclii-s  wludi 
iuierlace,  mid  wJud  alioui  iu  every  pci<i>itile  dirMtioD, 
ill  bvtw«i!U  ibu  lunxclea  uut]  EiiaciH.  to  aupply  tli«  differ- 
«iit  partH  of  tbo  limb.  Some  uf  Llie*e  bruucbai  dilate, 
and  ttiUH  ia  eaiubliiihifd  ibe  colUtoral  vircuUtiou.  U 
ibe  femoral  iit  tind  at  tbe  upeic  of  Scarpa's  trianjcio,  it 
is  tied  below  where  the  gruut  profunda  trunk  i*  given 
off.  Tbis  circuttttea  bluod  ibruugh  lb«  uiiucIm  of  ibe 
upper  purt  of  the  tbijtb.  Gruduaily  ibe  auallor  vau«U 
dilate :  aud  artBriva,  burdly  appreciitble  before,  beeouw 
of  coDftiderable  »itt.  The  liiub  ia  eveutually  aupplied 
by  a  Boore  of  little  vMaela  diluted,  where  it  wan  tiefore 
•upplivd  by  one  priucipul  Mem.  A  aimilar  obauge 
take*  place  when  the  carotid  ia  lied.  Jl  take*  plaee 
alto  nben  obiitruciioa  of  tbe  veasela  lakiM  place  about 
the  aoria,  from  tbe  juuctiou  of  tbe  perforaiitiK  arlcrjr 
Iroui  ibe  aieniuQ),  aud  the  superficial  epigaatiic  atcrjr, 

f'fiiufi  up  ill  (be  abeaih  of  the  rectus,  and  formiDg  • 
ar||e  loop  of  couueciiou  i  this  diiutea  ao  that  thoM 
v«uela  become  of  U'xe  wze,  ii>  obtiructious  iu  lh«  ab- 
doueu. 
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Obvtouily  ■uaeeii  iu  curing  >d  auuDriiiTii  by  lifpiuira 
tawt  coukUt  In  leveTuI  ibiiigi  —  finl.  tliat  ihe  current 
»lull  b«  cotuplctely  cat  off  in  the  main  nrliMT,-.  which 
HippUe«  the  iNOt  tMd  tuffiuieutly  far  awnj  from  the 
tac  lo  preveut  the  clmuco  of  the  ligature  giving  way 
firenmCurely  oti  account  of  the  ulli«r«iiiniiiui  anil  rollcu 
cou'litioii  of  the  vHHel  iieivr  the  luc  ii><-lf. 

Second,  that  it  miiiil  be  no  tied  that  Buflicient  imnller 
TMBeli  ma}-  be  left  to  take  up  auil  eitabliKh  [h<!  collateral 
circulaiiou  iu  time  to  lave  the  limb  betovr  from  dying 
from  waot  of  arterial  Mood.  Tboin  two  prableing 
tiare  got  to  he  carried  ouL  Now  a  certain  perceiiiag« 
of  lifpitioDii  of  large  veineti  after  HuiiIlt'*  method  ar« 
ancMMf  ul,  and  a  very  coDtiderable  perceiilngo  fail ;  not 
only  to  care  the  aiienritdi,  but  to  aupply  the  limb.  0( 
what  lue  to  cure  the  aneuriim  if  (ub*ei)ueiitly  you 
Iwve  to  amputate  the  limh  ?  You  could  have  doii« 
ibul  before.  Iu  u  very  cousiiltt ruble  pcrcciiui|[t'  nfter 
the  Huiiierian  method  tlie  le^  and  foot  mortify  i  and 
this  ie  ibe  greui  druwbacli  u^hiuhi  its  perfurmauce. 

Other  methods  have  lieeu  iuirodueed  which  aeek  to 
obstruct  the  current  iu  th«  artery,  which  I  irlll  only 
Dieutiou  here,  iuaumuch  an  they  are  of  the  same  cUa>i 
aud  mif[ht  as  well  be  mentioned  »t  the  eame  time. 

Oil  account  of  the  danger  of  supjiiirnticm  and  secoud- 
«ry  hmmorrhage,  Sim|i»i>ii  introduced  what  in  culled 
acupressure.  —  to  compress  the  vessel  by  sleel  needles. 
Tli«  needle  wus  passed  in,  nn<l  paasMi  under  the  vessel, 
and  left  in  the  siirtorius  muscle,  for  instance ;  and 
plikced  in  sncb  a  nay  that  it  was  held  between  the 
vessel  and  the  iupertlcinl  muscles.  The  artery  waa 
merely  crossed  and  compressed  by  the  needle  for  a 
limited  space  of  lime.  Twtinty-four  to  forij-eight 
boura  was  ample  to  secure  permuneni  obitruclion  of 
the  femoral,  in  sucli  cases.  The  ncedir  was  ilipped 
oat ;  ihc  muscles  fell  iiiu'k  into  place  ;  hut  the  artery 
was  plngyeii. 

This  was  a  groat  advance  ovor  the  old  method.  Thia 
WH*  the  lint  itago  towards  the  bntter  securing  of  vea- 
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■ell  t  but  «re,  of  oourae,  lutfe  ];oi  b^  all  that,  Bioca  we 
hutv  tliH  itntU«|>li«  and  orjcauio  lij^aiure.  cuade  up  of 
Mtructures  wbiub  t^illier  («i(  M  excite  nuppuntUofii  or 
are  ab»erbed  after  ilie  wound  «lo«e«.  Cat'i;ut  lij^alurat 
are  ab>orb«d.'  The  silk  whiob  U  prefureil  aiiti«e|iEie- 
ally  (irubutiljr  reinuiiii) ;  allhi>U|{h  ii  I»  (lowible  i(  uutj 
be  liiull)'  ubtorbed.  Im  fibre  \»  much  tlrooger  ibaa  ii 
llmt  of  tlio  <Ml-gul,  aud  rottau  much  bMier.  Dj  one 
of  tbeae  miMut  w«  can  iiuw  lie  tlieKe  large  veawU  and 
■ot  sxfieot  to  hare  them  ttoppurate,  or  have  any  leooBd- 
>ry  bieiaorrhage.  That  icigbl  «DCOurnf[e  u>  to  reum 
to  the  method  of  Aiiljllui ;  and,  iu  fact,  it  u  novr  ooca- 
•ioually  U)ed  whb  •uomm. 

With  all  due  rotpcot  to  theae  great  taua,  U  ii  evidtat 
ibal  all  lhe«e  method*  are  tin phitotoph leal,  in  that  thejr 
do  not  follow  the  dictateM  of  u«tur«.  Nature  toll*  at 
to  ti'}'  to  klow  the  eurreut ;  to  try  to  promote  ooagnU* 
lion  of  blood  t  aud  lo  try  to  give  time  for  ibe  parta  to 
tutrdoui  but  uut  to  cut  oS  tba  blood  iutiiUDtlyi  for  itial 
(he  Dever  doeu.  Heuce  ihe  uieiLuil  by  digital  com' 
pressioij  bus  pruved  to  be  tbe  mosi  HucooMful,  iiuumuob 
B»  it  iiuitates  tuoru  clutiely  tbe  priicesi««  of  Nature  her> 
self.  Formerly  compreBsiou  was  upplicd  rudely  by 
meaQH  of  a  bag  of  Hhut,  or  uu  uppiiraius  ri]{j>ed  with 
two  or  tbre«  sorewa  and  pudu,  so  tbul  you  could  push 
down  oiie  on  one  plU'^  uud  uiiotbur  on  auotber  purl  of 
the  artery  ;  and  ibetH  uieasureti  were  ofteu  tuccwafuL 
Occaiionally  lliey  failed;  aud  thuy  failed,  I  ibiok,  be- 
MUM  the  mi«Cakti  waa  made  of  applyiiijK  ibem  too 
fordUy.  It  ia  not  ueueuiary  to  Htop  tlie  current  in 
curing  an  aucuriam.  It  i»  only  ueceaiary  to  alow  ihct 
currvnt;  take  ull  the  preasure  and  then  apply  It  aguiu  ; 
and  frequently  the  aueuriinj  can  tliially  be  p«rmaattntly 
obntructed  and  ntopped  by  the  formation  of  aucccMiTQ 
layera  of  clou.  Tbo  danger  iu  ibe  earlier  lime*,  in  tha 
DM  of  compretiUOQ,  wa*  ibal  it  wm  used  »o  forcibly, 
Tfi«  hand  waa  never  employed ;  but  meclianical  mi^ana 
wholly.  These  meclisuicul  meatia  were  applied  mxnd 
kept  ou  as  loog  im  it  was  tbwighl  the  futurity  of  tbo 
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ptTti  wouM  nUiid  it;  niid  ihiA  proccM  coiilinu«d  for 
M^rcral  (lay*.  Tlin  mult  wan  frrqociill}-  ocdMBft, 
•loughing,  ah>«(:M.  cullulilis.  lucb  h  ooixlilioo  of  tile 
limb  ilini  afirrwanlR  no  furtlii;r  o[icratJon  could  b«  Ht- 
tcmpUil  on  lliu  V(;i.*nl  or  lliu  part,  proviilcd  lllia  flr»t 
motliod  of  irrntinciii  failril.  Mt^tice,  if  jrou  »r«  goiog 
to  ligftiiirv  an  arteiy  for  ■»  aiii-uri«D,  do  not  loucti  it 
bjr  an}-  oilirr  incaii*  firiit;  but  if  you  aro  going  lo  try 
coDi|>n-«*ioii,  ibc«a  (iic»un:«  mny  hu  used;  but  yog 
Dimt  uot  cxpi-<:t  «  favorable  opportiiiiitT  lo  lig*iur«  tlie 
TcfM'l  nitiTWanlis  brcaunc  llxi  parli  will  ulmott  alirayft 
bo  no  cliiuigcd  liy  icdotna,  tliat  the  ligaiuro  will  fail, 
aixl  ftocoiidiiry  bicmorrliago  occur,  and  BDllReplic 
moUiod)  proTo  an  vaciro  failure.  Either  ligalo  or 
cotnpritfi^. 

H  wc  coBipr««ii,  it  i*  bed  doas  by  tfae  buida  of 
immorout  aiifiaianiK,  and  doiiv  with  th«  Hogftn  ;  hold- 
ing ibeto  eo  lu  to  uIuiobi  enilrelj-  oUtrnct  ihe  ciirfcnc 
in  tbo  artery  for  a  fnw  niltiutcs  at  a  tiitio.  Tbu  bumaa 
bands  will  not  ki-i^p  up  preiisureoii  tbu  urii-ry  long. 
Thtty  havu  to  bo  rrliovi-d  us  often  lu  oiicv  in  ten  to  Hf- 
tveu  minuicB.  It  in  not  ilusirabl»  tliut  abitoliitp  *iop- 
pitig  (if  tbc  current  sliuuld  occur  for  iiuy  Icngcli  of  lime. 
It  uiuy  bo  held  still  ii  little  while,  and  allotvod  lo  fil[<^r, 
tho  fifect  bi-iiig  curufiilly  wutcbed  in  tbc  diminiiibed 
puliiRtiou  in  ibc  sue;  in  its  tbickoning;  anil  tbe  leoi- 
poraturv  (if  the  purls  being  wutcbed  tu  ■i-.n  if  any  iu- 
riaiDQiatory  cbiingcd  ure  tuking  plnce.  It  is  tbe  most 
pbilonopbicial  arid  bent  wuy  of  treating  unnuriim  wh«ti 
It  can  bi!  iloiio.  Obviously  it  uinnot  be  uncd  as  well 
for  the  (^rotid,  a*  for  ibo  fumornl  or  axillary.  In 
prvMing  over  ibe  carotid  uro  liavu  to  prom  down  upon 
tbo  pnoutnogiulric  ncrro.  We  generally  give  risu 
■oon  to  great  pain  and  distruM  and  nymptoniii  of  irrita> 
bility  of  tbe  wbnl«  lytnpaltictic  lynlcm  i  consequently 
oonsecutivo  and  long-contiiiui-d  prcimurc  on  [bn  curotid 
ii  not  generally  well  liornc.  In  lucb  ■  place  wo  bavQ 
only  one  nlbi^r  rreiirl,  an<i  ibnt  it  tbc  ligature. 

Wo  have  by  no  nieana  finished  all  the»o  isethoda 
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ibut  buve  be«u  trieil;  and  I. will  not  dwell  lon|t  on 
tbem;  bul  will  allude  to  lli«ro.  in  order  tbal  we  may 
uudematii)  w]uiC  was  done,  and  wlij. 

Tliere  it  tli«  roetbod  by  [innial  compTMsion.  In 
poplit«aJ  aiieurUm  the  ieg  w&«  tied  u|i  in  exlremo 
AexioUi  U  paiiii  terribly.  Tlie  palteot  cannot  stand 
it  )oD|;.  It  re4airu8  large  dodes  of  nior[ihta.  'IIm  lejc 
bat  lo  be  tied  ti)i  and  let  down.  Slow  obstractioo  of 
tbe  ctirreut  in  tlie  {lopliteal  vomoI:  plnggini;  of  tb« 
vesi«l  iiud  stoppiug  of  pulsation  in  lbi>  aneurisui,  some- 
times In  four  or  6ve  hours,  very  often  in  tweUe  Itour*. 
Tbis  method  lu  the  popliteal  reciou,  and  at  the  buixl 
of  the  elbow,  U  a  verj-  elFectual  method :  and  if  it  is 
not  peraiftied  in  too  hurslily.  tt  is  frequently  successful. 
You  muKt  be  pHtietii.  It  is  a  mode  of  treatment  that 
bas  not  iii(re<]uetitly  been  successful,  and  lias  oceasitM- 
ally  lieeti  disastrous  by  lieiu),'  persisted  in  toolouf;:  bf 
oiakitif-  tbe  aneurism  slouch  and  leading  to  secondary 
b»morrlitij!e.  You  caoiiot  «ppracuiU)  ihs  aiBOunt  of 
pain  Uiat  the  pstteDl  nnclvrgoes  wben  the  leg  baa  boon 
tiod  up  in  lli«  flexed  pofiition  for  a  ilinrt  timo.  Tbe 
pain  is  intolemble.  Tlio  leg  is  occasionally  rrlaxnd  a 
lititu  and  then  bron^ht  up  again.  Largo  qiuintiiies  of 
opium  am  giv(<n.  Yoa  do  not  have  this  pain  with 
gentle  manipul.ition  of  thn  Bugers  on  the  groin,  noi  to 
inch  an  oiicnt ;  though  in  almost  all  tbe  immMltateljr 
comprrssiug  mvthod«  the  patient  liai  to  bo  supported 
throngfa  the  iroalninnt  by  the  iniAmal  u*n  of  opium,  lo 
qtltat  the  nervous  system,  to  a  modvrstn  dcfn^e. 

Mitnipulaiion.  — Tlint  wonld  lenm  to  bn  a  very  rash 
method:  and  yet  it  was  formerly  applied]  oonsisting 
in  taking  thn  utc  of  a  large  aneurism  and  kiiemling  it 
with  the  linger*  so  an  to  force  ihn  blood  to  noagnlate. 
The  result  wiu  breaking  up  of  clots  in  the  part,  travel- 
ling of  emboli,  and  usually  diasLttron*  reiulti. 

Gal v.ino- puncture  is  pretty  mncli  like  the  injecttoti 
of  natnngenis  into  tbo  sac.  Ity  tliat  is  mnanl  the 
throwing  of  the  ^-nlvanic  current  through  the  sac  »nd 
canning  tbe  blood  to  ooagnlaie  by  dm  proce«s  of  olec- 
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troljrtis.  The  blood  coaKulaies  arDutid  the  two  pole* 
of  ibe  gaWaDic  current  carried  through.  In  tmall 
aMtirilint,  if  the  parta  arouud  cau  be  tvcured  from  the 
tnfdlEag  ot  clots,  no  doubt  it  would  iiucceed.  lu 
lar^r  atieurianiB  it  i«  dau),'erouH. 

Er}(otiti  liaa  beeu  giveu  iruljoutatieousl;^  to  contract 
the  walls  of  the  veueJH.  Bi^ur  ia  ujiuit  that  heie  fou 
are  dealing  with  a  two-ed^ed  Bwortl.  Vuu  are  uot 
ouljr  couiracliu::  (be  walls  of  tbe  veM-^t  ilielf,  bill 
diuiuvibitig  the  circuUtiou  in  the  limb  beu<«(h;  and 
tjwutaueous  ^ncreue  ban  Colloweil  the  u«e  ot  ergot, 
without  any  aiieurimu  at  all.  Er^oiistii  from  eating 
•purr«d  rje,  hat  beeu  followed  by  epideintci  of  gan- 
greae  lu  varioua  parts  of  Europe.  Er^oiiue  will  con- 
tract the  coata  of  the  veMeU  in  the  [mrta  where  you  do 
Dot  watit  theio  ooutracted.  as  luucb  aa  iu  the  paru 
about  the  i>ac,  nhere  you  do. 

7%t  JntrudHction  of  Sahilanert  into  ihe  Sac.  —  That 
is  a  very  curious  pbciiomeiioii.  It  is  applicable  prin- 
cipally to  the  arteries  of  the  thorax  and  (be  abdomen 
ftod  the  innominaie,  for  insisDce,  parts  usually  treated 
by  what  ar«  called  consliiuiloiial  measures.  This  con- 
sUta  in  taking  a  very  fine  roll  of  silver  or  nickel'plaied 
wire,  puucturiui;  the  sac,  and  passing  in,  perhaps,  yards 
of  6[ie  wire.  The  resnlLiscoagu]ai,iou  of  hbriu  around 
these  little  fibres  ;  immense  Increase  in  coagulability; 
Occlosion  of  the  aneurism  ;  iu  a  few  cases  cure;  iu 
many  cases  suppuraiiou  and  death.  It  may  be  Cried  aa 
a  last,  and  1  would  say  almost  desperate  resort  In  the 
case  of  innominate  or  thoracic  aneurism,  where  the  sac 
can  be  jjol  ~al ;  and  where  the  methods  of  rest,  seda- 
tives, starvation  and  drugs  have  failed  ;  where  the  sac 
hfta  increased,  an<]  the  patient  is  going  to  die,  it  is  quite 
jwtiflable  to  try  this  method,  provided  the  patient 
undeniands  it,  and  wishes  lo  have  it  done.  A  few 
cases  have  succeeded,  but  not  a  great  many. 

We  are  reduced  then  I  think,  after  all.  In  the  opera- 
live  treatment  of  aneurisms  to  ouly  two  methods.  Uae 
i*  10  tie  Ibe  vessel ;  the  other  is  to  compress  it.     It 
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nay  be  don«  in  »  Draat  rarietjr  of  wajra.  nnd  U  fre- 
quently carnlive.  Tli«  ciuD|^r  ot  too  sudden  li^UoD. 
or  ot  sudden  coai|>re«iioD>  U  ibal  there  U  not  tloM 
rDOU);h  to  esutbli*)!  the  colluleral  cifculatioo,  &iid  ib&t 
tho  parts  below  will  die,  auil  luorlilicatlou  lake  plkoe. 
11tia  may  not  extend  up  very  (ar.  Someiimee  the  pi- 
tient  Iwet  a  toe,  or  several  lees :  Hometimei  the  prooeet 
xtop*  at  the  iiisiejii  at^d  someiimes  involve*  tlie  whole 
leg;  and  where  suck  a  result  does  occur  we  atigjtn 
jast  a«  well  have  amputated  the  I<^  before  au<)  Mred 
all  ibis  trouble,  as  amputate  it  afterwards  for  spoola- 
Doous  ^augreue.  A  di^tiuguithed  phjtician  io  Loudon, 
a  few  years  ago.  preferred  amputation  of  llie  tliich  to 
the  tiresome  and  anancceMful  treatment  of  a  large 
popliteal  aneurism ;  and  he  prompily  recovered  (rofn 
the  operation.  There  is  an  open  (jueitioD,  iu  case  of  a 
lar^e  aneunaiu,  where  there  is  a  good  deal  of  doubt 
whether  you  cau  cure  It  without  gaugrene,  in  rej^ard  to 
ttte  proper  inetbod  of  procedure.  Undoubtedly  iht 
majority  would  say  they  preferred  any  cha&co  of  liga- 
ture or  compression,  rather  than  tli«  chance  of  losing 
a  liooK 

Venous  aneurisms,  or  as  ihey  are  sometimes  called, 
varicotc  HDeurisms,  which  consist  in  a  comniunicatioa 
btitw('«ti  ihfi  urtery  and  vein,  io  conseqaeoceof  a  wound 
which  hns  failed  Io  kill  the  patient  by  bleeding ;  whioh 
liai  let  the  arterial  blood  run  out  into  the  vein  ;  are 
(reffuenlly  of  loDg  duration  i  not  always  fatal ;  do  not 
always  increase  fast;  and  do  not  always  call  for  surai- 
oaJ  interference.  Unfortunately  they  oflco  happen  in 
iDMcessible  parts  of  the  body  i  for  iosiance,  stab*  in 
the  groin  and  wounding  of  the  iliac,  so  that  the  iliac 
arterial  current  communicates  with  the  iliac  vein.  Snch 
a  case  gives  rise  to  an  enormous  buzzing  tumor  instda 
tha  abdomun,  which  is  hoard  with  a  whirring,  rasping 
(ousil,  pretty  mucli  like  the  saw,  or  a  planing  machine. 
This  gives  rise  to  pain  and  nidema  of  the  leg:  retrac- 
tion in  order  to  fuvor  it ;  and  to  incapacity  ;  but  not 
oecossarily,  or  rapidly,  to  dostroctioD  of  life.     If  ihesH 
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caaea  can  be  reached  earl;,  the;  may  be  cared,  fre- 
quently, by  compresBion  ;  and  that  is  the  rooit  judicioni 
form  of  treatment  to  apply.  If  they  are  small  and 
very  accesBible,  they  may  be  laid  open,  and  the  artery 
and  vein  tboroaghly  tied. 
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DISKA8ES  or  Tilt  BOKF-S. 


TbiiRC  HfQ  ju)t  ttin  uniL-  ni  lli«  (lUcasDii  of  itici  Koft 
(iiirU,  oot)-  thov  h>vn  ilillcri'tit  uamct.  Whnt  ii  c«ll«<I 
aloerstioD  in  tliu  aoft  cinun*  U  culled  curii'ii  in  ilio  boii« : 
RDd  wliat  M  called  niorlilication  id  ilio  «oft  liiuuc*  ii 
called  nccroti*  in  tlxi  baii«.  Thn  tiBoic*,  huwovur.  Deed 
not  cttofane  u« ;  but  ibe  proccMe*  vrliioji  take  plAc«  in 
bona  u*  diititigui*li<?i]  from  tbo  ihiik!  procuaoi!*  io  ibe 
iH>k  li**uci  ara  rcr^i'  ilifforcDt  od  uccoddi  of  the  diStr- 
vnce  of  (he  li««ue.  The  lione  {«  imaientelj  lianl.  AU 
proceiiieii  which  laku  (ilucu  iu  it  are  prafiortiDnniely 
■low:  iitH\  iLe  [iroceas  of  uk-cnttiou,  or  ibe  proccM  o( 
■uppunitioD,  or  iufluumatiou  iu  the  bone  iuelfi  U  a 
Blatter  of  week«  or  uioutliit:  wkereiii  the  Miue  prooea* 
would  run  Its  coume,  iu  the  noh  paru,  in  a  few  day*. 
Sio];ul&rly  enoui-h.  boues.  which  aratjuile  free  from  aen- 
tiiiveoeHS,  become  enoeMivelv  pkiuful  when  tuflAOied; 
ami  this  ie  due,  probably,  to  the  (act  ibal  their  interior 
it  aubjecled  to  au  imuieuse  hydraulic  prewure  ou 
aocouut  of  the  hardoeaa  of  the  bouy  uriHWrea,  where 
inflammatory  processes  aud  exudiitious  are  takiti]^ 
place;  just  ae  the  paiti  of  feloD  or  deep  whitlow, 
which  is  iDlense  as  compared  with  the  palo  of  a  tuper* 
ficial  ihbsceis  iu  a  lyoiphaiic  glaud;  just  aa  we  know 
ibai  ihftt  mufit  be  due  to  tlie  fact  that  pus  is  abut  down 
on  the  bona  uuder  tlie  periosteum  ;  so,  in  tbe  bone  it- 
self, iuHaiumaiorjr  processes  are  very  painful,  a>  well 
as  very  slow. 

'I'be  6ni  cUss  of  affections  of  the  boDM  wfaiob  w« 
naturally  would  tnko  up  would  be  tboee  which  aS«cl 
(ho  periostcutn  or  membrane  wliicli  uourisbM  (be  bouu 
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upon  tlin  nuuidn.  Tlid  prtioiiinuni  i(.  in  its  bf^nllhy 
■(■te,  11  ihiii  uiiil  nitarty  irHiii^jiurrriC  tiii-mbnirip,  rnnde 
Up  ot  B  d<iliciic«  irub  of  cuniK-clivo  Iukuu  cciiiUiuiog 
vMseli,  clinuiiig  cImcIv  to  this  hoxiu,  fiitiiigil  anugly  in 
trtrj  dirvction,  baviti^'  to  bi:  ijinecipi]  up  to  iliititiguuli 
it  from  the  bono  aiid  kffoTilitig  th*!  nupcrticiul  bauo  » 
largo  part  of  ilii  nouriihinntiU  The  liMvuraiun  canali 
■ajtbo  inner  porioateum  alio  nouriih  theiotide  of  the 
boDc.  Th«  iimplnC  and  inott  coDimou  aftectioii  of  the 
perioMWuin  i*  called 

SmrLB  ACUTK  PKRIOSTITIB. 

It  muall}'  come*  oa  id  cniiito<|uuiica  of  a.  blow,  or  frth 
qupnil;-  hy  great  cxpOHUro  lo  coM.  It  hn*  fr<-qiiriitly 
nriM.-ii  from  iho  patitiiiln  plunging  ititfi  irrfr.Uig  wator, 
or  (taiiding  for  u  good  irhiln  in  *iiow.  noil  tbi^ii  milking 
about  briiklj  ntid  n^floriiig  the;  circiiliilion  too  rapidly, 
or  approBcliiiig  s  lire,  aoDiPlhing  of  thnl  kind,  It  oftmi 
occur*  over  (he  libin.  I  will  tak«  that  hk  n  litii  of  the 
diiHKie  eaty  to  dcmoiistrule  uiid  ittlk  itboiil. 

What  urn  Lh«  nigun  of  simple  acul«  pf^rionlitin  ?  At* 
WHTS  ■weUiiig,  ulwBj-s  ■  tumor,  but  ■mnll,  ditfitirtl,  oval, 
fitm.  piaiiifo!.  This  U  doe  to  ili«  pouriug  out  of  •urum 
Huil  the  whiiA  cvlU  of  tbA  blood  botwei-n  (he  jicrio*- 
teum  atid  ibe  bone.  Nothing  cnu  reaiBt  this  bjrdniuttc 
prcMure.  The  bonu  dun  iiut  give  way,  but  (he  mem- 
brauo  OTUr  it  docs. and  it  riiri  out  In  the  form  of  a  vac. 
Thii  »ac  rainfall  ibn  fatciu  mid  nuEcle  orer  it  umi  ibe 
(ktu,  »0  that  we  feel  the  tuuKir  on  iho  surface,  which 
i»  duR  (o  clfuiiioM  of  surum.  1(  doc*  not  fluctuate.  It 
■•  too  tight  ami  hard  to  llucluate.  Thitrn  in  no  dis- 
«oloTKli<in  of  (he  skin.  A  pxinful,  non-puUuting  and 
nou-lluctuuting  tumor  ovnr  the  hard  bonot  that  ia  the 
pevuliuiitv  of  acute  pcciostitiB. 

It  aris«*  aUo  from  other  diaeaup*.  It  ftrieei  very 
frequently  from  Ej-pliilix.  Then  it  in  of  a  much  morB 
•ubucule  or  chronic  character.  The  pain  i«  aching  and 
dull.  Tlie  formatian  of  the  tumor  i*  slow.  It  oever 
reaches  (he  luppuralive  stage.     It  forms  an  outgrowth 
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upon  tli«  txMM  Mll«d  a  Dod«,  beueatli  ili«  perioetekl 
Uy«r. 

The  treatmcot-of  acul«  •impla  iwriottltia  ia  euyud 
ouUe  euro  toeffect  ■  cure  i(  ii  it  attended  lo  promptly. 
The  limb  oiuol  be  kepi  titriotly  still  ia  tUe  burixoaial 
potuiou  1  warm  fomeulailoua  applied  ever  it  are  ofteo 
■ulTtcieui.  If  that  la  not  BuHldeut.  a  eure  may  Im  ba** 
teu«l  bv  a  Uisti^r,  or  ibe  itroug  «(beroaJ  tiuoturv  of 
iocUnei  or  ooinpouud  tiu«tare  <S  iodtue,  applied.  Id 
ibe  mild  cami,  otteii  the  reiult  of  rett  aud  warmib  aod 
■ubtequeiit  blinterlug  i*  M  causa  gradually  an  abwirp- 
tioD  of  tbo  cITiiiied  llulil  1  tbc  peri<MC«uai  uttllea  iluwu 
upon  ibe  bunt;  aud  tbe  diieajie  In  ouml.  If,  tiowcvcr, 
tbe  dUeaao  i«  *«eii  at  a  lator  ii(a|(u  aud  baa  goii«  l«o 
far  to  bo  relieved  by  tbiii  simple  metliud  of  treatcDUnt, 
tbeD  tbo  bc»i  troaiiuL'ul  i>  ■»  iuciaiuu.  wbiob  abould  be 
made  down  lo  ibe  bone  uuiil  weareaure  ibat  ibn  koife 
acrapM  on  tlie  booe  ilaeU.  Tliat  l*  curative  at  ooce. 
I II  Hutu  ma  lion  aulraid^s;  llie  paiu  i^OAt  awaj-;  bloody 
terum  aud  tbickeued  llakea  cotueouttlirouxb  theopea- 
iug  iu  Ibe  perioatuuiu.  Poiaibly  auppuration  take* 
plaee,  but  uot  alwaya.  If  the  purt  ia  tiuff«d  with  anli- 
■eptio  gause,  probitbly  it  will  not  au{ipunte.  The 
pain  ia  relieved  at  ouoe.  and  tbe  patiiMit  geu  welL 
fbat  ia  aiuiplc^,  acute,  oircuuiacrilied  pi^riootitia. 

Tbere  \*  another  form  called  difluted  perloaiitia, 
irbiub  vorrenpouda  to  diEfuaeil  cellulitU  In  the  toft  lia- 
*uea,  aud  ia  diaiiu^uiahed  frooi  abaceaa;  aud  this  di(- 
fuaed  pcriuatilia  ia  one  of  the  luoal  fattll  aud  rapid 
couipUiuia  that  cau  occur.  It  eitber  deattoys  tbe  pa- 
tieul'n  limb  and  leada  lo  amputation  after  apoulaueoua 
fiaclore  of  iha  buue,  or,  more  frequeoily,  it  lea«U  in 
feeble  peraoua  to  dealb.  Diffused  Buppuraiire  perloa- 
iitia ia  exactly  like  diffused  auppurativi;  celluUtia. 
There  it  ai>  beuiidary  wall  of  lympb ;  no  limit  of  tbe 
diseate.  It  airipa  tbe  perioMeam  from  the  bone  aud 
forms  an  imineuse  aac  of  poa  wilb  marked  couautu- 
tioual  aymplocua. 

On  Mooouut  of  the  very  terere  oonatltutiooa)  eymp' 
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tomH  k  prodooM,  llie  ntme  at  tvplioid  o(  Ixitie  hni  beeu 
tfiven  to  it.  ll  uocitni  nltuost  bIivuj*  in  clulilreti,  tif- 
IMU  Mpeciallr  the  loner  jiun  uf  tlii>  lemur  nrnl  ufiwr 
pkrt  of  ibe  tibia,  ntid  proilucea  liiietit«  cunttltulloDHl 
•ymptom*  r«*«iultli[ig  tjplioid  (ev«r.  Tlie  cliilil  lout 
bifjU  t«inpemtare  uud  iciruL'timet  ■  itli];li[  culnueou* 
DraptioD  tike  typbui;  bDComen  rapiOly  ntnl  iutciiiely 
nek  I  ■ni]  awelliug  Aud  aileiim  beg^ici  abuul  the  liinrcr 
ptul  of  the  femur,  titualty  above  the  jolut  and  deep  in 
UDiter  the  faacin  tutii,  lo  lliut  it  iloua  not  inuku  much 
eitiTiinl  atiowiiig  at  Htiy  pnrtioulur  point;  general 
aMlema,  with  great  pain,  and  verjrievere  oonsututiaua] 
•yinptom*. 

The  progrcM  of  the  di>etur,  if  let  ulune,  i>  thut  tup- 
puraiioti  furtiiK  uoiW  the  puTiDitteoiu  on  the  shaft  of 
the  femur  without  anj  buundury  bcinj;  *et  up  by  the 
pooringout  of  lyuiph  ;  itrip)  up  the  |ii!rio«teum;  borita 
itiroiigb  the  pHrioXeum  :  makes  n  tHruesai.'  of  ptii  \iM 
t>v  the  tiLiuia  Ittis  ;  and  in  <ronit?(|u<!Lic(i  uf  its  dKtiuding 
Out  (baft  of  the  feinar  of  periooleum.  llit!  biitit^.  lying 
it)  thiii  niKM  of  pUD  bo  lung,  rapidly  bvuomi-*  curiou*. 
Someiimci  tbe  dineuse  goes  ihrouijh  the  bone  and  uffeot* 
tbe  ineilullury  uuvily.  if  it  goen  on  luug  enough.  It  jn 
very  difficult,  aluioit  impotsible  fur  ibi«  ubnucst  to  bur«t ; 
ibn  lancia  lata  making  a  lecure  bag  fur  it.  It  reiniiiH 
tile  pua,  and  you  are  uouscious  of  a  large  Huctuatiug 
Kau.  The  uhitd  (ink*  into  a  iiale  of  groat  exhauition. 
If  the  diieauB  goes  ulill  further  uurelievi^d,  the  itinlnlU 
of  the  femur  having  liteu  iuvadi^d.  the  sliuft  hRcomca 
Okriuun  and  extremul}-  briltlt?.  and  in  lome  iilight  movr- 
inent  lireak*  ;  mid  yau  iiava  spun  tan  eiiun  fruc:lure  uf 
the  ftitiur,  »hi)wu  by  great  pain  and  hy  the  driitviiig  up 
of  tbe  two  endi  of  the  bone.  This  in  an  ifxtniiDe  con- 
dition and  it  in  uauully  fallowed  by  death.  Occuniou* 
ally,  it  ia  vaid,  the  diaeucie  appeum  on  the  upper  purl 
of  tbe  femur.  It  does  nut.  us  a  rule,  aScL't  the  joint*  ; 
but  iho  thnfl  under  the  periuiteuui. 

This  dixease  is  unfortunately  often  overlooked  iu  tt< 
e«rller  iitages  when  something  might  be  done  lo  con- 
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trol  it  ll  i»  mistitken  for  tjrpboid  faver,  or  rlMama- 
tiam;  Knd  ii  in  not  until  exicoriivo  dcetruciinii  has  lakM 
plaee  tliat  ihe  presence  of  *  fluciaaliiig  Mtc  it  delected. 
Then  if  ii  is  laid  open,  atid  ihe  suri^eoii  piusea  id  hit 
llii](cr,  ho  fliids  the  shaft  of  tlie  fecnur  lying  sDtoolh  ai 
a  Slick,  withoat  any  covering,  running  through  this  aac 
ol  pus.  Ampnlalion  id  ibat  case  is  frequeDtl;  the 
only  m^aos  of  sarjiig  life;  ibo  disease  of  the  femur 
liaring  ^oue  so  far  that  it  ia  incapable  of  rc|>air.  If 
llie  diHiriite  can  be  recogiiiied,  and  it  rccogoliied  earlj, 
uo  doubt  much  can  bo  doixi  to  relieve  it. 

Tlie  COO) me II cement  of  ibc  discaee  is  doiro  on  the 
bou«  Just  as  felon  is  on  tlio  fiiii,'er,  bill  the  depth  from 
the  lurfaw  is  vastly  gre&ter  than  in  the  hand. 

The  true  trealniont  is  cArly  and  Hoep  iucision.  This 
■null  be  made,  however,  niih  ^reul  caution.  Tlie  skin 
■ud  cellular  tissoo  should  be  ciit  llironchj  then  ihA 
fateia  lata  nicked  and  pricked,  and  slit  up  oii  a  direc 
lor.  and  the  linger  paKiied  iu,  und  [lerlmps  thi-  diniuor, 
and  moved  nbout  until  pns  in  r^Mcbfid.  When  found, 
free  incision  should  be  miuie,  atid  tlic  cavity  •raslied 
OaU  U  is  better,  pr»t>:ih1y,  la  luuke  tnro  incisions  OB 
opposite  liden,  put  through  n  druiniigc-tubn,  and  irri- 
l^to  constantly  through  thH  Lube.  IE  this  can  bo  dou« 
at  a  very  orly  stage,  tliu  femur  may  Ix:  saved,  otb«r 
oise  DOU 

Almost  all  thu  caaoi  I  have  soon  have  bunn  ho«piial 
«UH  i  and  those  1  have  ««un  in  privuti;  hotian  have 
beta  just  as  far  advaticeil  lu  when  they  are  brought  to 
the  hospital.  AH  tbo  ciuot  1  have  icen  have  been  in 
iho  advanced  stage,  whurr  them  waa  a  largn  sac  of 
pus,  tbo  femur  alruiuly  dunudcil,  and  doitruetiou  goDo 
on  beyond  (be  cluiiice  of  lioing  any  good.  1  liave  oiico 
or  twice  sccu  sponiancou*  fraaturo,  sereral  timirs  am- 
puiation.  atid  sovtral  times  death.  The  worst  ampu- 
lalioD  is  that  which  bus  to  be  done  iu  the  feeble 
[lerson  above  the  middle  of  the  femur ;  and  it  is 
vtry  liable  to  be  falnl,  on  nccuutit  of  the  severity  of 
du  oponiioo,  the  Ipcatioo  oi  it,  aoil  the  trcaknew  of 
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tii«  pfttieut.  Sontetlmet  ihera  U  no  otb«r  retort  to 
uy. 

This  diMise  U  iiol  very  maob  totUled  on  tn  text- 
book*, but.  as  it  i(  Ui«  Cttuie  of  Iom  o(  limb  uud  life,  I 
Imvb  dwelt  a  little  more  upon  It  t  aud  70U  will  liad  in 
tbe  poorer  population  of  all  cUJei,  amoug  feeble  chll- 
Ann,  ibeie  coodUious  comv  ou  tiot  vtrj  rarvl^. 

Expoaare  to  ooM  ami  blows,  {loiug  iu  baihing  lu 
improper  t«asou*  of  (lis  j'ear,  betn)[  wet  and  going 
about  iu  wet  c1othiti|{.  Mown  about  ilie  llbla  and  femar 
in  (be  feeble  chllil  ill-iiouriibed,  will  brlug  ou  thU  con- 
ditioD,  or  touie  utbur  form  of  Bupparaliou  of  boue. 
Sometiniea  it  briugn  uu  Bbucesii  in  ilie  boue  Jtaelf,  of 
wbtob  we  will  npeak  prctit^utlf. 

CAKIKS 

I*  an  ulceration  of  tbe  boue:  a  diaiulegratioB  and 
breaking  down:  wa»biiig  out  of  lioie  *alt»;  cbauglug 
of  CDDcellouB  tiesuc  into  either  a  tubercular  cheeay 
maM,  or  fat;  aud  (lie  formation  of  a  soft  vaBCuIar 
ina«a.  which  rapidly  loses  its  llrmn^se,  and  remains  as 
a  soft  «iibsianco  iosiile  the  cancellous  (issue  of  the 
bone.  As  you  roigh(  suppose  from  (ha[  description 
earie*  almost  always  occurs  near  the  epiphyses,  rarely 
in  tbe  shaf(e.  1(  is  about  (ho  joiu(s  (bat  you  see  al- 
most all  the  cases  of  caries.  Caries  is  not  coufiDed  to 
any  age,  but  i(  is  more  frequent  in  (he  youDjij  aud 
necrosis.  I  think,  is  more  common  iii  the  adult  (ban  In 
(he  child. 

There  seems  to  be  no  reparative  effort  in  caries.  It 
u  ail  ulcerative  process,  aud  goes  oi>  very  slowly  and 
insidiously;  not  very  painful;  no  t'ery  acute  sy(np- 
toms  i  and  destroys  large  surfaces  on  the  inside  of  tbe 
bone,  and  finally  gives  rise  (o  an  abscess,  in  many 
coses  with  a  sinus  leading  down  into  the  cavity. 
Through  this,  after  a  loog  while,  the  patient  may  sue- 
eeed  in  throwing  out  the  pus  nnd  all  tlie  broken-down 
cancellous  (issue;  and  in  some  cases  the  disease  will 
heal  Dp  spontaneously  under  constitutional  treatment 
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ftud  witboiU  aargic*!  ini«rfoT*i»c* ;  but,  if  ii  i*  r«oug- 
nUcd,  it  >tn<iiic»tioiisbl;  ilom  botler  nilli  «urt;icttl  in- 
icrfcrciicc ;  uud  tn  •omo  cmob,  if  it  cao  bo  Bttackyd 
curly,  it  HioiBs  M  if  it  ooutil  be  alniost  aborted ;  ihst 
ia,  fou  bHVo  itie  (ymptom*,  for  iiittaiicn,  of  »  iligbt 
NinouDt  of  twrlling  anil  ccdetaa  t  ■  tender  spot  or  ik% 
foot  i  larauicdR  in  Rnlklnj; ;  porbapi  a  liltla  liociic  «t 
Di^lit;  occBKionnl  ociiurrciit^o  of  sReats;  )f  the  Hyinp- 
torn*  portist  a  good  while  and  ibe  sargeon  ouki 
prviDpt  iocisiou  down  upon  the  bone,  fa«  flada  nmall^^ 
the  jMrioaloum  ihickeiicd  and  somewhat  svparaiod  frota 
ibo  bone.  Ho  finds,  to  hi«  turpme.  wben  he  pr«aMa 
iipoD  th«  bono  thai  it  is  a  abaJl;  it  let*  a  btniit  inairu- 
iQi-iit  ptish  into  it;  break  through  this  little  outer  shell 
add  you  find  a  carious  carity,  which  waa  originallj-  tl 
caiicullous  liasuo  of  the  bono.  It  has  all  boen  iliiuuadi 
out  and  absorbed,  so  that  it  is  semi-fluid  ;  a&d  ibvre  ia 
nothing  but  a  shell  of  bone  surrounded  b.v  pcriotteain. 
in  this  finnilUioii  of  thing*,  if  tlw  oavitr  ia  carefully 
curcti«<l  utid  clrniucd,  itnd  packed  and  washed  out,  fro* 
qunally  u  good  rnsult  uiiauon. 

NBCItOBIS. 

Caries  is  somewhat  different  from  pecroaU  in  [fala 
reapect,  that  j'ou  may  scoop  out  all  the  carious  cavity 
(lowu  to  a  point  where  it  «eems  thKi  nolfaio^  more  cau 
be  Hcooped  out  ivilhout  violence,  uud  may  have  that 
promptly  followed  by  repair.  Such  is  not  the  oaae 
with  necrosia.  It  you  atiuck  necrosis  uud  altciopi  to 
cut  it  away,  before  uuture  has  si^pHruted  it  and  marked 
the  line  of  demarcation  between  living  and  dead  bone, 
you  do  not  succeed  in  establishing  repair  ;  but  the  ne- 
crotic process  goes  on.  until  the  Hiuii  in  aei  by  tiatare, 
aud  the  piece  can  be  removed.  This  looae  pteea 
Bomeiimus  called  a  sequestrum  ;  and  it  is  only  after  I 
ia  ihoroujfhly  detached  that  it  cau  be  removed  with 
any  great  advantage.  It  may  be  hastened  to  a  certwo 
degree  by  calling  through  the  thell  of  bontt  ibat  anr- 
round*  it,  and  giving  it  free  exit  i  but  it  ia  hardly  iu«> 
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Bmpl  lo  Iwr  it  awnf  before  it  Imn  bccomn 
.  lUeU.  becnuae  jou  cannot  eiul  tlivdUctue  an- 
til  nalure  Iihb  aiopptd  ilie  necrosing  procvM. 

NecroiiH  ia  like  t:Aui;ri.'D«  or  morii  ^cation  of  the  loft 
parts.  Soiui;  portiou  of  tbe  v«i«oU  of  tho  bono  hv- 
come  obacrucleil  1  tbe  IlkTersiao  canals  bocooM  nhui 
up  witb  iullKuiaiatorj'  eiu<lation  or  coa^uU  ;  (ho  nutri- 
tioa  is  cut  off  from  quiw  &  piece  of  boii«,  and  it  tliM; 
Mid  lli«u  uaturo  makes  tbe  effort  to  aeparals  it  from 
the  Uviiii;  tisHue  by  mi  active  proceM  of  exudation,  io- 
flsmniutiou  aii4  tuppurettou  arouud  iu  Tlii»  gives  rise 
to  ftbtcets.  Tbeu  ibo  «bac«ta  drills  a  hole  through  tbe 
bone  i  then  coiuea  up  to  the  surface  under  tito  fascia, 
«ud  litially  Dukue  a  small  outlet,  and  leaves  one  of 
tbosu  little  r«d  poutiuj;  Biuu>»es.  You  pass  the  probe, 
■nd  coai«  down  upou  a  little  liale.  of  which  yoa  are 
conscious,  iu  th«  bone,  about  large  cuough  to  admit  a 
slioc :  and  tlieo  you  strike  iiisid^  »  liaru  poftiuu,  which 
may  or  may  not  be  loose,  accordiag  to  the  lungih  of 
time  the  disease  has  eiisted.  Meaunhlle,  nature  sur- 
rounds ibis  bad  piece  with  a  stroog  circle  of  vessda, 
and  active  iuHammaiory  processes,  which  tluall;  slough 
il  off  and  let  it  lie  loose  In  the  cavity.  Novr  cotnos  iu 
•  Topy  extraordinary  process  o£  nature  to  preveut  fract- 
ure of  tbe  limb  while  this  destruction  takes  placo. 
Suppose  the  ut^croais  takes  place  in  the  tibia.  While 
tbe  dead  bone  is  ht'iu){  separated  aud  gut  read;  to  be 
ibrowu  off.  new  bone  is  tlirDwn  out  all  around  to 
■treugthen  the  dUeaeed  shaft;  and  an  invuiucrum,  or 
•hell,  is  formed  around  the  dlst^ased  piece;  and  the 
Ixiue  eulariies.  and  is  very  much  broader  tliun  tlio 
tibia  of  the  other  side.  Iu  tbe  midit  of  thi*  uulargti- 
meul  you  find  the  sinus  which  leads  down  diri^ncly 
throu|;)i  the  bone  to  the  sequuatruuj.  The  tiirmatiou 
of  new  bone  is  a  very  iropurtutii  provision  uii  the  part 
of  unmre  to  prevent  fracture  of  llie  liuib  while  separa- 
tion ot  a  dmid  piece  of  tbe  shaft  lakes  pUcc.  Dot  at 
tbe  name  time  tliii  ohunjue  defeats,  so  to  speak,  tbe 
other  object  of  nature,  wiiioh  is  to  cait  off  tbo  dead 
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picM,  bccaiito  it  encloM*  it  Srni*r  uid  Armer  io  tbe 
■b*ll.  The  TCfnlt  i*  ilmt  «  sequaUnnii,  jmt  m,  i* 
Devcr  discharged  from  tb«  living  (istnoi.  ll  a  bvlil 
in  lotnetitnvt  for  yt»ni  ftiid  it  ratllo*  about,  to  to 
(pcnk,  intids  tha  tibia  in  llii*  caviiy,  ^urrouDiU-il 
by  new  boo«:  naver  l)«alfD|:;  Biwajrs  krcptiig  op  k 
alight  <li*cliiirg*  ;  bat  Dover  iMviog  an  opportauiij  lo 
escflpo. 

Tb«ro  is  not  mocb  pain  in  ihi*  procoM.  It  i*  a  »lot> 
procitH.  I  bavatecn  setiucairain  iho  itbw  of  pmtirtitt 
who  have  gono  nbonl,  ami  tho  daralion  of  ibu  diiM*« 
mncb  forty  yrars  without  anj-  oporatioo ;  wiibout 
much  impairment  of  bcaltb.  and  wiiWii  a  great  deal 
of  pain.  b\H  tbo  dismne  doM  not  get  well  until  lh« 
•nrgeon  inierferc*.  So  thvo,  when  we  baT«  fonnd  thit 
■inB>,  tb0  troo  practico  is  to  cut  down  aad  chiMi  awa,v 
and  tKphino  awa;  a  Intgo  portion  of  ibk  ili«ll  of  now 
bot>(^  lo  opeit  np  the  cavity  in  which  the  Mijaeatrani 
IStt*.  If  it  is  looga  we  lake  it  out ;  and  U  nnt,  we  wait 
for  it.  If  we  tuke  it  out,  it  promptly  heal*,  and  be- 
conif^i  a  «trong  serviceable  limb. 

Tbne  are  the  mnrketl  dlRereiicca  between  cariea 
aii<l  iircrosin.  Curies  h  rssenlially  deilroctivo  throagIi> 
out.  It  ll  un  ulceration.  It  occur*  frrtjUL-ntly  in 
youth  ;  almost  alwuy*  uhoui.  the  epipliyiiii.  It  is  ttow, 
tniiilioui,  hot  it  doea  not  get  well,  ai  a  rule,  withoat 
operative  interference ;  and  if  iliu  cavitien  are  «cra|>ed 
out,  it  oiuully  gt!t«  well.  Necroein.  on  tb»  other  band, 
i«  A  diteue  of  strong  adults,  freijurntly.  The  dit* 
ea*cd  picei;  can  never  eueupi-.  It  in  incurable  eioept 
by  operation ;  and  the  operulion  uiually  in  cnratiTe. 
Somctimiu,  however,  it  unfortunately  happi-n*.  that  the 
bone  in  lO  thoroughly  dineate'l,  that  tbe  tame  procca* 
is  repeated  in  diffurenl  portions  of  tbe  thaft,  over  nud 
over  again  ;  and  occasionally  you  mo  die  tibia  to 
riddled  wilb  linuiei,  and  so  deformed  by  tbe  growth 
of  new  bone,  ibat  it  it  praciicnlly  ateleao ;  and  io 
ancli  a  case  amputation  is  the  beet  trcAlmeut  for  tbe 
paile&l. 
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ABscsaa  or  bone. 

Th«rr  U  n  form  of  •aiipurttiioii  in  cli<!  booA  which  i* 
calluil  abMiMi  of  bone.  The  proulinrily  of  ihi*  M<Mn> 
to  bo  ihat  it  i«  iMiti<iitiu1Iy  «  pan  formation,  wlihout 
cari««  or  iiecroiiH,  tuking  place  noiiHiwhern  in  the 
ro<''la11ury  tituQn  of  the  duiki.  It  giiiinrully  occurit 
anmnwhaL  tionr  the  joint*;  hut  mity  bi;  in  tbe  »ha(l«  of 
ihi!  long  boDRi-  IJiitiko  th«  other  ufFcction*  of  which 
w«  have  «poken,  it  in  ioteaioly  [ifliiiful.  Tho  Agony  ■• 
gTMl  anil  luiiiiig.  Tht)  putieiit  Iom»  uleep,  emaciate*, 
has  Dobearablo  pain  iill  the  lime,  nud  iberw  ii  no  appar- 
tilt  OBUKn  for  it;  ho  will  point  out  tlie  toculion  of  the 
pain,  but  ynu  cannot  nee  any  cha)i£U  on  thii  outiide. 
You  may,  perhapK,  hy  taking  the  tiiigur  and  rappiag 
kbout  on  tlin  hone,  come  upon  a  point  wbiire  he  wince* 
•Tory  time,  aoil  Ruyi  it  !■  exquiiilely  painful ;  and  you 
IDnf  lind  a  ilij^bt  degree  of  (cdema.  There  it  not 
much  swelling,  but  cuniiaui  acute  paiii,  which  must  bo 
diiiiD^iiiebed  from  uauralfjio  puiue,  which  latter  may 
last  muutlu  or  years.      This  pitlu   is  due  to  the  forma- 

liliou  of  H  small  amount  ol  pus  i  rarely  more  than  a 
drachm,  in  the  iKine;  shut  iu  ;  trying  to  bore  it*  way 
out.  It  is.  I  suppuie,  comparable  to  (he  pain  of  folou 
in  the  buud.  li  this  iliEoase  is  recognixed.  n  cure  ii 
<inite  euey  and  certain.  Cut  dowa  upon  the  bone  and 
trephine  the  iihafl  and  open  the  medullary  cavity  and 
give  exit  to  the  pus,  if  it  is  fouud.  If  it  is  found,  1 
say,  because  sometimes  aft«r  irephiniug  you  are  dis- 
appointed that  vou  do  not  strike  directly  upon  pus, 
and  have  beeu  ilecoived  perhaps  to  the  extent  of  one- 
half  to  Ol^e  inch  in  the  looatiou  of  the  pain.  It  is  not 
exaci,  and  yon  have  not  hit  the  exact  spot.  In  this 
CMC  by  taking  a  gimlet,  or  tromethlug  of  that  kind,  and 
boring  up  and  down  in  the  medullary  cavity,  you  al- 
most invariably  strike  the  pu>  i  and  you  are  surprised 
to  sea  how  little  there  in,  and  yuu  are  alio  surpriied 

I  ito  see  how  absolute  the  relief  in  ;  and  how  promptly 
this  cavity  will  grautilate  and  heal  up.     This,  if  tbey 
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can  bo  recogniKd  asd  tr«aie«l,  ia  an  extremelj  aatU- 
faotorj  claM  of  cate».  UuforiUDaiely,  ]lk«  tb«  catea 
of  aculfl  <)iSuae  periottiliv,  ihey  frequetitljr  ar«  not 
iliagDoiticated  until  they  liate  produced  ileUriiodT« 
effects  ill  (he  booe  ilaeU. 
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vhioh 


There  is  a  Hiarase  of  the  marrow  of  the  bone 
IB  like  a  diSuteil  periottiiu ;  that  ia  lo  say,  it  is  a 
(tifluMd  JiiflauimaMOD  of  the  cutUj'  of  the  boue  aod 
that  tMlubratie.  irltich  liaes  the  inside  of  the  bone, 
•OBMtldWs  called  au  eodocteaai.  It  is  uot  a  diatJnot 
mambrane,  but  itun\e  up  of  eellular  llaatiea  aod  Ui 
oella,  whotie  vi^selit  uourlsh  the  lutide  of  the  boue. 
Thia  dbeas«,  ut  you  iniitht  suppose,  ohut  away  iuiide 
ibe  OBVlt;  of  the  bone,  is  usually  tlie  resalt  of  trau- 
mutie  cuuse*  :  either  a  compoiiud  fracture,  or  an  aiD- 
puialloo.  Those  are  usually  the  oauaee  of  tbli  dt««aae 
which  U  tinmed  ostcomyc litis,  or  an  iBSammatioD  of 
the  marrow  of  the  twne.  After  amputations  it  is  not 
iofreqaent.  After  com pouotl  fractures  it  occars  ocoa- 
sioDHlly,  and  is  frequently  fatal.  After  ampolatiotia  it 
is  not  fatal,  ns  a  rule.  Itut  after  compound  fraotnroa 
it  freqaeoily  is.  The  reason  of  that  is  this,  that  after 
the  amputation  you  have  the  end  of  the  bone  oipoied ; 
the  bone  sawed  oS  ;  the  medullary  cavity  open  ;  and 
if  the  diecnse  coToes  on  there  and  osteomyelitis  lake* 
pl*C*  in  the  stump,  the  ntump  does  not  close,  never 
heftNi  keeps  up  a  pootioK,  discbarginK  sinas  commooi- 
eating  with  the  roediillary  cavity.  This  is  a  safe  exit, 
so  to  speak,  for  the  suppuration  which  is  lalciog place: 
and  prevents,  probably,  the  absorption  oE  this  material 
hi|;her  np  into  the  sy«tom  ;  so  that,  as  a  rule,  the  pef- 
aoo  with  osteomyelitis  after  an  ampotation  recovers. 
But  if  you  have  a  compound  fracture,  and  (he  hone  i* 
broken  into  the  medulla,  the  cavity  is  pretty  much 
covered  over.  If  this  acute  inflammatory  procet* 
be^na  U  has  do  oiit,  and  travels  op  il»e  shaft,  aitd 
rapidly  gives  rise  to  intense  symptoms,  and  frcqaonily 
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lermiuau*  in  leptlc  Infection,  in  aeplicnmijt ;  and 
oemlouAllj'  in  tli»t  prouctH  culletl  «tnbo]i*in  of  fat  i 
and  in  tiie  cwrying  np  of  otlior  lOfiliu  miilttriuU  into 
tbe  Hjiiem ;  no  tbut  o»li'oi)iTi--li(i'  iiftrr  cnropound 
fructnre  li  g^uerally  ■ccotnpauii'd  with  inienin  con- 
•lilutioiml  tjoiptouiti,  anil  tftrmiiinlut  often  in  a  futul 
ae])tici»>roiii. 

In  ■  ciwe  of  o«teomTeliti*  after  an  ampntatioD, 
tlie  iiunip  does  not  tirol.  Tl1l^  palii^nl  goct  about 
without  much  [mill.  Rxploratiou  of  tlie  end  of  tb« 
boiie  iliuw*  thai  a  pieon  of  tlm  centrul  portion  hai 
Mparated  ;  lliul  u  ciui,  >o  to  spenk,  of  the  ineide  of 
t)i«  bone  ban  funned ;  and,  after  a  wliile,  uniting 
down  upon  it  and  scrapinj;  buck  tlie  tiBsuee.  jrou  can 
Mise  thin  cuit  of  ibo  interior  of  the  boue  uiid  draw  it 
oat:  tbi*  U  a  true  *ei|ue8truni  of  the  inside  of  the 
bone.  If  it  can  be  extracted  entire,  this  i*  (peedilj 
folloned  by  healing  and  cure. 

SCLEROSIS. 

In  ccniequence  of  a  very  alow  infiltration  into  tlio 
Haversian  canalu  and  connecting  cavities  of  the  bono 
which  nolirinb  it,  tbe  bone  salte  get  deposited  In  exces«, 
Mnotimos,  tind  ibe  bone  thickens  and  liurdona  without 
any  acute  «uppuralive  process ;  grows  ihiclier  and 
harder  and  heavier  ;  and  what  was  originally  perhap*. 
a  (haft  of  bone,  becomes  increased  to  twice  the  usnal 
thicksets ;  a&d  this  process  is  culled  sclerosii,  or 
bardeoing.  Such  a  bone  becomes  very  heavy  and 
large.  The  disease  is  slow  and  it  is  not  prodnctiva  of 
very  acme  symptnme,  except  dull  pains. 

It  is  Rometimes  the  result  of  poisons;  occasionally 
the  result  of  syphilis;  and  it  is  apparently,  as  far  as  I 
ran  MO,  irreniediabte,  nnd  gometimes  leads  to  amputa- 
tioo.  If  it  is  directly  the  result  of  syphilis,  it  is  moro 
likely  to  show  itself  upon  the  surface  of  tbe  shaft,  iu 
tbft  form  of  hard,  bony  nodes  wiiicb  grow  beneath  the 
periosteum.  I'iiese  can  be  Iwnelited  often  by  blister- 
ing lb«  skio  ;  and  freqoently  by  tlie  taking  of  large 
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t]uantitie«  of  tpcciflcncdicinM,  which  aifcet  tbe  ^jnlem 
iu  th«  tcrtiury  ttagct  of  sj'philU;  buc  in  the  other  pro- 
GH»  ID  uliicli  Ibtt  bon«  growg  hard  tlowlj  without 
iypbilkic  infcctioo,  ibo  bone  »om*lii»M  ranuin*  in 
thut  condition  for  yean,  wiilxiiit  proitBcitig  any  great 
Iroublv  cxct^pt  its  weight  uiid  dull  pttin. 

ABSORPTION POROBIM. 

On  tlio  other  band,  there  la  occMioually  a  tx>iiditu)ii 
of  bonet  in  which  they  absorb  and  |j|roir  ihiiiuer  and 
UltDD«f ;  absorption  ot  (h«  aliell  takes  placpi  und  ihe 
bon«  become*  exceed iii|{ly  brittle  and  weak.  Those 
aro  the  rare  caeca  in  which  what  ia  called  tpoiitttiicoui 
fracturfl  take*  place,  without  tbe  biatory  of  aof  injury, 
or  aoy  force  that  wHs^ulficieiitto  break  tbe  bou«.  In- 
staoces  have  occurred  iu  which  tbe  patient,  in  tbii 
feeble  condition  of  boue,  ia  lifting  only  a  book  from 
the  table,  and  drops  it,  and  finds  thai  th«  buiacriii  ia 
broken.     This  is  absorption,  porosis. 

Unfortiiiiaicly  wc  do  not  know  its  cau«*i  and  do 
not  know  how  to  relieve  it. 

It  muat  put  us  on  our  fjunrd  alway*  with  rcgiml 
to  prognosis  in  all  tronblcs  uboaC  the  boocs.  niui  nspe- 
cinlly  in  the  snhsrqnont  use  and  strength  of  fnictiired 
bones,  becuiiso,  occasionally,  in  spile  of  the  host  care, 
atrophy,  or  wuxting,  or  porosis  of  ibe  bouc-s  doc«  occur 
after  the  injury ;  und  thn  [rncturo,  although  it  joint, 
does  not  become  strong.  The  arm  shrinks  iiod  dwindtot 
and  breaks,  or  becomes  practically  useless.  It  sboald 
be  distinctly  understood  that  tliis  proooss  is  Wyond 
our  control ;  that  wp  can  in  noniso  bo  held  responsible 
(or  it.  Wc  should  be  on  our  guard  as  to  giving  too 
favorahto  a  prognosis. 

ATROPRT. 

Atrophy  soiaelimcs  takes  place,  by  which  t)ie  bona 
waste*  away  until,  in  some  catcs,  tbe  humerus  bas  be- 
ootnu  shortened  an  indi  or  two  lu  cotiseiiueucc  of  Ibis 
proccM,  and  tho  elbow  has  appronclicd  thv  ritooMer. 
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vory  ftimll  bone  is  (elt  betneeo,  nbicb  i»  keble  ftud 

.!«,  Rnd  ihfr  bona  atrophies  iu  lu  entire  leu);ili  with 

■btinking.     This  i*  quil«  raroi  but  owaslouallj'  Uik«6 

BIPRRTROPnT. 

Thp  opposite  clmnge,  or  hyportropby.  or  bony  out- 
irrovtlis.  nliicb  HTX!  liittiTict  from  BcloroHie,  occasional  I  jr 
occur  and  make  gmt  doformities ;  Bometimea  come  on 
the  collar  bone  niitking  largo  bancbsB.  We  suapeci 
tbat  tli«y  ar«  syphilitic,  but  ihey  do  not  alwuyt  yield 
lo  lypbilitic  r«iiie<licB.  Tbey  (orni  on  the  fnoe,  ou  ih« 
Hpcrior  ninsilUry  bones,  and  give  rise  lo  thai  sort  of 
face  sometimes  called  Icontiasis ;  here  bony  oulgrowlbt 
take  pbce,  pub  the  nose  hack,  and  growing  out  be- 
rond  the  dosc,  pusb  the  eyes  up  oat  of  the  orbit. 

These  are  true  exostoses  or  bony  growths  from  ibe 
boneiltelf;  and  when  operal(<d  on  aud  ctit  away  ar6 
found  to  consist  of  pure  hnne. 

The  only  treatment  ia  to  cut  ttnd  trephine  and  chisel 
ihoffl  away,  in  the  hopes  ihnt  when  the  tleab  has  honied 
over  it  the  growth  will  not  recur.  Oi^casiooally,  these 
gTDWths  form  in  a  curious  way  on  the  forehead,  in  tlie 
front,  wall  of  the  frontal  einns  ;  and  the  inner  part  of 
tbs  growth  lies  iu  the  inner  part  of  the  frontal  sinus. 
After  cutting  through  the  skin  and  atrtitching  it  back, 
wn  tind  we  can  lift  the  bone  out  of  its  bed  in  the  frontal 
sinus,  and  a  cure  will  theti  npttedily  ensue.  Uul  this 
sccm>  to  be  a  somewhat  diffprent  sort  of  growth  frotD 
tliose  which  grow  with  Urge  bases  from  the  superior 
maxillary  booei. 

Iu  certain  classes  of  the  chronic  insane,  in  cbroDic 
ilnmentia.  there  seems  to  be  a  change  In  the  bones  with 
regard  to  the  phosphates,  ami  the  hones  become  weak. 
It  is  probably  true  that  a  good  mauy  cases  of  fractures 
o(  the  ribi,  which  occur  among  the  insane  in  asylums, 
am  due  to  very  slight  force,  like  spontaneous  fractures 
anywhere;  and  while  they  may  bo  ascribed  to  brutal- 
ity or  csrele^sness  on  the  part  of  attendants,  I  am  in- 
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cliood  to  ibinlc  lh[*  in  often  not  tlifl  cmmi  kud  ilui 
ihi-jr  uro  in  time  cumliiioii  itiat  itiey  will  br««li  alnio*! 
■IKiiiIaiKioiiity  oil  nccouciC  of  ilie  fvcUltf  *tale  of  tbe 
H,v>i[«iii.  Till!  oui^urn  uccutioniilly  lunuti);  tUoae  in  per- 
fect ucutal  lieuUli.  I  liave  oiicu  or  twice  twa  mj»elt 
fracture  of  ibo  rib  vauned  bj  coogbiiiK  iu  aii  otberwUe 
reatonubly  benltby  iDdiriduAl  i  ink  penton  tome  what 
obeM  ftn<t  of  itboui  tixty  ymri  of  age.  Iu  ibii  cam. 
after  a  violent  attack  of  broucbili*  aii<l  repeated  coaxb- 
ing,  the  rib  gnre  waj  after  an  expuUive  «Sort.  lliU 
abould  prove  to  u>  that  in  »o  tbiu  aud  *Ugh(  a  bone  M 
tbe  rib  it  may  become  poruuN,  aud  give  wajr  "ritlwnt 
auy  potitlve  severe  riolciooe. 

OUT  KO  MA  La  01  A. 

A  verjr  curiou*  coDdiiion  i«  oataonalaeia.  in  wbieb 
•pontBQMl)*  fnwtare  takea  place  ovnr  and  over  agsiiu 
In  UiMe  caaea  the  patient*  frt'ijiiKntlf  lira  to  grow  wp, 
and  tho  limb*  arc  ilefoimed  with  in  numerable  fraci* 
nroi.  Ill  Bucb  tiucii  am»iig  children  the  ilip|>iDg  down 
off  tbe  obiiir  on  tbe  floor  will  caune  the  leg  to  give 
waj  I  and  [bene  bnmlcK,  forianaiely  for  tbe  tiidividaal. 
heal  procnptlx.  and  then  give  wav  in  anotbor  place  ibe 
next  ttute.  Thin  ina  little  different  from  tbe  conditloti 
known  aa  ricketaor  rachitin:  bRCaune  tbaiUa  oundilioD 
of  tbe  buneo  iu  wbicli  tlmy  bcud  rather  tban  break,  lo 
true  ricketi,  the  proportion  of  eartby  «alt«  aud  organic 
mutter,  ua  exUtiiig  in  the  beulihy  hone.  i»  rereraed. 
The  iMutl  is  curiilaginouit,  weak,  llexilile  bonea,  with 
rather  enlarged  joint*.  Tbe  npiue  Iiondi :  tbe  breait 
bone  benilt ;  the  bead  aiuki  between  tbe  tboulderi  i 
tbe  leg*  curve  out  in  all  direutioni.  Freijuently  tbe 
lilw  curve  forward  ao  that  tbey  are  arched  t  aud  vari' 
oil*  other  defaruiitioii  occur. 

Ill  ihU  condition,  considerable  ean  be  socemplitbed 
hy  appiriilui  to  keep  the  child'*  llmha  ttraigbt;  and 
by  buitiliii^  up  the  child'*  iirenglh  with  proper  treat- 
ment, nucli  IU  iron  and  cod  liver  etl,  tonio*,  nutritiou* 
food  a»d  open  air. 
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BoDoi  WhmW  aoroelimeii.  KjipareiillTt  (puiiluutioiitlj, 
but  really  an  a  r«tuli  of  tumon  nbioh  ure  (oriniug  In 
tliem  iiitiilJoutly.  Tliit  ih  eiiiecialtj  truu  of  cuuoer.  or 
osteosuicooia  ot  thi-  (eiuur,  libiuurotliur  boaea.  Tbeas 
occatioiiutly  ^ive  risi:  U)  wbat  uppean  to  be  Kt  lint 
spoutaneoui  fr«clurui  and  the  force  wbloh  brMiks  the 
boas  is  geDtrall)'  very  alighl — lurniug  over  in  bed 
fau  bruVcEi  n  femur  iti  tlie  initlOIc  of  the  aliafl  In  &  oaie 
of  uiiluspcL-ir'd  caiioer,  or  ostcosarccimi. 

This  (uriu  of  uialigtiiiiit  discutiL'  gpiierally  beglti*  in 
Uie  nifcduUarr  caviiy,  ([rowi  und  exietida,  rapidly  ab- 
BOrba  and  puabt^i  nut  Kod  tbiiia  the  ibaft  or  ibeil  of  ibe 
boue  until  it  become*  ao  brittle  tbftt  it  given  wuy  :  and 
tbe  ORuae  ia  wholly,  in  ibuau  coaea.  maligiiaat  dtaeaa«! 
ao  that  in  elderly  pentila  •  ou«h  of  apontaueona  fraoi^ 
tire,  or  fracture  from  tmulBcieiit  cauac,  of  ilio  abaft  of 
tbe  boiitt  afaouid  giro  riM;  lo  it  gr«ul  deal  of  aui|>icioa 
M  to  vvbut  made  it,  nad  wlieilier  il  is  uoi  probably  due 
to  coEDroeticiug  mali)fuaut  diaeaae  of  tbe  bone  iiaelf. 
Id  the  abaft,  1  aay,  becauae  it  la  well  kuowu  that  old 
people  break  tbe  ueuk  of  tbe  thl^h  boue  and  neck  of 
the  huEuerua  from  abtorptbu  of  the  boue,  without  any 
form  of  malignant  diaease. 

Variou*  luuiors  grow  in  boues,  aouie  of  au  erectile 
nsiure,  which  pulaaiu  and  are  mistaken  for  aaeurlama. 
They  form  in  the  fueduUa.  rapidly  accumulate  a  niasa 
of  enlarged  ve«sela,  throb  und  bent,  abaorb  the  boue 
jitst  as  ail  aueufi»ni  doea.  push  out  in  a  fungua  ptil- 
saling  mass,  weaken  the  limb,  and  are  recognixed  aa  a 
aoft  pulsating  swelling  ubiiut  the  femur  or  tibia,  but 
are  truly  vascular  tumora  in  the  bone  itself. 

Myeloid  disease  also  deceives  us  often  in  regard  to 
ihe  couditiou  of  the  bone.  It  ia  true  that  myeloid  dia- 
6we  rarely  occurs  in  very  young  aubjecta ;  but  its 
favorite  aiie  ia  the  head  of  the  tibia,  and  it  forms  very 
slowly  ;  expands  the  head  of  [ho  tibia  ;  weakens  the 
limb;  gives  rise  to  pain:  generally  to  febrile  symp- 
(Otna ;  and  ia  difficult  to  diagnosticate,  at  tiret,  from 
caries  occurring  in  the  head  of  the  tibia.     Cariet  in 
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tbe  li«a(l  of  cbe  tibia  hi  jouo^  tubjecU  u  conmoot 
Bijetoid  iu  tlic  Ueii!  of  tlio  tibU  Id  adult  aubjecM  U 
uoi  very  uoduuiiuuu.  They  (rvqueiitljr  are  misukeo 
one  for  the  other.  An  iuuiaioD,  wbiob  weka  to  relieve 
ill*  cariea  miii  euoap  it  out,  aud  f>ll«  upou  myeloid  dia- 
Mw,  aoOB  sbowa  ut  whal  the  mUlake  is  ;  and  iu  tbst 
caae  amputatiOD  U  tlie  only  resort,  and  has  (o  be  doue 
above  tbe  joint.  Tbe  dUeaiie  i*  incurable,  malignant. 
Amputation  vhould  be  dune  early  to  save  tbe  patient. 
Now,  it  it  neceuary  to  know  tbia  sort  of  tbiii| 
becauM  it  uuat  give  ua  ^reat  caution  iu  operating,  and 
in  beariii((  iu  iniud  that  we  cannot  tell  exactly  wliat 
we  bave  got  to  eipeoi  wbeo  we  operate  on  deep  tti- 
tuet ;  and  ibat  tbe  alt«rnaUv6a  nuBt  be  ready  in  our 
mind;  and  that  we  muat  be  prepared,  and  perbapi 
bave  prepared  the  putieni,  by  raying,  tbat  ne  will  eu- 
deavor  to  remove  the  diieaoe ;  but  that  we  musl  do 
wbat  ia  necessary  in  order  to  save  life ;  and  if  we  fiod 
any  iocurnblo  Iroiible,  we  may  have  to  smpuuie. 
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Wk  begdi  to-dajr  wStfi  ditesMt  of  ibe  joJaU.  1  ueed 
not  Bay  ihal  tbey  are  very  eominoi].  Why  ihej  are 
BO  ooatnoa  a«eu)B  lu  depeud  on  two  caat«B.  Id  the 
Atbc  pUc^,  the  puru  around  ibe  joitila  are  the  ceiitrea 
o(  boiij  grovith,  epiphvaes,  couse<iu«ntK  (hey  are 
ehaDnlu):  and  oiil,v  partially  (oriueil  up  to  aduli  life. 
Tliat  wouM  explaiu  a  j^od  dt>al  the  teodeocy  (o  dia- 
«M]  ID  olilldreu.  Aj[uitJ.  ill  adult  life,  aa  id  childr«D> 
tbe;  tK  alwkys  ceiiirev  of  oioiioo,  alw»ye  aubjecied  to 
friciion,  always  subjected  <o  siraius,  to  ovrniir';  and 
tbejr  are  the  norkin^  cenireB.  ao  to  apeak,  of  ilie  bony 
frame,  on  which  all  ilie  noaraod  tear  cooioa,  — causae 
eertainly  why,  in  susceptible  persoos,  they  so  easily 
beooDie  the  aeai  of  disease, 

atKOTlTIS, 

Take  tlie  simplest  form  of  aflectiou  about  the  joints 
which  oouuoriia  ouly  the  »yuovial  sac,  —  Hyuoviiit.  In 
llie  slmplt!  acutt^  form  thu  progreas  U  about  as  follow*  : 
The  patieut  after  a  blow  or  spraiu  feela  a  slight  luints 
nes)  b  the  kiiee-joiiic,  wh  will  say.  Tbere  is  pain  ou 
fleiiosand  io  putiiiiji;  weiabi  ou  [be  juitit.  Vt-ry  soon 
a  itiubt  pufTiuit  on  each  aido  of  the  patella.  This  cx- 
paijiU  auoD  afterward  acroaH  th«  bottom  of  the  patella 
under  ilie  palelUr  li){iiuieiit.  iucreasiug  symmetrically, 
formiti);  an  uvuid  ami  (itially  tlucluHtriig  swelling,  aud 
liflioK  the  kuee-puu  up  from  ibe  joint.  While  this 
is  lakiiit:  place,  of  course  the  synovial  aac  is  removed 
away  from  itH  puniiiun  around  the  bouea.  The  uiu*< 
clen  and  fa*ci«  which  are  attached  and  prolonged  into 
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It  loM  tWr  Urn  grip  and  bMriiiK  upod  lh«  boDe* 
(bemulvesi  anrl  the  juiiii  becooieB  wt^ak,  ami  riqim 
from  eid«  to  «ido ;  aod  akbougb  tl  may  out  b«  tbe  iMt 
olgrntpaiu.jetthepaliecit  feels  insecure,  and  iaioeoa- 
ataoC  daoger  of  falling  if  b«  pnU  bis  welkin  on  lU  At 
the  fluid  incTNMDB  tbe  paio  geaerMy  diminibhea  tery 
much.  Ouring  thia  o9uaiti|;  eUfie  there  is  beat  about 
the  joioli  and  this  coiilinueB  dariuf;  the  acat«  ■(age; 
but  after  the  fluid  has  been  all  poured  out ;  after  a  few 
daft,  tbe  h«at  and  jjaiu  pretty  mucb  cea*«.  Tbe 
we«kn«U  of  tlie  joint  ramaina.  The  sirellliiK  ia  verj 
nurked  and  charactorialie.  Tbe  patella  togeiber  willi 
the  quadriceps  exlenaor  is  lifted  np  (rout  tlie  trout  of 
the  femur ;  and  ibo  re«ult  ia  wbat  ia  called  (loaliim 
pateita,  and  increa«od  iotecurity  in  uaiog  ibe  qaiwln- 
ceps  extensor  niusclo. 

Tbia  diseane  may  bav«  rarioua  tertuiaatJODs.  If 
proporlj  treated  aud  in  a  good  aubjeei,  ifaia  fluid  ma; 
bo  wholly  absorbf'd  Hgaio  in  >  short  uoie;  in  a  fsw 
wuckii,  uoi  it)  II  ti!wdny*.  Iiguoiaway  alowly,  linger* 
last,  nnturitlly,  at  lh«  bottogi  of  thn  lac:  aiid  when  it 
L*  luiarly  guiio  caii  dill  bi:  dntcctnd  by  making  tbe  pa- 
tient strip  ami  siuud  upright  and  comparing  ibe  two 
kncni ;  it  i>  fouud  that  tliorv  in  a  maTiiffrii  putruig  ho- 
low  omi  pululla,  which  doca  nnt  exist  on  the  otboT 
aide.  As  this  lluid  goos  down,  it  is  apt  to  Inave  aome 
ibicktiiiiiig  uf  the  suu  itself ;  and  after  tbe  sonsatioo  of 
Ruid  is  ubicut,  there  is  still  a  littlu  dougby  feeling 
about  the  joint.  In  the  perfect  restoration  of  the  part 
ibis  Itnally  disapiiears,  and  tbe  kneo  become*  as  ir  wai 
before ;  but  in  urilur  l<i  Imcoido  as  it  was  before  usually 
ai'vcral  muntlu  arc  consumed.  What  ti  more  apt  U> 
take  plaoe  is  tJiat  the  fluid  ia  absorbrd  to  a  certain 
degree ;  and  then  the  latter  portion  of  it  is  indolent ; 
the  sue  bccomi^s  slightly  tbickeovd   like  an  inflamed 

fileura,  and  liuaJIy  slight  librous  Ihreatly  adheaions  are 
aroiod  across  from  one  side  of  iho  synovial  aac  to  the 
curtilage*  and  the  buuesi  and  what  is  calt«d  flbroos 
ancbjlosis  result*.     If  now  this  goes  on,  liaally  the 
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u  wholly  mluorbed.  TheMi  (faT«ai)«  fbortAD  bdiI 
bacocao  flrmor ;  hiiiI  wli»t  U  callnl  faU*  andiylotik,  * 
•tiS  koflfl,  atiS  by  llt>rou»  alcacbmoDU,  i*ili«  resalt. 

On  tbfl  otbor  haod,  acuM  tyooniM  may  pMt  ioto 
(be  chronic  form.  [□  that  cue  ibe  paliaoi  froqQMitly 
hM  rceiirrent  attacks  ;  haa  his  KUts  ■ynovitia  ;  has  it 
rMtorod  to  a  oertaia  d«gno,  and  ihea  tba  joint  puffs 
up  again  ;  flaitt  ra-forms ;  and  ihe  fluid  it  alov  in  going 
away  the  second  lim«,  if  il  can  be  noticed  to  go  away 
at  all.  The  roason  is  >hat  successive  iii(lamma<tion  of 
the  synovial  sac  renders  it  incapabi*  of  absorption,  and 
t]i«  knee  becouMs  bathed  in  an  indolent  tlaid  of  spnim 
and  perhaps  some  fibriij  :  il  is  ooi  ahtiorbr<i  and  forms 
the  condition  called  chronic  synovitU ;  somolimes 
called  dropsy  of  lb<>  k»«c-joinL 

1'be  tr«alment  of  acute  syaovitis  to  bo  best  should 
be  immediatd.  UofortaDalely  the  patieat  dooe  oat 
f;eiierally  apply  to  the  surgeon  or  phyeician  nnti]  the 
diMtiun  has  eiittnd  Bome  dnys.  nnil  effusion  is  iilmady 
well-formed.  Immi-dime  coii  fine  men  C  in  bed  or  on  a 
sofa  sboold  bo  inBi*teil  on  ;  the  limb  put  on  u  ham- 
•pltnt  so  that  llin  joint  may  he  rentricleii  in  motion  and 
yet  tho  front  of  ibe  knttivjoint  left  uncovered  so  tbal 
it  miiy  b<^  trpiii.ed.  Ac  llrgi  it  ■liould  hn  treated  witli  cool- 
ing and  eVMjHinitiiit!  lolioiis  during  the  early  inflani- 
maLory  Mnge  ;  Inter  nilh  more  stimulating  applications 
like  blisters  and  tincturn  of  Indini.- ;  and  finally  by 
pressure ;  and  pressure  and  lirm  biindnging  will  usually 
fM>mp1ete  the  cure.  This  ull  Cakes  several  weeks. 
Afterwards  the  piitieiit  shnnld  he  instructed  to  wear 
n  Aiinnel  bundage  h  nnmher  of  weeks;  to  use  the  limb 
with  cHUlion  ;  curry  u  cane  ;  uud  he  careful  not  to  strain 
the  recently  heuled  parts,  so  thitt  any  Other  effusion 
■nay  take  place.  Thii  usnally  siilliceg  tocnre  an  acute 
•ynovitin  in  thti  healthy  subject. 

The  chronic  synovitis,  on  the  other  band,  is  ex- 
tremely oh*linnte  to  treatment ;  and  atlhoiigb  wo  rest 
it ;  put  it  on  n  splint ;  apply  blistei^,  iodinr,  etc..  yet 
ibe  fluid  sometimes  does  not  go  away.     Under  thMe 
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dienmaUDce*  tbe  judioioui  ii[i;ilic«tiou  of  oouiinutNl 
prsMum  i*  a{  gRuC  bcuelU  :  Nud  Uiin  should  be  applied 
in  one  ol  tNo  wujrt.  lu  llie  old  way, — ttill  a  very 
good  WKj,— bf  pulliu);  oil  dry  comjiTi^^iied  Uyeri  of 
■pODgM,  «r«tt!ng  tlivm  Mid  oialciii^  litm  coinprauioii 
oil  the  wliolu  tjoovul  iac  Afur  tliU  liu  dou«  \u 
workiuid  it  beginuiug  to  looauii,  re-ftppljr-  In  titi* 
wvf  m  atnos  uuiform  |ire»Kure  ii  got  over  lli«  »ac, 
and  the  reaulc  u  to  gritdadl;  iibaorb  the  0aid  bjr  com- 
pr«*aioai 

Aii<tLli«r  roelliod,  which  ii  mora  ready  atid  perii«[>i 
■•  good.  U  to  apply  urouod  «ucb  *  joiut  a  rabber  luuil- 
■ge  whicb  cuu  tm  put  on  and  the  pitiieiil  xtrictly  cou' 
dued  to  tii^d.  That  cuu  be  reudjuated  (roia  liruB  to 
tiin«,  and  tirtn  proMuri:  inudH  oa  the  joint. 

Still  tberi!  Roiutitiaie*  rcmuiu  ulMtiuate  oaaee  of 
dropaj  of  tlu!  kuuc-joiat,  which  ure  iodoleat.  palnleaai 
free  (roro  (uvor  aiid  ircitatlou.  with  u«  ^guaof  abaorp- 
tiuu.  Id  nucti  a  case  as  ibm,  tapping;  of  itie  joiol  a*j 
bi!  doue  with  iidvuiiLii^it ;  aud  H«pirnlioD  having  bean 
used,  the  joiul  cau  be  pumped  off  by  the  v^canm,  and 
pressure  put  on.  If  this  meiiHuru  prores  iiituffideiit 
aud  fluid  afterwards  re-forms,  a  second  time  we  may 
tap  aod  draw  ot!  a  poriiou  of  the  Ruid,  and  inject  into 
the  joint  some  irritatifig  prejiai'ation :  tincture  of  iodina, 
a  prepuratioQ  of  amiiiouia.  a  weak  sotntion  of  carbolic 
acid,  or  something  of  that  kind.  Abtolate  alcohol  baa 
be«D  injociod  wUh  a  good  deal  of  benefit.  'I'bia  tight* 
up  an  iuHuoimatiou ;  converts  an  old  cbro&ic  dropay 
ioio  a  pretty  lively  synovitis  for  the  tini«  being:  and 
after  that  has  subsided,  ne  put  oii  prcMure,  and  by 
Bubsequeot  bandaging  lead  to  the  abaorplioii  of  Uin 
fluid. 

In  a  pi'isoD  not  sirong  we  always  have  a  drcMl  that 
uD  scute  sinoritis,  if  uot  promptly  cored,  may  lead  lo 
Bomethiiig  worse;  and  that  something  worso  i*  ibo 
change  in  iho  synovial  sac  deacribed  by  Btodto  a* 
pulpy  degeneration  of  the  synovial  iDvinbniH.  Ilia 
chau^e  takes  place  io  the  Inner  liuing  of  tb»  aynovia, 
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wlranitbeooinn  thiekooicl  unci  roughoRei  ;  and  Mft«na 
nod  niKtftFgoM  a  chang*  •omoirliHi  like  that  under- 
gnne  in  tlio  nnnric*  iii  atlioroinAtoti*  diseaM.  Ilony 
platoe  ar«  not  formal :  bnl  ulcertttinii  of  t\us  turraot*  ; 
fatly  degeii  oral  ion  uliil  formHtion  of  Hiikot  of  flbriii ; 
anil  Euoh  a  cliaogo  in  this  mombrane  that  it  I*  impOMi- 
blo  tor  it  ever  lo  wliolly  recover.  In  ihwo  cauM  w« 
Dud  itie^oiingfubjcct  with  a  poroiauandj- allorod  joint 
M  to  its  osefiiliicM.  Tho  naiural  outline*  of  iba  joiut 
are  lo«t.  The  pnlolla  is  no  longer  (li*tinet.  Tbo 
taici  on  «itb«r  «iil«  cannot  be  niii<lii  out.  The  Rbapo 
of  lh«  joint  is  still  eniirol}'  sj-ro metric*!,  alike  on  botb 
udtw.  If  it  i*  alilie  on  Iho  two  siclM  it  ineaD*  <ti«eas« 
in  tbe  •jrnovial  saci  if  on  one  tiile  more  than  tlio 
Oibvr,  it  iBrans  Hiioasc  outai'le  the  »;novinl  tiwno,  or 
•Im  inside  of  iho  booc  Tbe  joint  bocontcs  spmdle- 
abaped ;  ibo  innBclps  above  and  belon  wasta  to  a  c«r- 
bUD  degree;  the  fihajiR  of  tlic  joint  is  loKt.  U  U 
ilanghy  :  not  hot  to  the  touch,  piirtioularl y ;  slightly 
pninful,  and  remainii  in  no  inctolnot  stnlc.  It  cannot 
rcninin  in  thU  oonditiun  without  some  iiut»«qucnt 
chuinjTi^ ;  iiiict  the  noit  chiin^f  vrtiich  lukes  place  in  that 
tliv  effusion  whtcli  VIM  prnrnt  in  thi!  joint  gradonllj 
degnocruli-n,  and  linully.  incapuMe  of  uhsorption  and 
subject  conniunUy  to  friciiou  ntid  motion,' and  hUo  sub- 
jccc  to  the  inflnenci-8  of  a  feeble  constitution  in  tlie 
pnlifnl,  the  Hiiid  becomes  cimnged  into  pus,  iinil  snp- 
piiraiiou  in  the  joint  takes  place.  Now  occur  fover 
and  chilU  and  mveuis  and  puin,  all  the  pbeuotnena  of 
hectic.  Finally  the  joint  boginn  to  loite  ill  ■ymmoirica] 
appearance;  swells  on  one  side  or  the  oilier;  n^dftn*  ; 
bGCoroe*  acumiualed  ;  tbini  and  burats ;  and  we  have 
suppurating  disease  of  tbe  knee-joint,  with  a  ainus  lcad> 
ing  into  it,  and  tile  constant  diBcbarf;o  of  piu. 


DLCKRATIOM    Or  CAKTII.AUK. 

We  have  another  form  of  disease  of  the  jointi  called 
oleerauoD  of  cartilage.  By  that  we  mean  decay  of 
tbe  oarti1at;e. 
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Tlu)  cBrtiikg^  ii  an  eitrcmel}'  loirljr-otgBitizeil  boiljr, 
iiiMirivbcii  muiiily  bj  imbtbitioii  from  (fa«  uvi^hbonag 
VM«el»  luul  litiucB.  Ila  tiultilion  !■  oovvr  Ht  k  Tcrj' 
high  jioiuU  It  oii*il;k*  fullii  iiiio  dneay.  anil  Riijching 
irliicli  ulTvcIii  t-ilbcr  tatiaen  of  llic  oarlilaEo  (rom  ibo 
■Idea  irliena  it  geu  iu  tiuiritioii,  cutting  off  tbo  aupplj 
of  bloud  au<l  the  proper  ulworptioii  nf  Huidii  into  it,  maj 
lead  to  it*  d«cuy:  licuce  dticuy  or  utoorattoti  of  tlw 
iuierarticular  oortilago*,  or  tbe  articular  cariilagci  of 
thft  bouea  may  aritc,  on  ibe  one  band,  from  th«  di^ 
BMWl  ajriiOTia  buibiug  it  iu  a  parnleut  aoorelion,  and 
preTeDtiutf  it«  uutritiuti  oil  tbat  aide;  or  it  maj- ariM 
from  tbci  aineaio  begiuiiiiiic  iu  tli«  bono  il(«lf,  whorobj 
iu  uulriliou  uu  tba  »i<le  wbore  it  ctitiga  to  ifaa  bono  ia 
cut  oB  by  ocolusioii  of  tbc  vcbm:!*.  In  tlie  &nt  plaioc, 
it  ii  dun  iti  iiu|)|iurittiug  ■ytioviiini  and,  in  ibe  avcooil 
plww,  (0  diieuiie  III  lb«  ciuioullou*  tiMU«  of  the  rpipby- 
■ia  of  tlie  fvmur  or  tibia;  aod  fmiuetitly  ibiit,  alM,  i* 
of  ■  (uberculout  orijiiii.  Tulierculou*  tli5uk»,  oboMjr 
dftgeneratiou  in  ih«  caiict-llous  tia*u«  o(  the  Iwad  of 
tli«  boue,  soon  affects  the  overljitig  cartilage,  ouu  oS 
iu  nutrition,  uud  leads  lo  ila  uloeratton.  Tbe  rMutt 
it,  iLal  a«  tbis  diseased  cotiditioti  m>^*  ou  Id  tbe  fcublc 
■ubjeot.  tliat  the  cartilage  loses  iu  lustre  ui»d  become* 
yttUuw  aud  dull,  Hatteus  oSi  a  portiou  dncuyi  atid 
drops  into  the  joint.  If  the  disease  \»  going  od  on 
both  sides,  erosiou  takes  place  rapidly  t  aud  iu  tlie  ad- 
vauued  state  we  Hud  only  shreds  of  cartilage  lying 
about  the  bone,  and  the  cancellous  tiMu«  of  t^e  boue 
already  exposed,  and  rough  and  carious. 

So  far,  tbea,  with  the  exception  ol  tubercle,  every 
ohauge  ne  have  described  is  in  iha  joint  aud  aym- 
niotnoal,  and  ouuide  of  the  bones  iheuiselvue.  All 
theae  ohanges,  then,  for  ezample,  would  be  accon* 
panied  by  uo  change  of  shape  of  the  bones  whateTor, 
and,  were  ire  to  judge  by  tlio  bones  aloue,  we  *boutd 
not  say  that  the  joint  was  diseased  in  (he  alighiest 
parlioular. 

I  will  apeak  Dov  of  (he  other  leriet  of  ehangea 
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irbieh  begiu  in  the  bfrnc*.  Whou  (ubnrcnloui  dfigoii- 
enitioii  or  any  chuncd  bugini  in  thi;  o]>i|)liy*iii  nf  tho 
femur  betwinrn  ibo  two  coiidvlc*.  ii  Icaiii  to  ii  congcM- 
ticiu,  urn)  tlicD  to  iiiflunitnation  and  «fTui.iot)  of  fulko 
pniilucii  iiili)  [III!  canci'tlouii  ti»iic.  Thin  giri^n  rito  to 
tluli.  ucLiiig  {luui*  wliicli  nm  [>cni»l<!nL  iii  cliaruclvr,  U> 
eleviilioii  (if  thii  tctn|i«raturt!  iii  tlio  joiDi  )U«lf,  and 
10  ibe  unutil  Kytnptooiit  uf  becilc.  Tho  mcmt  pocaliar 
cUftiige  wbir.b  take*  )tlaoL',  wbich  tnay  he  iioiiord  by 
ifao  oul*!de  iiliiicrver,  it  the  nipaniiion  of  tbci  boiiii  it- 
Mlf ;  and  tlio  und  of  ibn  fomur  vinibly  grown,  untargti*, 
ud  bruuikD*  uudcr  obiurriiliuii,  no  tbnt  (rom  bniag 
uormKl  it  widctm  out.  uiilil  it  U  iinmntiitulj'  ellUrgl^d 
on  oiM!  littt!  or  liotli,  noiaciinic*  more  i>d  ouo  tide  tban 
ou  ibe  olbur,  fruqiieiitlj-  mnrn  ou  tliu  iooer  ibuu  out«r 
ooddjrle,  uiiltl  tbuto  in  u  large  bulging  of  liooo  over 
tbe  iaoar  Ride  of  ibo  coodvlo  of  tbo  femur.  Tbti 
tnekDi  bone  iliicanv,  uii  nititii  going  on  in  thi;  caiioel- 
IfluB  tiatuv,  »  *ufteuiiij(  uiid  cHrieii  wkiuK  place  tb«re, 
geuenlly  from  a  lubtrcutoai  dcfiotlt.  'i'iia  puljiy  d«- 
j[enenttJoii  of  ibe  lyuuviul  membrHue,  irbiub  fuUoivt 
ID  lb«  scrofulous  Bulijeci.  lu  ncule  or  chronic  syuovitis, 
and  the  ulc«rki.iuLi  of  uurtiluj;!:.  wbich  in  ibe  next  Ntuge 
in  thu  diBi^iiiieii  pruceita,  iiud  wbich  in.  in  coiisequeucH  of 
the  cutting  (t0  uf  tbc  uulritiuu  of  tb«  cartilu^e,  tivuutu- 
a.\ly  leading  lu  nuppuratiou  and  chau^  in  (h«  joint, 
and  liiialJy  lo  diaiiatruuii  disease  —  all  these  foriUB  of 
dUeaae  have  been  ciillt^d.  among  ibt?  lail)',  by  tbe  com- 
mon Duiue  of  nbit»  swelling.  White  s>vetlili]l,  in 
popular  pHrluiice,  lueauii  chronic  sjtioritiaafleotiiijii  the 
MC,  ibtt  ctrlilages  and  ibe  bone,  generally  o(  Btruuioua 
origiDi  and  Gnally  resulting  either  in  auchylosia  or 
abttcew.  The  reasou  of  tho  nauie  was  probably  be- 
cKiue  it  ii  a  twelliug  of  the  joint  which  does  not 
fibangs  iu  color.  It  never  reddens  until  the  acute 
proceu  bu,  burnt  through  tbe  »&c  Into  tbe  cellular 
tisane.  It  u  «  pasty,  pale,  ocdeinaious,  toft  tissue, 
nbicb  retains  the  iiupriiit  of  (he  linger  about  the  joint, 
baa  lost  tbe  trae  ihape  of  a  jolot,  U  rather  free  from 
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MUte  heat  or  inn«niin»tiOD,  Bad  is  in  tliia  ehrnnio 
atrniDoos  «tato  which  will  vnd,  probaUj',  io  tuppar*- 
tion,  uloonttioB  of  curtilage,  a)>M;e8B  in  the  joint.  oiriM, 
anchylo«i»,  if  cured:  vcision,  or  ampaiation  if  not 
curoil. 

Sliil  another  diango,  b  very  ciiriou*  one,  ukm 
pIiMw.  Afior  tho  «ac  it  aUnred,  tlion  (liiiRiiM!il  fluida 
poaroil  out,  cartilngr'g  r-nten  utruy.  bono*  bucomR  ort- 
on«,  still  iniido  thn  tac  aro  xbat-np  pu*  anil  ilrcayed 
product! ;  if  acute  abunoM  iloe*  tioe  take  placu  on  tbo 
ouUide,  the  joiut  Rtill  rctainitig  iu  cunii-ntii  to  die  latt, 
hy  and  bj-  another  change  begin*  to  b«  obn-fTwl  in  tbe 
koee.  It  i»  *pontanconi  di*locntian  of  ihu  bead  of 
the  tilna  back  of  the  fitmiir.  Tho  (liwnse  ha>  gone  *o 
far,  it  tinally  attacki  tho  ligameoin,  luoiotiii  tlmni :  and 
the  powor  of  the  lotig  mntclc*  pnll*  tho  tibia  back' 
w.inU  anit  Hiiilocntea  it  almott  entirely  behinil  the  con- 
dyint  of  the  femur.  In  xucb  a  joint  aa  thi*  yon  6nd  a 
peculiar  «tiupu  bi-giatiing  (o  develop  in  llio  frooi  o(  the 
joinl.  Tbi'  outlines  orijiinuliy  lost  aud  iodedniie  be- 
O0UI&  mure  distinct.  The  patella  »t«udi«  oau  the  oou- 
dyleH  of  iha  fiiiuur  itaod  out.  You  will  tee.  ou  oloae 
ob«ervuLiun.  that  the  tibb  in  uo  lonjter  ou  a  lioe  with 
tbe  femur,  aud  in  ilroppiug  back  ;  aud  ibe  condylei  and 
tbe  pulella  are  projt^cliny  out  over  it  at  a  sharp  aii|;le. 
Thiii  cbuuK"  S"""  ""  (uriber  and  further  i  uud  in  terj 
old,  crippled  subjecis,  who  liuvo  liad  (hi«  dU«a«e  a 
very  lou^  while,  iuntuucea  aru  found  where  tlie  tiUa 
»  absolutely  dislocated  backwards  into  tbe  popliletd 
Bpaoe.  the  lioili  sborteued.  aud  the  femur  thrown  en- 
tirely in  front  of  the  lower  bone.  Utuallr  it  doea  not 
go  ao  far  as  thau 

If  a  moderate  and  partial  dialocation.  tl  U  atill  cap- 
able of  Bpoutaneoua  cure.  After  a  term  of  yean, 
without  the  occurreuce  of  any  exteroal  djaekarge  of 
pgs.  intpissation  of  i>us  takes  place,  the  formatiuo  of 
fibrous  adhesioDS,  the  formation  of  bouy  adbeaiou*, 
aud  finally,  care  regulta,  with  a  partial  difelooatlvu  aud 
a  Hrm.  bouj  auchylosis. 
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Thii  bony  nnioo  U  oallH  truu  uuchylotii,  but  ii 
nut  neoeuftrilr  accoiii|VJtuiui)  by  ili-iIocttioD. 

Wlisi  ure  t)iD  •]rin[ituinB  uf  ihU  ^nivcr  nliu*  cif  <lji- 
CM)!*?  We  bav«  *«eii  bow  iiKctiiibly  m  ihu  bud  aub- 
jpct  tber  kbode  off  ono  iuto  tbR  ottii^,  utuilly  purfuiii)^ 
k  Itae  of  nell-inarkui]  itepi  ur  diitft^iot  grailuul  ilegeii- 
eralion  of  ibe  pari.  We  bnve  tuuii  il  it  quite  euy  to 
reoo^izetiu  ucutu  •yiiovili*.  The  •welliii|;  u  griMt, 
Suotnaliou  i*  coutiileruble,  ibe  (li>«iut)  ia  piiinful.  tb« 
ouie  i*  quite  evident,  ibe  patient  i*  fully  anare  of 
wbal  ia  taking  place  aud  tlie  diuguo*)*  i»  praotioally 
made  vritli  great  facility,  und  a  niiiilalce  perhap*  it  «el- 
dom  made.  Not  *o  with  theie  :n*idiuu*  ■[age*  of 
GbfDDic  KyooTJiia.  fur  the  tymptoma  are  aligbt  aud  ob* 
lonro,  and  tbey  cuiiliDuo  tor  muiilbt,  p^hapa,  be- 
fora  tbe  ulteuliou  of  auy  ono  >»  called  to  tbem. 
OuA  great  r«a«ou  for  tliii  ia  that  both  in  the  knea 
sod  ill  [tin  bip  tbuy  occur  liirj(oly  in  youag  cbildron. 
too  young  to  leli  tbelr  Byuiplurua,  aoil  iudiSereat, 
a>  obildreo  ulwuyi  are.  to  bodily  aaSeriug,  providing 
ibey  CBU  keep  about  witlioiit  hsviiig  Eu  lay  up,  ana 
play  arouud  with  their  cooipauioua  uuder  the  emnlu- 
tioD  tbat  aliruyi  eiima  at  that  uge.  Obtldr«o  are  very 
Moaliar  iu  cbi«  reipeut.  Tbey  of  courae  never  timu- 
UM  disease;  never  have  byateria  or  mimesis.  Tbey 
do  Dui  preteud  to  b«ve  wbal  tbey  do  uoi  bave.  It  ia 
ouIt  by  sbitrp  ol>iervatiou  that  you  cuu  liud  out  Iu  the 
little  child  that  something  eiiita  wbich  Is  pulling  him 
down.  Iu  the  kuue-joiut.  for  exacuple,  if  the  diseaae 
begin*  aa  polpy  liege Deration  aud  ulceratiou  of  cartilage, 
iligbl  liiDpiug:  favoriug  of  the  limb;  beudiug  of  the 
kti«e;  not  carrying  it  quite  straight;  favoring  it  by 
walking  oo  the  toe;  Dccasioual  attacks  of  (ever  aud 
paio:  starting  paius  at  uighl.  These  last  are  the  most 
cbaract«riBtic  signs  of  articular  disease  at -all  ages. 
Tliey  ooour  from  the  spasmo'lic  contruciion  of  the 
muscles  after  one  fulls  asleep;  mid  tbey  occur  ^so 
after  amputation,  making  a  painful  jumpJus  of  tbe 
•tamp,    after  tbe  limb  is  gone.     Tbe  control  of   tbe 
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mtiMlo*  U  loit  in  deep.  A  •pumodic  mettoa  of  tlie 
niufolu*  ocean,  aud  ibe  chiM  wakiM  from  pain,  nnd 
fnIN  lulri^p  nj^ftin.  Tbi«  occur*  fioin  <)ii«-ji«i!«  of  joint* ; 
thoH!  nlToRting  tlici  aviiovia,  tlio  carttlu^ni  unci  tbo 
bonei;  luitl  it  does  not  occur  niuallr  in  ibo  aimpta 
(orint  of  Kjrnoviiti ;  anil  dov*  not  occur  in  the  iRricii  of 
Joint  diMrwei  which  arti  b)'i>tericBl,  or  niiini-tic  T1i« 
■igni  ihim  of  thit  oonttition  »ra  itiitidious.  We  luivo  m 
little  liinpini,'.  ii  tittlo  bc^iiciing,  yielding  of  tbo  fool,  a 
little  cliiiii|!c  of  ibiipc,  ili^bi  atiiirkii  of  (ever,  freijucut 
stnrtlnK  pain*  at  night,  and  if  vte  look  ul  the  joint  it  » 
■omowDat  alten-d  iii  abape.  Still  more  iuitidioua  are 
iboie  chutigus  where  tuberculo«iii  b«^t»  in  Uin  bone  it- 
■elf  an<t  pxpaniii>n  take*  pliice  in  tbe  eoodvle*  of  the 
femur  and  the  femur  grow*  out  ou  «ilber  aide:  nixl 
tbe  obild  «]m>  liropn  «ligntly,  bend*  the  leg  *)igbtly.  and 
haa  a  certaio  amount  of  pain.  Yoa  will  fretjaeuily  tee 
eliildreu  ut  tbe  nut-paticnC  itupurtmeola  who  run  along 
Willi  a  Bliglit  lioip,  without  good  motion  of  tlw  joint. 
Kianiining'the  two  eud»  you  tiud  a  ^r»at  eipantion  on 
ooo  side,  not  pruKent  on  the  other.  At  a  later  stage 
when  suppuration  has  tukt-'U  place  au<I  abtoes*  it  abonl 
to  form,  the  «^riiptoui8  become  extremely  severe  and 
iutenM  up  to  a  ceriaiu  point,  and  then  are  promptly 
relieved  on  the  burstiug  of  the  abscess  itself. 

So  much  for  tbe  diseases  of  children  and  youths  and 
yoBOi;  adults.  Now  th«  old  pmple  have  tbeir  pevulhr 
di&essoB  of  ihe  joints  which  are  very  characteristic. 
Vr«  know  th»t  most  of  them  are  ascribed  to  rheoin^ 
liurn  or  gout,  and  with  jitntice  i  but  besides  [lieM  ibet« 
exi«l8  in  ibe  old  a  form  of  chronic  anbriiit  which  bai 
sODietimei  beiin  described  as  senile  hip  disuse.  The 
hip  diseate  of  old  people  is  a  matter  of  raouibt,  or 
j'esrs.  I'fae  leg  slowly  shortens ;  tbe  sbape  of  the 
part  cbai]t>es ;  the  joint  still  moves  toa  coriain  degree* 
bat  ivMiffened;  there  is  constant  pain  and  lameoeas; 
and  the  patient,  although  accuteil  of  having  had  a  fall 
that  tho>'  may  never  have  had,  manifesto  nil  the  signs 
of  sfaortoned  femur,    and  goes  about  with  increaatag 
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•ynpUiiM  of  hip  dUeaae,  darioic  ihe  remaiudur  ot  Ufa. 
Tbey  ure  eHietittiill<r  «a)d  iiillamuiiitloTii :  uikI  tite 
obHiiKM  wlitcli  tako  place  are  [hone  a{  »u([euiii;^  aud 
HlMorpliuii,  ratlior  tlinu  of  bcutt-  *uppuratiou.  Od  llie 
t>ib«r  liiuid.  tbe  very  Ur^  data  of  dineaiie*  in  (he 
juiots  o(  old  people  wb!cb  are  due  [u  ^aut  or  rbcuma- 
tlsB  are  marked  by  very  [leoullar  aud  untily  recofcnixed 
■jmptomH.  The  ohroalc  rheumatli:  artliritiM.  or  rlinu- 
natold  artliriiiB,  in  elderly  )Mop1e.  it  cliaracterbi^l  firat, 
by  wbat  ii  oalted  u  dry  joint;  (be  jotut  creaks  and 
8Dap>  ou  motioD.  Thife  is  e»peoi«lly  true  of  the  knee. 
Ttie  patieut  Bometitn«s  may  be  heard  In  tlie  bouM 
walkiiijc  down  ibe  (talfs.  while  the  patellae  snap  upon 
the  (rout  ol  the  femur.  Similar  creaking  and  rubbing 
uket  place  in  the  hip  i  in  iLe  bodies  of  the  vertebrtt  i 
or  iu  other  joiou.  TIk  shoulder  becomes  roughened 
and  cracks  on  motion.  Tbis  chango  is  due  to  gouty 
deposits  oo  tbe  articular  surface  of  the  joiut  iuelf. 
The  joint  surfaces  becorao  roujihencil ;  bony  growths 
take  pJHce;  frinj^es  of  little  onceophytes  grow  about 
■be  artjcnlar  surface;  and  creaking  and  rubbiDf;  take 
place  which  sinuilaie  exactly  tbe  crepitus  of  a  fracture, 
DO  injury,  however,  haFine  occurred.  The  patient  be- 
iag  at  au  age  [o  have  ibis  disoase,  we  may  diagnoHLicate 
ibis  boDT  afieclioD  as  chronic  rheumatic  arthritis.  The 
joint  is  dry;  rubs  and  grains;  niolioD  is  restricted; 
anchylosis  does  not  always  take  place;  but  restriction 
of  motion  to  a  very  marked  degree  lakes  place,  so  that 
floally  the  patieoi  becomes  unable,  perhaps,  to  get  the 
hand  up  or  behiud  the  head,  but  can  still  make  the  to 
aiid  fro  motions  in  tbe  joints.  Tbe  motions  of  the  knee 
and  hip  become  restricted.  These  patients  go  on 
tbroogb  life  aod  die  in  this  coodition,  lame,  stiff,  dis- 
abled i  but  the  disease  does  not  reach  any  higher  grade 
of  destructive  process.  Occaaiorially  nature  makes  an- 
oiber  change,  which  is  vrry  rnmarkablo;  and  after 
they  have  been  rough  and  crackling  sometime  tbe  knee 
gets  smoother  and  works  better,  and  ebunjation  or 
ivory-like  polishing  of  tbe  surface  lakes  place.     The 
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cartiUfie  Is  goae;  ibe  I>od«  U  kmoolb  and  bard  and 
rulw  Hualiiii  aiiotb^r  fturfscu  wUbout  th«  tuu'rv^ution 
u(  curiih};*^* ;  nuiI  u  upeciua  of  Hdioo^  jiolUbiiitc  duwa, 
without  iiiucb  i_v>it>viiil  •uitiuuce,  U  inNile,)iad  tbe  pa- 
tiuul  iuov«»  about  yttiUy  well. 


XSURALOIA  or  THR  JOIKTS. 

It  ia  rntbor  h«rd  lo  amy  what  it  ii.  I  MEen  Et  !■ 
■ItnoM  alwaj'x  duo  to  noise  tintiMpcctud  and  nnracog- 
nizud  diiica«nil  cotidiiion  of  tbo  lKta«  itaelt,  in  tbe 
Doigbborboad  of  tbo  joint.  For  vxaiii]>le,  a  poraon  too 
far  advuncnd  in  lif^s  and  too  active  and  of  too  mauy  in- 
t4inMt«  in  tbi»  world  to  be  auiprctrd  of  wanting  to  tar 
no,  complain*  of  cooniant  lamcaoi*  in  tbe  knee.  It  u 
alwajt  locBtod  in  oiia  *pot!  «boirti  nolbiiig  Dataide; 
TOU  can  ftwl  nothing;  npprrciatit  notUiii|r:  no  iwcll- 
iiig,  lirni  or  change  of  outlinn,  but  un  ovcrlaitinK  bar- 
iag  pain  in  tbv  inner  condyle  wlinn  be  f^la  tired  ; 
which  obli){eii  the  patient  after  a  halfilay'a  work  to 
uDuie  huuiH  aii<t  rest  bi»  leg  <>u  a  lofa,  wlivu  tbe  pain 
gradually  tubiidea.  It  ii  probably  due.  ho  (ar  at  we 
oitu  umke  out,  lo  jfuuly  clianjtea  in  and  about  the  joint 
itaelf ;  and  just  a*  in  the  arlbrttiit  dt^furmaiia,  to  about 
ibe  femur  ami  iu  tbu  largnr  juiuii.  ovcaalonally,  gouty 
depoiim  luke  [ilace.  which  are  tbe  aeatof  pain  j  theae 
are  probHbly  chalky  deposila,  wbicb  are  not  tufflclCDl 
to  throw  llie  joint  out  of  poaitivn  :  but  are  the  eabject 
of  cunBCauC  painful  friction,  after  tlw  pailUDt  baa  toog 
uaed  tbe  part. 

A  very  lar^e  chui  of  luppowd  diaeaie*  of  tbe  joiaU 
are  due  to  au  byaterical  condition.  "Hiey  generally 
beipD  III  the  young  and  tuaoeplibte  aubject :  nut  alwaya 
a  female,  but  often  feroalea  :  in  cootequetice  of  a  rral 
injury.  Tbe  patient  got*  bar!  a  little,  uoi  much  ;  bai 
•lie  doea  net  get  well.  Wlieu  the  time  baa  paa«e<l  for 
the  eSeoU  of  the  bruine  or  alight  lyuovitia  or  blow  to 
be  cured  :  when  yuu  think  you  euu  lake  tbe  kaee- 
joint  and  move  it ;  luid  abe  auya  ahe  canuot  itaod  upon 
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r;  and  oanaol  more  U  beru-H ;  au<t  jrou  on  deteot  do 
otieiuiblfl  d[t«aiie  wrlist«rt-r.  .vau  have  ([oc  M  taapeot 
(hat  Uie  diMtue  fa  Id  tbe  miii'I,  ami  uut  lu  ibe  joim 
iu«lf.  It  it  wbat  it  called  byauria,  m  very  fslea  uamu. 
It  lia*  uoibliig  wbatbv«r  to  do  with  ibe  uterua.  It  U 
better  called  iniiDeaii  or  tituulatian  ;  uot  alwaja  coo- 
■oitiUH  licuulatiou.  The  paiieui  may  be  |)erf«otly 
houest.  and  telf-deonived,  uu  aucoubt  of  thla  |)ecalSar 
t])«D[al  ieud«iJ<:y  ;  w«>aliiieu  of  will:  tb«  imaxiuativd 
faculty,  which  la  iu  exou«.  Tbey  net  (nio  a  coudition 
when  they  beli«ve  that  the  joiiit  »  di«Miaed  i  that  tbey 
cauuotstaDd  ou  it:  tbat  It  is  goiug  to  kill  them  U  ibey 
gel  ou  il:  aod  the  loujier  this  deluxiun  exlsta.  iba 
more  belpleia  becomes  the  Joiut.  Fiuully,  lii  aoch 
CMea,  uuleiB  relief  can  be  given  Jii  some  way,  tbe  pa- 
tleou  wbo  oberinbea  ibis  UIuhIou.  takoa  to  her  bed,  and 
bMoneB  what  Dr.  Chaniiing  described  iw  the  bed  cane : 
a&d  iM>lbiuj(  gels  her  up,  except  aometbiug  which 
appeaU  Diore  stroogly  to  ber  imagiDalioD,  tbaii  tlie 
SDrrouodiiiga  iti  wbicb  she  h.  If  there  ir  a  lire  aod 
tbe  bed  getM  on  Hre,  the  will  get  up  and  go  out.  If 
JnlliieiiC«ft  of  a  hypootic  or  spiritual  kind  are  brougbt 
to  bear,  she  may  be  immediately  cured.  If  nhe  cau 
be  shocked  lo  get  up.  or  induced  to  get  up.  the  may  be 
cured  :  but  unluHH  ber  will  can  be  in  some  way  got 
hold  of,  the  doe»  not  make  that  effort :  aud  tbe  limb 
remaina,  what  is  called,  an  hysterical  joint.  Urodie, 
who  practised  among  tbe  wealthy  and  iudoleni  classes 
ill  tbe  latter  years  of  bis  life,  says  byslerical  joint  dis- 
eate  wm  very  frecjuent:  and  a  majority  of  cases  of 
joint  disease  he  saw  in  tbe  young  were  purely  mimetio, 
aud  Dot  real.  Iu  ibeite  cases  the  ditHt^olty  comes  in 
making  the  diagnosis.  We  all  know  that  organic  dis- 
ease may  be  behind  these  manifestations.  I'atients 
thought  to  be  hysterical  may  be  fonud  to  have  internal 
cancer.  We  must  be  as  sure  ns  possible  that  the  diag- 
nosis is  correct:  and  exhauat  every  means  to  try  to 
And  it.  Try  sucb  a  limb  with  the  electrical  current  t 
teat  it  carefully  as  to  its  temperature  i  have  carefal 
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wuicb  kejit  ill  ibe  p*iieu(**  deep,  (o  we  whether  t\i« 
ever  liixi  [hoc  pitiiilul.  biglitly  aliritkt,  irtiicli  are  nl- 
tuont  patliogunmuuia  of  ditcusu  of  ili«  joint,  uud  do  not 
occur  iu  (lie  nimuliiied  variety.  Wbeu  the  jolut  keep* 
the  ULtoe  (einpemiurc  uu<I  *Ii«|ie  mimI  uppearaoce,  uid 
ibe  onlj  cbftDge  about  tli«  leg  1*  that  fatty  dejteiiera- 
lion  1b  («king  place  Iu  tbe  niaclet  with  wiutiiig; 
DioatiwbiJe,  the  jMiieut  loukiug  anil  retDaluiDg  iu  per- 
fect bealtU  t  keeping  a  good  comploxieii  aiid  a  pretty 
good  color,  aod  only  yi«niiiigto  ihi*  peculiar  coodittMi 
«  lbs  ioliit  I  we  may  then  be  pretty  *ure  tint  it  Is  due 
to  amlaplaeeil  oflort  of  tbe  wind:  wautof  will,  error 
111  tbe  rtniLKiiimlioD.  It  U  a  tpeciM  of  iuHoity.  and 
■boul'l  bi!  [rpBtnl  wiib  cbariiy  ;  bat  tbe  cure  will  be 
brou^bt  ttbi)ui  by  loeuial  treatment,  ai>d  uot  treatment 
of  ibo  llmli  itHKJf.  Sucb  a  putient  ahoald  ht  euoour- 
af^-et)  in  every  [mMible  way  lu  get  up  and  try  to  put 
the  woigbl  oil  tbe  limK  One  tuay  perhaps  luduoe 
tliHtu  to  do  HO  by  ilie  aid  d  crutcW  i  muaigfl  and 
gymnaetici)  are  useful.  Passive  exerciaea  tnay  fa«  givtm 
by  otbor  persona  while  tbe  patieut  is  lyio^  down  ;  and 
finally,  perhaps,  tbe  patient  may  be  persaad4>d  to  reaitt 
against  tbe  hand  of  [be  rubber,  and  make  moiiona  her- 
self, if  ebe  once  lliidt  out  thai  she  can  do  ibal,  tbe 
core  commences.  Electricity  ia  of  great  assistance. 
Id  addition  lo  thiit,  dirersioD  of  the  mind:  if  the  pa- 
tieoi  can  be  carried  out  of  doors,  amused  ;  led  to  for- 
get herself ;  and  brou>.'ht  on  from  stage  to  stage,  until 
she  can  be  cured.  More  depends,  I  am  iBcIined  to 
ibink,  in  the  treatment  of  this  class  of  case*  upou  the 
personal  magnetism  of  tbe  individual,  ifaao  imytfaiiig 
else.  Some  people  have  the  power  of  impree^ng  tboM 
with  whom  they  comuiu  oooiaci ;  of  preserving  alwsji 
a  ceriaiD  belief  and  cdtifideoce  iu  their  assertions;  and 
finally  lead  tbe  patleiiia  out  of  ibeir  bed*,  aod  on  to 
their  feet,  so  that  they  walk.  Tbe  most  unforluiMte 
ibtng  wbicb  can  happen  is  to  remain  at  home  and  be 
aurroondt^  by  a  set  of  sympatbiziog  friends,  wbo  b^ 
lieve  ill  tbe  reality  ol  (iiis'faUedivease;  whoeitcoarage 
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emrr  *uppoieil  pain  knd  kilmc^nl ;  who  tlirink  from 
■Djthiiig  iiciiig  doDL- 1  ADi)  Uu1<)H  ih?  patient  can  bft 
raiDored  from  tui'h  lurroiiQiIiugii  nail  ttarted  anew, 
fr«qiMDtW  a  cum  U  nlmcKt  impoiifibliv  Tlittoe  cn4a*, 
X*  I  tmy,  Rhould  bn  ireateil  liriiily ;  but  they  aboaltl  b<i 
traatml  cliaritabty  :  for  tbey  are  practically  and  really 
■  dtMiuc  of  iliu  rainil,  and  thonlil  be  treated  like  other 
mental  afTiictionii.  Moet  of  them,  aooner  or  latur,  got 
wcIL  Sooioiiiii(i(  thej  lake  a  year  or  two,  lomeiimei 
■onie  yean.  Occationally  one  remaiim  permanently 
through  life;  and  such  inBtiince*,  of  eotirse,  are  very 
painful,  becanne  a*  time  goei  on  it  ii  evident  ibat  there 
II  no  <li*eH«e  ;  because  tlie  putieut  dnea  tiot  alter  ;  no 
cliango  in  the  jointA ;  no  abscess;  no  iiucfaylosii;  no 
formation  of  cancnr ;  no  pulpy  degeneration  ;  and  the 
patient  rumains  bedridden,  but  perfectly  well. 


HIP  niSRASt. 

Ilip  diBcaso  is  one  of  the  more  marked  diseaaes  of 
Ibo  joiot«.  It  most  frequently  cornea  in  children, 
fortanately,  because  in  children  it  is  capable  of  cure  ; 
Mid  in  adutts  it  i«  not ;  uulo»s  the  spontaneous  stages 
of  the  disease  have  been  gone  through  and  the  dis- 
eawd  condition  terminated  by  the  time  puberty  comes 
on :  so  far  as  my  experience  goes,  the  patient  never 
geta  Hell  if  the  age  of  puberty  is  parted,  and  the  active 
changes  of  bip  disease  go  on;  they  la^t  then  through 
life,  or  until  ihey  destroy  the  patient. 

This  disease  is  supposed  lo  originate  in  two  different 
ways.  Undoubtedly  it  does,  lilio  all  the  forms  of 
which  He  have  spoken,  originate  in  two  nays  ;  begin- 
aiug  ill  the  synoviHl  sac,  or  in  the  head  of  the  botie 
iUelf.  It  may  begin  as  a  chronic  synovi  I  is,  with  pulpy 
degeneration  of  the  synovial  membrane  and  ulceration 
of  the  cartilage,  from  cutting  off  of  nutrition  from  that 
side  of  the  cartilage  ;  or  it  may  begin  as  a  tuberculous 
deposit  in  the  head  of  the  femur,  and  from  nant  of 
nntritiDn  from  the  ioDer  side,  lead  to  erosion  of  thfl 
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carciing* ;  ab«ceii,  mid  all  tlw  jiheooineiiK  of  bip  ilit- 

TIm!  nymptom*  which  praent  thenudvei  Grtt  ar«, 
uitullv,  ti)«t  thu  child  begin*  lo  tlirow  oul  the  foot  of 
the  nffoolnil  «iiJ«  n  litllu  muri!  tluin  the  ulber  tido,  an  it 
walki.  Tbo  limb  t*  uppareuUy  ) mi gt bound.  The 
cbild  limps  u  Ultle  a*  il  nuik*.  It  ttoea  uut  oomplaio 
of  mu4ib  pain.  No  changun  bare  Cak«ii  place  about 
thu  joint  wbich  give  any  oUaraolvritlio  appearaooea 
from  the  outaide.  Ai  the  diMaio  guet  on  a  llulo 
further,  inoro  jwiu  la  inuoifeiied  i  mahilily  to  walk 
with  niij  fretilvm  ;  and,  after  a  while,  t)ie  |>oiiitioii  of 
the  linib  aoil  loot  cltangei,  and  uppaTciitlj'  a  little 
•liorleniog  takei  place.  About  ibu  tiniu  the  child 
Uiitallj  beoomeii  very  lick,  and  an  ocote  fevcir  lupar- 
Tciie*,  with  iiiteuHU  pain  in  ibe  joint  [  the  child  \itn  in 
bed  with  tbe  limb  drawn  op  lowardi  thu  abdomen  to 
relieve  and  i^lax  tlio  part.  The  part*  all  about  b«- 
coino  shiny  uutt  tbm  aud  (^haiijie  in  tbape.  Thn  fold 
which  exits  normally  ixjlwct^u  ib»  butiock  and  tbe 
femoral  muscleB  la  lost.  The  bulluw  in  the  groin  b^ 
oomes  tilled  up,  »o  thai  the  diieiuFd  titlu  ia  full  and 
flat;  and,  in  addition,  ititeuau  nightly  a tartiog  pain* 
with  hectic  i  rise  of  temperature  ;  awi^uU,  ohilU,  etc. ; 
and  then  auddf u  aod  immediaie  and  perfect  eoui;.  The 
child  luro*  over,  begins  to  Uucb.  feeli  belter,  want*  to 
get  up.  The  explaoaiiou  i«,  that  ibo  earlier  itage*. 
iDHTked  by  iiQch  extreme  iuSfiidk.  wer«  tliooe  of  an 
abiceHa  diHtr^uding  the  oyoovial  *no  to  tbe  point  of 
bunting.  Finally  il  bunitsi  pui  jioiira  out  into  tbe 
cellular  tiitsuea ;  tlie  palu  ueasea  ;  all  «yniplomii  arc  r» 
lieved.  aud  there  is  a.  gieut  reuiiBiiiol)  in  tbe  course  of 
the  diHeaiie.  This  reuiitiBion,  however,  ii  not  of  long 
duration  :  and  after  the  child  getH  up  ii  ii  won  foood 
that  dinlocutiou  of  tbe  femur  take*  place:  the  foot  i* 
turiii:d  in  opposite  the  other  ;  Bburteuiag  uf  one  and  a 
half  inches  oceura,  Aiiolber  aliack  of  fever  come*  ou. 
Tbe  child  goes  to  bed  ;  is  ticker  than  before  ;  the  bip 
becomot  •k'loy  ;  abtoets  bunta  aod  the  pua  etcapea  ex- 
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tarnally.  Relief  of  BymptomB  again  follom.  The 
child  gets  up  and  goes  arouad  wilh  a  Btick  or  cmtch, 
with  dialocatioD  au  the  doraum ;  iaverted  foot ;  and  the 
difteaae  goes  on  through  its  other  Btagei,  which  ar« 
chronic  caries;  and  if  care  oan  occar,  fiaallj,  drying 
up  of  the  absceat,  and  bony  aachyloaia  on  tha  doraam 
of  the  itiam,  wilh  the  head  fastened  in  its  new  and 
false  poutJOD. 
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Hir  &I9IASS.  —  rorr**  i>istASit. 


You  mxM  conceive,  of  oounA,  tliJit  tli«*o  l^ciurei 
M,n  mcro  ouilinvH ;  anil  «li«n  you  »eo  ibe  Urge  book* 
that  have  been  trritlRn  upOD  thMQ  ipocial  tkforiDiiiei, 
kikI  reflect  hoiv  much  ilio  »tu<lrnt  liM  ^t  (o  carrjr  ia 
order  to  team  all  ihul  U  knowo  oo  any  giroo  anbject, 
iteeems  to  be  raiher  d incoa raging ;  but  oiir  btuinMa 
it  merelj'  to  muss  logtitlivr  cerUiD  facta,  to  draw  oat- 
lino*,  >o  In  ipnak,  which  you  can  (ill  in  afterward*! 
and,  therefore,  if  a  great  many  lieuil*  ar«  omilied, 
you  inuat  eip(>ct  that  ycm  eao  only  ^ct  l)if  principal 
lliiug*  Krcnly  lixed  iu  j'Our  miudi.  and  that  U  all  that 
I  att«uipt  to  do. 

In  ipeakiiig  of  bip  diiease,  T  Mild  that  th«  turlieT 
•ymptuui*  of  the  diKbiue  were  the  »liaht  limp,  evertion 
ol  tlie  foot,  appareut  t^luu^tiuu  of  the  linib,  and  that, 
«oou  after,  thin  gave  placo  to  wore  marked  luoenen, 
drawing  iu  of  the  foot,  evidently  invertioo  of  iho  limb 
with  decided  iiborteiiiu|[,  thia  uiarkiug  the  cornpleted 
•tage  of  Lilt!  diiieiuie.  In  the  earlier  «tage  of  the  di*- 
ea*«  the  di*<!itiieil  condition  beitius  iu  tlw  aynovial  lac, 
or  it  begiuB  in  the  head  of  ibo  huue.  la  an«  ca*e  it 
proc«edii  to  the  pulpy  degeat^rikiiou  of  iho  *ynovial 
meuibruue,  ulcerating  tbe  cartilage  and  llnally  affect- 
ing the  boue;  and  iu  the  other  case  it  tiarta  a*  ch<«ty, 
tubercular  depu«il  iu  the  head  of  the  ftininr,  deeirojr* 
the  cartiluge  l)j  it*  contact  «ith  the  diiejuo  and  the 
cutting  oS  uf  its  nutritiou,  invade*  tbe  joint,  converu 
it  into  an  abaces*.  bunt*  through  the  joint,  and  Hnailj 
Nida  ill  dialooaiinu  of  the  bone.  The  child,  at  flr*ta 
little  lame,  uon  become!  a  great  deal  more  lame,  and 
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hmk*  out  with  )»ii)  at  night.  Aftttr  %  period  of 
grcitt  rwcriih  itxcilnmcnt.  a  *paca  of  limn  followt  in 
which  llinrii  i»  citliro  relief,  and  thnchilil  ii<r«inii  l)alt«r. 
Thin  ooincidiM  nilh  ihc  bunting  of  tliu  abuc^iiM  througti 
ihi:  capaulu  of  ihn  joiut,  getting  rid  of  tha  loniion  und 
relieving  iho  nxiriMUu  •)'tnptotni  of  puin  dikI  (liver. 
.Sub«eiiuontU-  to  ihii  inreriion  nnd  iliortcning  of  the 
limb,  another  period  of  fever  comoi  on.  mnrkud  by 
th«  progrvM  of  tbi!  uhiiceM  into  tbe  oftlhilur  iiMiie, 
fioklly  broiiking  through  ■  •ro«ll  opening  through  the 
■kin,  and  tlit«  again  followed  by  m  period  of  relief. 
Tbn  •bortvning  moil  invuriinn  which  luke  place  mt  thi* 
pcrioil  are  liuo  to  ditJocaiioti  of  the  head  of  the  femnr, 
which  oocnn  m  perfectly  on  the  donam  of  the  iliom 
M  if  it  wore  io  conneqiiencc  of  violence.  In  other 
word*,  the  lignmentit  buvt!  given  wny.  the  joint  beiag 
di^organiipd,  nynoviRl  uie  ruptured,  the  hend  in  pulled 
fliil  from  tho  Racket,  thrown  out  aa  ibt  donum  by  tho 
powerful  BCiion  of  the  tuuiclee.  and  aborteuiii^  of  one 
and  a  hulf  to  iwu  ami  a  half  iuohea,  with  iurertioii  of 
the  limb,  taken  pkve. 

Subiequuiitly  to  ihis,  nature  pumuei  one  or  two 
courtea,  uiiiully  the  latter.  Thfl  tint  coune  would  be 
to  try  to  ettahlinh  a  uew  unci  (alie  joint  on  u  tiew  part 
of  the  bune,  the  boud  reitiug  ou  the  dortum.  The 
other  and  more  oumuion  termination  is  to  estabtiib 
anchyloai*  —  uhnoluto  buny  anchylosia  between  the 
diaeaied  and  waiting  hKU<l  of  the  femur  and  the  falte 
*ockot,  aurr<iuiided  with  otteophytia  growtJi*.  ou  iba 
dortum  of  the  ilium.  Thii  in  the  uiual  termiuatton. 
The  child  who  go  en  through  all  the  stages  of  the  dis* 
cB*e  from  the  lint  lyuoviitl  intlaoi (nation  endi  with 
anchyloain.  with  the  hend  of  the  femur  agniuHt  the 
dornum  of  the  ilium  iu  the  characleriitic  poeiiiou  of 
di»locatiiin  of  the  thigh  upiiri  the  dorsum  of  the  ilium. 
Someiimos,  in  fottuiiuto  canes,  this  in  all  ibe  defurmlty 
that  eniucs ;  but  in  many  other  cuHtri,  ou  accouuC  of 
entire  neglect  of  trniilmniit  in  kcepiug  the  liiub  lu 
tho   proper  poaiiion   while  theite   changtw  are  cakittg 
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filacs,  tbe  palioot  yieldi  lo  (h«  »Alur«l  impolM  to  r«- 
i«te  lufforiDg  bj  dntwinj;  up  thn  I«g.  The  log,  lh«a, 
U  1104  only  >horieoe<l  bv  ibo  (liseiua,  but  tbo  knii« 
j«  drawn  up  iukI  8horlen«<l  bjr  the  «floru  of  th«  p«(ioDt. 
In  ndditioii  to  ihU.  powwful  adiJucliua  ukM  pine*,  » 
lliat,  in  «xu«ine  cmm,  tba  deforntiiy  i*  great,  tb*  bni 
of  thn  femur  being  di«locat«d  and  lii«  leg  sfaoruaad. 
wid  tbo  ktioe  drawn  up  nearly  in  ooniact  wiib  tli« 
abdomen.  Those  are  the  esirMoe  CMee  of  deformity 
wliicli  nf[er«rari)»  reeult  in  anchylo«it,  with  a  porfeotly 
utekst  limbi  the  child  walking  with  crutcbM  npou 
one  foot,  and  tbo  otiior  foot  watdrd.  and  cairted 
high  (in  the  air).  This  ia  the  natural  couree  of  Uie 
iliiMM  if  it  purines  all  a»  «tage«.  It  doM  not  necM- 
uriljr,  hower»r,  pursue  alt  these  aiagoa,  for  eometiiBM 
it  bMoioM  arreetad  in  its  pn^eee,  and  tb«n,  in  kmda 
Ttry  favorable  ca»ea,  the  disease  may  be  made  to  siofi 
tbort  of  dislocaiioD,  and  in  some  caeea.  probably,  stops 
ebon  of  real  ahficetB;  or  if  digbi  abiMM  eijiu.  it 
does  tiol  become  enoiigli  to  burst  tbe  captnle,  become* 
inspissMteil  itnd  Hhsorli<![I.  niiil  tlin  child  gcta  welL  T1l« 
heiKl  of  the  Ikiiic  aUcreil  sumonbat.  but  still  inside  tbo 
socket,  Biid  fmiiflnod  br  tibrons  if  oot  ban;  adbeuions. 
That  is  in  the  tnild  ctucs. 

Inuamuch  nt  tr«utencnl,  lo  be  effectual  lo  arrest  the 
diseaie,  mast  be  applied  ut  a  vory  nsrly  stage,  it  be- 
comes importatit  to  know  what  are  tbo  uxact  diagwMlic 
■igna  of  this  disease  irbcn  it  is  first  banning,  for  it  It 
iu  the  very  early  stages  only  thnt  wo  Cdn  da  much 
good. 

Lameness,  limping  asd  pain  moderately  inarked. 
usually  ooticenled  a  good  deal  by  tbe  child.  Tbe 
bultow  of  the  buck  in  vi^ry  peculiar.  Tbe  child,  laid 
down  on  a  tiible,  arches  ibe  bank  in  such  a  way  that  tbe 
baud  can  t>e  readily  passed  ntidor  ibe  small  of  the  back 
wiihoui  touching  tho  bock.  On  eiamintng  snob  a 
child  and  comparing  the  two  sides,  it  will  be  found 
that  tbe  llrst  DOticcublo  chuugo  is  a  loss  in  the  sharp 
coDtonr  of  tbe  Hue  of  ihc  groin  nbicb  teparate*  the 
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femur  from  lfa«  aMoRieo  and  pelTit;  and  iibxi  co  tbia 
■  Hssiiog  of  lh«  gliiis-i  muscles,  due  to  dUeaiiD,  and  a 
<x>n>equ«ti[  Iom  of  [bat  iliarp  (old  nbicb  marki  the 
diviiioo  of  the  lower  edge  of  ihe  i;lultpi  from  iho  pos- 
terior femoral  group  of  muscles;  in  addition  to  this, 
an  increased  prominence  of  t)ie  |{reiiler  trochanter  of 
tbe  femur.  If  now  the  two  joiuis  of  this  child  are 
eiamined.  Ilrst  tlie  liip  of  the  well  side  and  then  of  tbe 
diwaaed  tide,  a  marked  diSoreuce  wilt  be  found.  In 
due  of  a  healthy  femur,  we  may  take  tbe  femur  aii<t 
rotate  it  almost  as  freely  as  the  humerus  without  elicit- 
ing any  movemeot  on  the  part  of  tbe  child.  The 
moment  we  touch  a  diseated  limb  we  have  a  joini 
locked  by  the  mu«cles,  flrmly  held  by  muscnlar  spasm 
let  up  at  once  by  nature  the  moment  we  loach  the 
limb  in  order  to  avert  tbe  ehauce  ot  snfferio);  from 
moving  the  diseased  joiute  upou  each  other;  aod  al- 
tbou^b  tbe  child  may  go  nbout  with  a  moderate  amouDC 
of  notiot)  ID  these  cases,  jet  the  snddenocss  and  com- 
pletenetis  with  which  nature  will  lock  the  joint  when 
it  is  seised  and  atlempled  to  be  moved  is  a  very  siguili- 
cant  fact.  We  liiid  a  limited  motioo.  Wo  lind  l.hal 
the  movement  which  we  are  milking  is  moving  the 
pelvis  as  well  as  the  femur ;  that  iticre  is  an  anchylo- 
sis which  is  false,  and  which,  under  ether,  is  shown  to 
bo  absolutely  false,  hut  which  demonslrarea  the  great 
difference  betwen  the  diseased  and  ihe  healthy  side. 
I  do  not  think  that  this  muscular  sgiasm  atid  anchylosis 
is  ever  waoting  in  the  well  marked  case :  and  that,  to- 
gether with  ifae  loss  of  the  fold  in  tbe  groin,  flnttening 
of  tbe  nates,  arching  of  the  back  and  siilTncJis  of  the 
joint,  are  the  very  early  diagnostic  marks  of  the  dis- 
CM»  itself.  Direct  pain  by  pounding  about  tbe  joint 
is  not  generally  elicited,  except  in  the  advancrd  state. 
Grating  or  rubbing  in  the  joint  itself  is  almost  never 
elicited  unless  the  patient  is  not  only  ethorizrd,  but  in 
«  rery  advanced  »tage  of  the  disease ;  and  even  then 
it  is  seldom  got,  for  the  reaoon  that,  although  the  car- 
tilages give  way,  and  yon  would  think  the  bony  stir* 
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bee*  wouM  be  brou);ht  ili  «outact>  ]r«t  nature  tiM 
proiectMl  tli«in  iritli  a  bed  of  v«lvei-lilte  t;ranttUtioa«, 
wlilcli  cover  all  tlie  diseawd  turfacea,  and  |>reTeoi 
tbein  frout  rubbing  iofi«tber  wiib  a  cr«fiUaii  like  tbat 
<tt  dii«a*e<l  bone-  No  luoiion  can  be  icot  witboul 
flth«r,  aud  wiih  elber  tb«  aiKna  of  crepitus  ar«  not 
lunally  to  be  found.  Of  courae,  nlieti  abaoew  hM 
taken  piMe,  wb«B  dislocation  baa  lakea  plHCe.  we  can 
bardly  DiaUk«  the  digeate  for  anyiLiue  else,  juxivided 
we  call  etituiuale  any  rioleut  acciiient  or  iiijurjr,  wbwb 
miKbi  bavH  caused  (be  dialooation  or  ibe  abaccM  from 
iraumaiic  n^tnong. 

Giren  u  iilow-comiD|{H>«  dtseMB  wiib  these  pbeoocD- 
«ua,  It  ineuna  bip  disease,  aud  llie  cliild  will  preaeot 
other  Bi|;u«  of  liiberculMis  in  iia  sysiein.  in  its  features, 
in  ll*  uails.  iu  the  ejelatties,  in  the  tihape  of  the  lip 
■tid  a  wasted  coiidiiioti,  wbtcb  speedily  shows  a  state 
of  cbroriic  scrofulous  diseate.  So  modi  tor  the  sysip- 
toms  and  the  liiagDoais.  If  ualure  ia  left  alone  in  (be 
favoiablt;  caec,  she  produces  a  euro  b;  anr.hjlosis.  If 
this  ditOBSC  ba*  begun  carljr  uiiOQgli  in  life,  and  ram 
on  fast  enough  (o  compleie  its  siaj^v*  before  (Imi  period 
of  puberty  ii  rrachrit,  a  ciir«  bjr  anchf  loiis,  with  enure 
healing  of  ibe  ■iiiuM'*,  and  ■iibsctjarntly  a  strong  limbi 
aro  freqiKTQtly  the  rosull.  If,  on  tlio  other  batui,  tbo 
discane  stiirc*  later  in  life,  or  does  not  cooclod*  its 
ihroo  siage-s  bj  lb*  time  puberty  lias  comi  on,  then 
usuhII;  the  (lisoaso  remaini'  pcnnanentl; ;  and  alihongh 
partial  Hiicbylosis  may  lake  placo  between  tbo  femur 
and  the  ilium,  still  «intiiica  are  apt  to  occur,  c«rios  is 
apt  to  go  on.  Tbo  sinuir*  may  heal  and  tho  pati«ot 
go  on  a  few  yrars,  and  ihcn,  after  »oiao  sodden  eipos- 
nre,  it  breaks  out  again  from  tho  old  optming.  There 
i*  a  new  discbarge  of  pus,  a  new  uitaek  of  pain,  and 
new  erideDce  of  discnso  in  the  joint.  This  ia  espe- 
cially  the  case  in  male*  after  they  havo  received  a 
alight  apnuu  or  injury,  or  ei[io*ur«  to  cold,  if  the; 
have  |[rown  up  with  hip  disease  imperfcetljr  cured  i 
aud,  iti  females,  it  is  quite  liable  to  follow  tfae  condi* 
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lian  of  pragoaoej,  where,  after  childbirth,  tliv  diwiunl 
f  fllndilioD  la  again  ligbted  up,  abtociHcn  reopen,  hikI  thn 
old  trouble  about  tlie  joint  umertH  ili«lf  again. 

A*  to  lli«  treatment  we  cati  cmpluf.  It  mttal  divide 
itaelf  iuto  a  oniuber  u(  itagc*.  Tlio  mo«c  effcclual  in 
the  «arl}'  »Cagu»  ;  tUe  leu*  effM:ittat  nioile  of  treatment 
vu  Ui«  Inter  xtugv*.  lu  the  eurly  ttrngcn,  the  moment 
ihete  prelimiiiarjr  *iguii  are  ileleoteil,  il  u  fl«»eiilial  at 
once  to  alley  the  voice  of  nature,  which  leuche*  ok  by 
the  muKular  >t>aim  that  »ho  i*  mukiiig  every  effort  to 
keeji  the  joint  at  nhvoluto  re»L.  Thut  i*  the  lint  and 
great  eMeiiiiut  of  the  treatiDi-ul  of  hip  ditenau.  The 
patient  ihoutd  go  to  bud  uud  keep  ilill.  The  bed, 
wiili  eileuaioii,  is  ibo  lir*l  [rcuimeiit  of  hip  diittiUM:  ai 
*oon  aa  it  Ijt  »u*peot«<l ;  aud  this  nhiiuld  be  couiiuund 
uotil  the  niffhtlj  ccir*  uud  puin  aud  luuh  aymptom* 
are  gone,  rreqaently  in  ilieMi  early  cuteii  t'lx  week*  iu 
bed  will  anflice  to  ovcroome  nil  the  active  inllummutory 
tymptonia.  Tbe  joiut  becomeii  almutt  like  the  other. 
The  patient  ia  Hppareiitly  almoxt  relieved :  and  when 
that  appears,  then  we  uau  venture  to  let  them  get  out 
of  bed,  and  uui  before.  TIju  uioiueul  they  get  out  of 
bed  they  oiual  be  mpported  by  another  form  of  exteu- 
tion,  by  a  iplint :  which  cau  be  applied  in  nuuh  a  way 
that  llie  patient  walk*  on  the  perineum.  I  will  not 
deacribe  the  apparatut  uaed  for  this  purpose.  Iu  ad- 
ditioii  to  thia  it  >t  of  extreme  unufuluciia  to  oblige  the 
patient  for  a  while  to  go  on  cruiches;  to  put  ou  a  high 
ahoe  ou  the  aouud  foot,  which  forcea  them  to  keep  the 
nick  foot  up  in  the  uir.  The  child  uuu  gel  abuut  in 
thai  way  freely  i  with  extension  kept  up.  no  ihiit  the 
dLieaaed  bouua  do  uct  press  and  oburu  upuu  eauh  other. 
Thit  mode  of  treulmeut  muit  be  couiitiued  a  uumber 
of  mouths.  When  you  are  couviuced  that  uuulber 
stage  of  tbe  cure  has  arrived,  you  can  venture  next  to 
take  oS  the  high  thoe ;  keep  on  the  splint,  aud  allow 
the  patieut  Rtdl  to  go  al>oot  on  crutches,  aud  put 
weight  oil  the  limb.  Eveulually  crutches  are  dlioarded 
aud  the  splint  alone  uaed  ;  aud  Qually,  kfter  a  long 


412 


le<:tckk«  on  sckokkt. 


vhile,  ce*eral  jean,  the  pAtient  m»y  b«  tnulml  to  go 
wilhonc  aDytliiii^;  ati<l,  if   foriuntitc.  you   ma;  ban  i 
■uoceedoil  ia  arriraiiiig  (tie di«fta«ft.     Ail  tliin  irMimvitt,  { 
providad  tli«  diuMQ  doei  not  go  on  in  nlxceu,  »d  ba  1 
coDtiauvd  wiibout  »uff«ring,  or  inturfcHng  with  thtl 
bealtb  of  tlio  child.     Althongh   wo   cADiid«r  it   bad  I 
poliojr  to  pot  OQQ  of  tbMo  foablo  cliilitriHi  id  bod  aod 
•but  tlioni  away  from  good  air;  jct  oro  hftve  ^t  ta 
balaoott  lbi«  agaiaet  tli«  rest  and  «mi!  and  abaence  of 
f«ver  wo  shall  prodMM   by  cxlnnding  tho  limb  and 
keeping  lh<i  joint  still ;  and  ibe  momtnt  tbe  nrlj*  tn- 
(lamniBtory  «lago«  arp  paMod,  th«  cliiM  eati  bo  got  up 
and  out  of  door*,  aud  pat  in  tho  ti^alihtMl  poMtbto^ 
circa mtlanoeB.     Tonici,  of  cour««,  Rbaold  bo  uaed  ' 
bniM  up  tli«  child'*  bcaltb. 

Wh«n  ab«ceM  comes  on  before  trMtiMOt,  or  to  tptU 
of  ireatoMtDt,  «xt«D«ioD  Ja  hadlj-  l»rtie.     Wbon  abiBiw  j 
U  forming,  and  boforo  it  tiM  bur*t  tho  c«p««lo ;  wImb' 
il  ii  reforoiing  and  trrlng  lo  make  its  iray  into  tli« 
eellular  tiHuo  ;  cxtRUtion  produce*  no  roliof ;  but  pri>- 
doodC  torribli!  pnin  and  lia»  to  he  mli4U cloned.      In  •nob  i 
a  ttato  we  mam  cotiiL'iit  ouraclvn*  by  allourtng  tb«  par' 
tieut  to  lie  still  in  bed ;  apply  loothiog  appIicMiau 
10  tho  limb  ;  wait  for  tlxt  giviug  irav  of  tbe  abocMi  ■( 
some  point;  and  try  to  koop  tbe  litab  down  with  a 
gentle  aplint  into  as  good  a  position  as  we  cao  wbil« 
these  itiHsmmiitory  cbaoges  are  taking  plnce.     Wben  . 
tbe  absuvss  has  burst,  or  is  RTaouslea,  extension  csn 
be  again  apniiod.     Now  !s  tbe  lime  when  nature  b 
about  to  pull  the  bone  out  of  tbe  socket,  and  the  time 
when  extension,  if  kept  np  rigorously,  maj  avert  this  { 
or  dimlui^b   ihe  oiteut  to  which  nature  will  get  thi, 
advuutuge  of  the  boue  aod  draw  it  up  on  tbe  dorsum* | 
lu    llicso  canes  where  abece:>s  lias  formed,  where  dii-  ] 
location  is  bound  to  occur,  extension  in  bed  by  wetfhti] 
aud  pulley  Incomes  of  vastly  more  oouidiuenoe  than  | 
before.     A  good  deal  of  weight  itionld  be  put  on  ;  th6  j 
parts  held  us  Still  as  possible :  porliaps  the  child  beld 
down  in  hod  by  some   braoe  or  ooufioeaiasit ;  and  ill 
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i child doea  well;  if  Udoe*  notauffer;  if  itacoMtitu- 
lloa  hoHt  out ;  uuiiueatiouablj-  lliul  !■  llie  bent  modit 
of  irealoietiC  (or  aome  oioulb*  uiatil  tlie  teodeiKsj  to 
dlalocatioo  haa  ■ubtidi'd.  Tbeu  «  ipliut  ctui  be  lued; 
and  the  ireatm«u(  uootioued,  for  nevcrkl  yv»T»,  in  tho 
wmy  d«aaribed.  Su|>|>oii(i)(  ibe  iliiieiii«  baa  ^ue  tJiroogh 
all  ita  ai«|(eK  and  tuailo  Bijoutauooua  cure  by  hoay 
BBcliytoaia  with  ibe  head  iu  cuutBCt  with  tlio  iloriiuRi 
of  the  ilium  and  the  limb  lu  no  t-ilri^m«ty  defomieil 
ooudilioD.  no  thai'tbo  foot  cnuuut  bo  got  to  the  i^ruuiid, 
tbe  lega  cannot  be  tcparaied  uL  aU,  and  llie  ticnb  i* 
matea  and  utelnni  Iwu  alieruulivi-B  prtttut  thum- 
ulfflit  ouo  i«  to  uiw  through,  or  cut  tbroujtb,  ibii 
■adijrloai*.  or  rather  throujiii  the  ueek  of  the  bouo 
below  tlie  aiichrluJiii,  to  draw  the  limb  down  into  place, 
keep  it  there  in  ipiiiiii  for  a  eo  u  *  id  r  ruble  lenjtth  of 
time  aod  (»  expect  uciiuii  lo  lake  pUco  at  the  point  of 
■ectiou  iu  the  limb,  in  a  bititer  punitmn  :  or  in  aoma 
rat«  caaea  we  eipecl  a  faUe  joint.  FroLiably  uuiou 
ill  (he  oevr  poalliun  tn  the  iuuhC  favorable  result  we  uau 
hav«.  Tlie  oulf  other  alternative  in  this  c1a48  of  oaaca, 
or  iu  caaea  where  ihe  diseaiiu  ia  atitt  going  ou  aciiTely 
with  abvueaa  and  caries,  jcreai  sbriireiniig  of  the  limb 
and  aaeleuinesa  —  the  only  other  alieruaiive  U  ampula- 
tiou  at  the  hipjuint :  which,  if  the  patieat  lurvive*  it,  • 
cure*  it.  It  lakeaoR  thi«  mill  gtoue  which  it  dra^^ing 
the  palteut  down.  Resturariou  to  health  and  a  lat, 
•troug  conditio n  is  usually  the  reiuil>  Formerly  thin 
oould  bardlj'  he  thuuuht  of.  uu  account  ol  the  immcnid 
mortality  of  amputaliu^'  at  the  hip-juinL  Now  it  may 
be  done  with  cumparalive  safety  liy  the  new  meihod 
of  amputating,  where  great  lo»  of  blood  ia  avoided. 
The  veanel*  are  beat  secured  by  the  ligure-of  tt  rubber 
iwitl  held  by  nn  assistant  with  a  liriu  tntal  whieh  can 
be  liKhlened;  and  the  liuih  is  aiupututed.  not  by  the 
old  French  nieihoil,  but  hy  the  flower  procetn  of  «x- 
cUioui  and  ninpulating  the  rerotiJuing  portion  of  the 
thigb  by  the  circular  method.  By  ihlH  mode  of  oprrat- 
ing  the  child  lotea  very  little  blood  t  and  if  io  a  aufR- 
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oietitly  Btranj!  «U(e  to  aund  any  operation,  «t]l  re- 
cover promptly  aud  ^et  a  tueful  lUe  afterwarili,  with 
a  iti«teM  limb  tukcD  away. 

Tlie  other  poiut  of  wliieli  I  irUh  to  i|>eak  \»,  u  lo 
op«raiire  luierfert-DCtt  iu  tlie  6«rller  ata^a  of  fatp  dis- 
ease. Thai  operative  interference  memit  eiiher  op«ii- 
iDg  alitceei,  and  oullbg  duwu  and  luanellinK  out  and 
gongiog  (be  dUeaaed  boue;  or  doln^  a  ttill  more 
marked  operation,  and  endeavoring  (9  esdM  the  bead 
and  Deck  of  tlie  femur ;  endeavoring  to  *erap«  tbe 
acetabulum,  if  ueuewary :  and  atlowiu|{  tlie  patinnt  to 
rMMver  wiili  wbnl  i«  called  a  falte  joinL  The  opera- 
lion  of  exeiAioii  of  the  bead  of  the  femur  wat  fotmeHy 
mncli  mon<  popular  tliau  uow.  Iu  tlie  firtt  few  yean 
1  was  ou  duiy  ai  the  City  Ilotpiial  I  did  the  operation 
a  great  many  ilme^  and  publiibed  a  (ood  many  caaet; 
uid  tlioujiht  I  obtained,  aometimes.  very  excelleut 
resnlta.  More  tMtur«  etperleuoe  bu  proved  that 
lb«H  r«eulu  «re  not  to  good  a*  ibey  fint  w«r«  tboughc 
to  be ;  and  the  operation  ir  not  to  bo  re*ort«d  to,  pro- 
vid<>d  ihu  patient  can  bo  tnuied  lo  tnahe  a  spootaneona 
euro.  I'lm  argumonU  u«ed  in  favor  of  esdsing  were 
theie:  that  you  b>i«icned  ibe  progreu  of  cure;  took 
out  tho  dismucd  portion  i  gave  thorough  openiof;  and 
'cTacUBlion  of  tho  abscess  1  and  made  a  moro  ut^fnl 
limb  ;ind  joint.  Tbo  most  useful  limb  tho  child  vrlth 
hip  iliivaso  can  have  ia  nith  a  moderately  wdl-plaraHi 
aschjlosit  with  ih«  femur  fastened  to  tbo  lliuoi.  'I'hat 
ODoe  firmly  bridgrd  over  and  aolid,  no  8ub«>Fqucnt  dU- 
caae  affects  it;  and  it  is  a  s'rong  limb  nbich  can  be 
UMid  without  fear  and  without  pain.  The  great  dc< 
forintty  which  was  ibougbc  to  bo  unavoidable,  in 
former  time*,  not  only  from  shortening,  but  from  iu' 
venion,  ia  now  known,  aa  tho  child  grows  up,  to  be 
hieely  overeorae  by  subMHiuont  mobiliiy  of  the  ankle 
andknoo,  and  of  iho  pelvic  joint*  at  tfaeucram;  to 
that  [  have  seen  many  of  those  casi^  where  they  were 
not  toochiHl  by  tlin  mirgran,  wliero  the  patient  conid 
walk  very    well  indeed,   and    without   the   iuvcrsMO 
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whiel)  wu  Uionglit  uuKvolduble.  Thu  tak«*  aw*y  one 
ol  ibe  ur^umtiii*  iu  fuvor  of  t-xcidon.  If  you  excise, 
jou  get  litlly  uB  niucb,  if  uui  loore,  (liurteDiEiit.  llian  if 
JOU  tniBt  to  tpouluupou*  cure  witli  tliu  Leud  of  lli« 
bone  (111  the  ilorauED.  KiciHiou  tueaiis  iwo  to  two  atid 
«  hitlt  iuclioa  of  iihorieiiiu);  uIwkjh  ;  auil  iIih  lubsequeut 
joiut  id  N  iooBo  juiut.  It  iH  not  10  rdlkhl«.  it  it 
flexible,  Imi  not  no  ririn  i  and  U  is  VtM«  to  reeurr«Bt 
ftlMeeMet,  uoJ  to  ooniinuutiou  of  the  oariou  proeette* 
lo  ibe  thaft  of  the  femur,  You  caouot  out  08  much 
witbout  Bukiug  a  unelaii)  limb ;  Atid  ihero  oik>'  mill 
*xUt  «  luberculoui  focus.  After  exoUiou  thU  way 
fotlotr;  ibat  nllhougk  joa  buve  tukeu  off  oil  tbe  dia- 
eue  of  the  hoAil  of  tb«  boii«,  uill  ibcre  retuuiiii  a  lu- 
berculiir  coudition  ol  ibe  nceiabuluui ;  wbicb  after- 
w*nl)  gOM  (III  to  di»ea««  of  the  pelvic  bouee  aud 
deftfKla  ,vovr  object. 

lo  oddiiioD  to  tbii  theru  U  anotber  arguiueoi  a^iDlt 
gr«at  operative  interference  ia  liip  dJiease,  uud  agniatt 
opeoiD);  up  luedutliir)'  cavities ;  uud  that  it  the  chaoco 
of  rapid  ditseiuiuutiou  of  tubercular  material  through- 
out ibe  lyBleni  from  auy  severe  aurjficat  upemlioii. 
01  course,  uiulj'  cbildreu  with  ordiuary  hip  disemie  will 
di«  of  tubercle  iu  other  pans  of  the  body  ;  will  have 
tvbercle  iu  the  nieseuteric  gluuds;  iu  ibe  uieiubraues 
of  the  braiu,  or  aoiyioid  degeueratiou  of  the  liver 
aod  kidiiey ;  so  also  they  will  have  it  in  muuy  cases 
wilb  Mcisiop  [  and  souieiimes,  to  niy  surprixe,  it  bat 
beoooe  developed  with  such  rapidity  after  exciniuu 
that  it  seems  aa  if  tbe  operutiou  had  started  a  new  pro- 
ceea  of  diaaeaiiuaiiou  throughout  tbe  body.  It  seeius 
to  be  pretty  well  coucedea  thai  tbe  aucveasful  troat- 
ment  of  hip  dineaae  is  the  mechaaical  ireatneul  i  that 
tbe  earlier  you  get  at  it  the  better  the  renultt  aud  that 
Operations  should  be  reserved  for  two  uluises  of  cases; 
that  operutiouH  to  saw  the  boue  aud  replnce  the  limb  in 
a  Uew  poaitioD  should  be  reserved  for  those  cuaes  where 
there  ia  auuhyloiis  with  such  deformity  that  tbe  palieut 
catiDot  walk  or  staud  or  use  the  limb  Su  auy  directiou; 
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aai  ibat  formal  excUion  *liouId  be  r«*«rved  for  eaMt 
where  tlioro  i*  no  protpcct  o(  cure  by  iuchjrloiii,  and 
where  you  m*)-  do  lomething  bj  cuitiojc  0|i«»  ibe  [MfU 
freely  :  scooping  OdI  tb«  diteue^  Uid  •ubMqueotlj  t\<»- 
IDK  ihe  no  ami. 

Id  opemiiDt;,  you  luve  an  iuoediate  tnorulity 
which  ii  ooaiiderabte.  1  hnve  aeen  several  patieuU 
die  within  ihe  first  feriy-eifilit  boon  after  excuioui 
Hiid  if  you  get  the  mott  perfect  rcanlt,  you  have  a 
■wingioji;  joint  and  tio  more  useful  limb  than  before. 
There  can  be  bardly  any  doubi,  1  think,  ibat  while 
■urgery  ou^ht  Co  interfere  in  advauoed  cm«*,  where 
(lie  child  is  dyin^  of  hectic  and  snpparation  and  caries  i 
atid  ttiHt  surgery  ought  to  interfere  in  caiet  where  ilia 
limb  in  60  deformed  that  ihe  child  c«u  neither  stjiu4  nor 
all;  that  in  other  cases  it  is  safer  and  wiser  to  follow 
the  dictates  of  nature  and  seek  her  method  of  cure, 
wbiafa  Is  by  anchylosis. 

Exrly  dtagiiosis  and  early  treatment  are  the  best 
here,  at  in  all  ncute  diseases  —  in  any  disease,  I  do  iMt 
care  what  it  is.  In  any  acuie  disease,  which  is  threat- 
ening, you  accomplish  more  in  the  first  tweniy-four 
to  foi'ty-eighl  hourd  thao  in  the  subM^ueut  weeks ;  and 
in  any  acute  disease  of  boiieg  and  joints,  yon  accom- 
plish more  to  the  Bni  few  weeks,  than  in  the  (ubse- 
queiit  months. 

The  main  thing  is  to  keep  the  joint  at  perfect  rest; 
to  restore  it  to  it«  uatural  fuuctioos  very  •lonl}'  indeed, 
and  with  extreme  care;  and  snb«e<jnoniIy,  if  disloM' 
lion  and  ancliylosia  take  place,  to  try  10  keep  the  timb 
in  as  good  a  position  as  poMiblc  :  and  to  espect>  if 
these  stages  cao  be  gone  through  with  before  ilie  age 
of  puberty,  that  we  shall  get  a  pcrmaoetit  and  spool** 
beoDs  cure. 

rOTT'a   DISXABB. 

Thn  next  class  of  diwasei  of  the  joinia  tluU  we  ahall 
lake  np,  are  those  of  iht'  spioc;  nnd  aa  we  are  on  the 
tubercular  and  suppurative  class  t  will    proceed  (o 
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ibkt  whicli  in  called  Pott't  duuamo,  or  rarie*  of  clio 

Ill  the  4i)«cimi.'iit  piuniH]  around,  it  will  ho  *ci-r  ibat 
tlic  di»(HU(-  |£L-tiora!l_v  Wgini  bolwoen  tha  bmlin*  of  (hn 
v•neb^a^,  lu  tli«  iiitervenebral  curtikgi;*  ;  iliai  it  i( 
(lutincllf  »  joint  di»eu«.  Il  tamy  jirocnci)  a>  an  tilciro- 
tioii  of  the  c«rtil:M;e,  tiiially  affecting  iho  bodicit  of  ih? 
v«riebni!.  or  may  begin,  occHaiontilly,  id  tho  boilio*  of 
the  Tert«brw  ih<;mselvea,  u  *  latMrcuUr  ilppotit,  af- 
{•ctlujf  tuid  dcitroying  the  cartilftgo  by  cutting  off  it* 
iiulrition  ;  th«n  leailing  to  cronion  of  th«  bonoa,  Btid  to 
abioeM  and  th«  dnforniit)',  humpback,  which  we  rccog- 
oixe  a>  cbarecCcHslic  of  Pott'e  ditnuo  of  th«  (pine. 
Som«  nalfaoritiM  have  gone  so  far  u  to  nay  that  cariea, 
or  Pott'a  diBcaao  of  the  tpino  it  the  result  of  iojory : 
that  ibe  child  gets  a  fait  which  tniure«  iu  back  ;  thai 
thf)  fall  produces  the  disrate.  On  the  other  hsrid, 
mon  aiiihoritiea  seen  10  be  agreed  thftt  it  coDdiiion 
oxiitiiis  hoforefaaod  of  inlrintio  delicacy  of  con»titD> 
tJon,  call  ittcrofalou*  or  tnhnrculou*  or  what  yon  like, 
i«  unGDtial  to  the  production  of  tbe  disease:  that  it 
may  bn  precipitated  itnd  brought  into  action  by  a.  fall ; 
hot  that  it  may  arise  upoiilanrously  ;  that  il  i»  more 
likely  to  ari«e  if  the  child  ha»  a  fall  than  without  it; 
hat  that  the  fdl  is  not  the  one  8ole  cause  of  the  dis- 
cAM.  One  can  hardly  look  at  ordinary  strong  i:hil- 
dreo  in  the  first  period  in  wliich  they  run  about.  Irom 
Ud  months  to  three  years  of  ngiv  nud  see  their  its- 
traontiDary  suppleness  and  activity,  and  the  falls  they 
get,  a&d  tb«  injuries  they  undergo  without  any  perma- 
aaDt  reault,  without  thinking  that  the  man*  of  mau- 
kind,  who  arc  healthy,  at  that  age  are  so  built  and 
coDstrncted,  ibai  ordinary  injnriea  do  not  producr  ca> 
ri«i  of  their  spines,  or  diseases  of  their  hip-joint*.  On 
the  other  haod,  iu  the  very  delicate  child,  tlight  iuja- 
rie*.  which  are  tbrowo  o£ran<l  >hed  easily  in  the  hoaltliy 
one,  atari  up  this  pre-exiAtiiig  tendency  to  indamma- 
tiOD  of  the  (airtilageB  betwesu  the  vertebrtc,  or  iti  the 
bone.    That,  I  believe,  is  the  usual  hi«tory.    Delicaey 
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in  th«  obild, »  Blijcht  iojury  or  bod*  at  all,  lb«  com 
B6DC«iaeiit  of  diseMB  in  the  c»rtilagM,  kml  Ckrim  at 
tli«  Ten«br»  follovinf;.  UorortuiiHiclj,  iu  tli«  nrly 
•Mge*,  tbla  disMiie  in  more  lik«ly  to  be  ovArlookcd  thKU 
bip  diMase  ill  iu  uarly  tu^M.  It  is  oolj'  in  the  r«ry 
Mflieat  »UgeB  of  ihi«  diseaw  that  irtaUaeoE  can  arrMt 
the  dJaea««(t  proceu :  and  a>  iim«  goee  on  ircatmeiii 
become*  more  aixl  more  hopeless;  and  nlien  we  iutei^ 
fere  in  thi*  Utier  ataitee  we  fthould  bear  in  miDil  thai  tlw 
cure  of  oaiure  in  this  disease  i«  also  «holl,v  by  aiicky- 
loaU  :  aii«h}'losi»  at  tlie  exfiense  of  deformity  ;  life  at 
the  expense  of  deformity  i  health  at  tlie  expeuae  of 
defoniiiiy  :  and  that  a  caxe  of  advatice^l  Pott's  iliwaae 
of  the  Hplue  wbich  recover*  without  deloroiitT,  at>d  r«^ 
oovera  «Hui^lil  aud  well,  mutt  be  very  rare —  I  atema 
without  aonie  defornilty.  Of  oonne,  ire  liaTe  all  de- 
gT*ei. 

The  cartilages  i)lc«rat«,  the  vertebm  br«iak  ilown, 
their  bodies  drop  together  aud  melt  away,  (he  spiiica 
are  tbrowu  backwards  out  of  posiiiou,  the  body  beconiei 
bent  forwart]«,  and  iu  this  false  po«itioii  nature  makea 
a  great  effort  at  repair;  throws  out  oew  bridge*  o( 
botie;  fastens  logether  two  iidjoining  vertebrae:  bold* 
the  bottes  iu  their  new  position:  aud  finally  makea  a 
cure  witli  a  stiff  joint,  and  with  deformity.  That  is 
tlie  cummon  result  if  left  aloite. 

The  early  symptom*  of  caries  o(  tlie  epiDe  are  very 
[astdiau*.  They  are  so  because  of  ihe  youth  and  ac- 
tivity of  the  [latieoia;  and  alsooii  acouuui  of  iho  grvat 
natural  mobility  of  the  spine,  and  the  fact  that  paiu, 
ur  diseiued  coiiditious.  are  diBseminal«d,  so  to  speak, 
np  and  dowu  the  ionv  column,  where  one  pan  can 
coaipeD*at«,  to  a  coutiderable  decree,  for  a  Iocs  of  mo- 
dcR  aud  uiefulnest  Iu  the  other  part  of  the  xpioe. 
Thii  disease  comes  ou  ((euenilly  soou  after  ibo  child 
be^ns  to  niu  about  and  be  active ;  one  aud  a  half  to 
two  y«ar*  of  a^.  to  three  or  four  years  of  age,  ia  the 
common  time.  It  randy  begins  after  childhood.  It 
may  bitgiii  iu  cooMtijueiice  of  injury,  or  in  ooasequeDoe 


4 


LKCTIJKKS   OM   AUUOMtT. 


41« 


I 

I 


of  thftt  Mtive  luborculHr  or  scrofHlout  conditiou  wliich 
mm;  be  ligbtwl  u|>  in  the  f«ebla  child  by  lb«  iccoimI 
dentitioD.  at  len  to  twe]T«  je^r*  of  ago.  It  raroly  be- 
giat  aft«r  psberij'.  If  it  doe*  not  f;o  throuiih  its 
iiUgM  and  cQie  iuelt  before  putwrtj.  it  never  g«ta 
wmIi  ko  far  M  my  experience  goes.  It  uiuall;  be|pti) 
M  toon  aa  the  chil'l  begins  to  run  ubout  and  be  active, 
•nd  i>  overlooked,  iu  tbia  way.  The  child  coinplaiua 
of  bnng  lired.  and  U  ttiotight  to  be  merely  fretful  and 
npridou*.  or  croia.  The  cbiM  ii  unwilling  to  go 
upatairs;  it  is  uuwiUitig  to  tioop  down  and  pick  np 
Uiinga  aiilb  any  celerity  ;  it  complains  of  constatitly 
having  pain  in  tbe  stouiacb.  TbLt  puin  is  about  tbe 
pnccordia  and  eosiforiu  cartilage  :  and  is  atrausmilted 
p«iii  carried  aloug  (he  nerve*  between  the  rib*  and  lo 
tlicir  terminations  in  tbe  oeutreof  the  body  in  front, 
and  the  pain  is  eiperieuced  there,  and  b  really  a  reflex 
of  a  disease  of  the  bodies  of  the  venebru  and  about 
tho  iator vertebral  foramiua,  from  irbicb  two  or  three 
of  ibeae  pairs  of  nerves  have  made  their  eiii.  The 
abdominal  and  preecordJal  pain,  pain  at  the  pii  of 
the  stomach,  it  a  spinal  pain  ;  ha*  nothing  to  do 
with  ibe  alimentary  caual.  The  child  is  tired;  uDwiU 
ling  to  make  ciertiou ;  compliiius  of  stomach-ache ; 
frequvDtly  sits  down  to  rest  itself;  supports  itoelf  OB 
chairs  and  furniture;  Meks  a  position  where  it  cauget 
it*  elbows  on  tlie  table.  A  peculiar  stiEfoess  of  the 
gait  becomes  developed  very  early;  tbe  child  walks 
witli  care,  instead  of  running  with  that  perfect  aban> 
(ton  aeeo  in  youu)t  children.  It  sijuares  its  shoulders, 
diSwenily  from  the  ordinary  loose  ^aii  of  the  child: 
kimI  it  has  a  sort  of  military  look  ju  its  whole  bearing 
aiKl  gait.  The  scapular  muscles  are  set.  The  child 
walks  aa  if  it  were  made  of  gUas ;  and  tbis  is  very  char- 
acteristic, and  unlike  any  other  disease. 

A  stiff  hack,  square  shoulders,  dislike  to  siouping, 
constantly  snpporiiug  llself,  and  after  a  tittle  wbiio 
spaam  of  the  legs,  legs  addoctcd,  and  a  toiloring  gait. 
It  this  child  is  eiamiaed,  yoa  will  find,  probably,  in 
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cli«  dont}  or  lumbar  regiou,  ■  proi«GU(»ii,  a  alight 
kiiuckl«  pruJROting  lieyouil  tU  Mlowt.  Tbic,  boirever, 
nia)'  eiUl  witboul  ihe  odier  <iym[ilofui;  ami  wlwu  It 
«xi>itJi  wiiboui  ihe  ollj^tr  nymplon)*,  it  ilo««  iiDt  loean 
auyihiug  at  all.  You  amy  lake  ■  linaltliy  cbiiit,  ftrii) 
it,  ami  iiaiKl  it  up,  u(i<l  if  it  U  out  vrry  itroDg.  you  vtfl 
oaoa>ioimll,v  ximi  oue  vt^rtebra  out  bcjrniu)  lti«  otliera. 
Bad  looking  a*  if  it  uitui  bavc  Pott'i  dii^iuc.  You 
will  find  oil  exaoiitiatiou  tbat  thi>  i*  a  fuUc  *ign.  Tbii 
(mIm  aifcn  in  to  be  diii^iontrcntiid  in  tbii  war.  When 
the  projrctiu)!;  ktiuckli^  i*  tlin  niiull  of  carie*  of  tfae 
verlobru?  bi^tfi tilling,  it  in  inimornble:  can  n«Ter  be 
ibrowiiuiit  ofiigbt  t  iiuver  tic  i'fEa(H-il ;  ati'liilway*  «tayi, 
in  wbatnTer  ponition  tboRhiUI  puu  ita  Iwi-k.  You  mutt 
lak<!  tbi«  tiga  in  connrctiau  witb  erwy  otbvr  iti«!u ;  but 
it  i4  an  oxirvmely  valuable  iliaffDoitic  murk.  But  ibe 
weakly  cbild,  witb  a  Iooup,  projecting  i|>iiiau*  prauu, 
rotaini  tbe  lopplooea*  of  the  back,  and  if  pricked  or 
pinclicJ.  botlowD  ibe  Ixick  and  draws  tbe  proj«cting 
■plnuu*  pfouew  in.  out  of  (igbl. 

There  i*  uoi  inuob  pain  in  ibu  back  in  cariet  of  tbe 
vonebrat.  Very  little  pain  i«  elicited  ou  preMnre. 
Muob  more  pain  i«  elicited  on  preMure  in  ordinarj 
Hprain*  of  llie  buck,  or  in  an  byaterioal  or  neTTOua  oon* 
ditioii  of  tbe  spine,  than  in  Potl'i  diieiaiie.  Ycm  nay 
preM  on  tbia  vertebra;  you  caiiuul  elicit  pain  or  il»- 
place  it.  It  i»  belli  by  tbe  mnscles,  by  tbn  rib«,  by 
the  locking  of  bonea.  in  aucfa  a  way  tliat  tbe  preMure 
bas  no  i^Seut  on  tbe  dineaited  point.  Tbere  are  two 
modeit  in  wbidi  yuu  can  elicit  join.  Onn  U  broial  and 
ilangerous ;  the  oiber  i*  not.  Yon  aru  inniruciH  by 
MUM  Biitboritieii  to  crunb  down  tbe  uplne,  and  so*  tf 
tbe  child  will  cringe.  Tbai  i«  dangeronii,  bPCaUM  it 
nfty  prodiK-e  iir.vi  crunhing  iif  the  vftrlebtv  klmadf 
toflAiied.  There  in  anolber  way  ;  you  may  toJco  tbe 
child,  that  U,  lift  iIm:  child,  with  tbe  band*  aroand 
tbe  rilw,  about  oppoaito  tbe  «rat  of  di*ca*e.  Tbe  beads 
of  Ut«M  rib*  are  crowded  in  againtt  tlie  iltMuued  vert^ 
bm  b]r  lhi«  effort,  and  while  no  lurm  in  iIoihs  a  sctmud 
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Ta  aloMMt  klvraj's  elidt«dt  while  it  dou*  nut  hurt  > 
hmJtliy  cliild  H  pHrllde.  I  do  tioi  uUacli  »a  mudi  im* 
[lortuiioe,  koirever,  to  tli«i«  mutlioda,  uor  do  I  ftdrite 
yuu  Ui  purnue  ilieni.  You  cnii  Irurii  mudi  >iy  the  iivn- 
eral  ayrnptotns,  and  iha  luct  itiul  ilir  finijnciion  will 
Dot  diMpiMir  in  lUu  cnan  nl  Putt's  dinnuir,  mid  will 
oilierwinc.  Tlio  ■piium  of  tlie  timlw,  loticrin^;  guit, 
irrtEuble  blndder.  wettiiifc  the  bed  iit  uiglit  lrei|Ui-tilly, 
coDtlipHtiou,  oliitiigi?  ill  itiR  Hliupo  of  tlia  nrcli  in  front, 
to  thai  iba  ribs  becoun  lurixHl  up,  Kiid  ibe  child  be- 
CDdi««  pif;t!i}n-b faulted,  tbi^  abfiulderii  Kioking  more  aud 
maret  tbe  child  cejurn*  to  grow  in  t'lxe;  the  huMl  be- 
oooMa  lunlcna  betwevti  tbe  khouldcnt ;  one  knnokte  of 
ibe  vertebrsi  becomes  three,  then  liecwmcn  five,  three 
pTOUiiuent  and  two  Imd  kh.  until  the  marked  and  uii< 
uiintiikublR  bump  li  Apparent  iii  the  back.  Thin  lut 
iiKU  i»  much  more  evittetit  in  Mome  pari*  of  tbe  back 
tbui  hi  Diltcra.  Ill  the  doreul  region,  nhure  the  curvt 
ia  uutwiardii,  a  promiutnce  will  iibow  iuelf  much  luore 
quickly,  tbati  in  [b<.-  lumbar  vcrlebra-,  where  tbe  curve 
i*  inward.  Tbe  mont  marked  and  charac  I  eristic  of  all 
are  tbe  deformilim  produced  in  the  cerviual  veriebra.-  • 
uot  uulj  itoai  tbt-:  (iiikinii  in  of  tbe  head,  but  by  the 

f;roat  apaxu  u(  the  mu*vles  of  the  neuk :  by  tbe  pecu> 
iar  potition  in  which  the  child  conttautlj  Carrie* 
it«e!f.  and  the  deformity.  Soon  after  this,  alyni 
of  abccea*  begin  to  come  od,  tDarked  by  hectic  fever 
and  (weaU.  It  is  a  long  while  before  that  ub*ceiu 
■bow*  itaelf  on  the  furface.  It  is  at  a  great  depth.  It 
ii  near  the  centre  of  tlie  bodvt  in  front  of  the  rerce- 
bra--  Tbere  It  »eelu  an  outlet  in  two  ways :  either 
gravilalira  down  and  gets  iiilu  tbe  pBoua  sheath,  aud 
emerge*  uu<ter  Poiipurt'n  ligament,  and  makes  a  p>(ia« 
abacoa  :  or  cl»e  punhea  directly  backwards  in  the  hiiiii, 
cmrrgct  from  between  or  Ix^tow  the  ribi,  anil  become* 
a  lumlmr  absceaa.  This  ab»ceRS  ii  eMcntially  a  cold 
ahiccix  ;  full  of  cuneuus  matter,  and  from  broken  (low n 
vcrCohrav  It  in  extremely  slow,  a  matter  of  muiilhi 
sod  ycart ;  frequently  paiRes  away  in  the  end,  after 
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llw  diltd  recoren  bf  anebyloii*,  wiibont  bnwktng  it 
ftll.  It  It  al)»orbod  oud  in»iMant*d  iu  Bac]i  a  «rmy  tliM 
tbe  ubtcQta  Itiiitlly  dlita|>pean.  Wbftn  it  doM  break  it 
U  idler  u  luiig  period  aud  by  a  minute  opMing,  hy 
wbioh  uaiure  guards  tbe  iii(>r«M  of  air  into  tb«  cac, 
ai>(l  lets  tbe  put  tricklv  from  a  little  valvular  bole. 
The  abttoeu  mu(iDue&  to  dlacharfie  for  several  yetn. 
Ueiiuwhile  th<?  •ieformity  of  the  iMtck  f:oe>  on  to  cure; 
nwibe*  iu  limit  i  oeatet  to  preu  out  furtber  ;  bcgio* 
to  anumfl  a  6xtd  |i08Stk>n  ;  grows  more  and  more  lo 
from  mootb  to  mouth  i  bony  anclijloais  takes  place; 
tbe  abtOKBi  dries  up,  and  tbe  cbild  has  recovered,  at 
tbe  cxpuuso  uf  ijreai  deformity  of  tbe  back;  of  de- 
formity of  llie  cbeoi  1  niib  strou|[  arru*  and  thouldert, 
but  weak  and  iriuted  legH. 

Tbeee  patients  live  to  old  age.  Tbey  B|^ar  to 
wtlbiitaud  oilier  diseases  vritb  K^^t  vigor.  Wben  tbey 
have  Pott's  di4ea«e,  tJiey  rarely  bave  aiiytbiug  else. 
Tbey  are  well  aud  active.  Uoreover,  in  all  iliis  pecu- 
liar class  of  cases  affecting  tbe  spine  it  is  noticeable,  1 
tbiok,  tbat  menial  viffor  is  greater  thau  the  bodily  lois; 
that  these  children  are  lijstinguisbed  by  ineuuil  ucui^ 
netis  ;  like  the  blind,  who  thut  off  from  one  MOie,  d&- 
velop  all  tbe  others ;  so  theM  ohildreu,  ibut  off  from 
loconioiioti  Hiid  play,  aud  poeeiUy  bavlug  some  sort  of 
diseased  coudiiion  of  the  nervous  system  at  ond  part, 
seem  to  develops  certain  precocity  of  raiiid  iii  ihe  brain  t 
so  thai  wherever  you  see  a  humpbaok  child,  you  find  a 
bright  oDti.  who  kuoiri  a  great  deal,  and  has  leiarned  as 
much  by  observation,  as  his  fellows  leum  by  edncatioo. 

What  shall  be  done  iu  tlie  way  of  treairoeitt?  Of 
ceurae  treatment  lo  do  any  good  mast  l>e  applied  at  a 
Tciry  early  stage  ;  aud  bere,  lust  as  in  hip  ditenM!,  we 
try  to  keep  ibe  part  at  resL  Tbe  trenlmeut  must  be 
mechanical.  The  child  at  first  most  be  confined  npen 
it*  hack  OD  a  frame,  or  irilb  double  exteusion,  in 
some  way,  so  that  uuobylooiii  may  take  place ;  or  If 
this  is  im practicable,  ibe  eliild  most  be  allowed  to  go 
about  wiUi  a  spinal  Ruppori,  in  sacJi  a  way  as  to  take 
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I  wi-ight  of  (be  chouldert  md  head  from  the  du- 
pari ;  lo  support  the  tpioe  ou  (be  |i<<Ivi«,  uid 
■1*0  to  hold  iIm  parta  at  rest.  The  use  of  the  frame 
OD  wbtch  the  child  can  be  strapped  aud  lield  lem- 
pOTuxUy,  i«,  [  ibink,  mMl  ttseful,  becnuee  [hU  doea  not 
neccMarily  conlioo  ibe  cb'ild  lo  bed.  It  can  be  taken 
Dp,  ignied  sboui  and  kept  cImu,  carried  out  o(  door« 
Mid  k«pt  more  or  les«  iti  the  opeu  air ;  wbile  at  llie 
Mmo  lime  tb«  tpiue  \t  kept  at  a  perfect  aiate  of  resL 
Oil  tbo  other  hand,  if  thia  is  not  practicable,  a  ^od 
■piiikl  Rapport,  and  allowiii([  t)ie  patient  to  run  about, 
b  probabljr  the  best  modi-  of  treutineiii.  Time  give* 
nature  a  «li|;)it  chance-,  and  a  sli|{ht  cbunce  usually 
tiufflcet  i  and  unleu  aii  abaccM  baa  taken  place,  a  euro 
itBUiilly  reaulli  by  auchyloaiii. 

Aa  to  (li«  treatuietii  o(  iheae  abaceaaes  ihemaelvet. 
Like  all  cold  absoeaaea  there  are  four  methoda  of  treat- 
BHBt:  re|iuBt(!(l  uspiratioti ;  Jiijtutiou  of  h  duid  to 
promote  Hbeorplion  -.  incision  of  the  ubaceaa,  aud  fourth, 
I  ahoutd  aay,  letting  it  alone.  It  may  become  iaapie- 
aated.  Inciae  it  and  you  run  a  j^real  risk  of  aeptic»- 
mla  uuleaa  you  cao  clear  out  and  clean  evpry  pocket 
and  acrape  the  carioua  bone.  Kepeated  aapiration* 
may  beiueful,  but  ibey  ineTitably  end  in  a  permanent 
opeiiiiiK  through  which  the  needle  has  been  pasaed, 
aud  eniabliahiiig  a  aioua,  so  tbat  you  merely  anticipate 
nature  a  Hilie,  aud  prick  an  absceaa,  giviuj;  it  exit 
through  a  valvular  hole.  These  abaceaaea  must  be 
watched.  There  ia  nu  haate  about  (hem.  Thoy  are 
alow.  You  can  afford  to  wait.  If  ibey  are  opeoedf 
you  luuat  waah  them  out  aud  acrape  in  ko  thoroujjh  a 
manner  thul  the  development  of  aeptic  absorption  may 
uut  luke  place;  aud  eveu  then  death  aometimea  takea 
place  iu  furty-eif;Lt  hours  frum  the  ahock  of  opening  a 
largiit  put  cavLly.  Ajijmrutua.  tf  applied  early,  will 
check  the  diaeaaH  aud  hold  the  boiie«  ao  that  thoy  will 
get  iu  pKxl  pDniMUii  ami  unite  by  ancliyloaia.  The 
cure,  to  be  perfect,  muat  bo  before  puberty-  Abaceaaes 
iDiiit  be  tipcincd  very  alowly  iudoed.     Remember,  the 


4S4 


1.KCTi;ilRII   ox   ailBOEBT. 


bott  mod«  pf  iroatDi«Dt  U  lo  bkv«  the  ehlld  aeeared  on 
■  frnmc  or  itptinc.  mkI  tnkcn  gat  of  <loora ;  k«p(  In 
warm  air;  •omnntirrn  whnrn  it  i«  conitkully  auQUMr, 
if  pomihlo;  or  Dncl«r  Ifae  iDfluencv  of  »im  air,  and  ibo 
buat  liyj^iMiic  turroundiii^.  It  ii  oxtraonliuary  bow 
macli  better  chiiitu  cu«i  uo  iti  hm  air,  tliao  in  tbe  air 
of  tbe  hot,  inUnd  country. 


I.ATRBAL   CDBVATtTRB  Of   TQK  ePlHIC. 


TbU  U  very  ooaiuou.  It  U  a  dIstortioD,  but  not 
diteoM.  Tli«re  in  uo  caries,  tl)«rti  U  no  alteetloD  of 
tb«  ipioal  caoal.  There  ii  a  twittiuc  of  tbe  rerlebne 
in  rarioiH  direction*  on  accouDi  of  tJi«  tiD««)ua]  aeiion 
of  tfao  mu»cleb  of  t)i«  back,  lu  coiiiM)ueii«e  of  tbU 
tirUting  aud  ditlorilon,  tbe  rib*  nod  aienmni  aho  get 
drawD  out  of  placid  Que  of  tbe  first  tinm  wliTcb 
attract*  atl«ul!ou  ia  tbe  (act  tUat  tbe  ihoulder*  are  uot 
flvcu.  Yuu  know  bow  common  tbia  i*  in  vuuu^  people 
■ud  Id  tbow  who  aio  |[rowiti£  ru|jidlv  ;  oot  tliuuttkr  k 
a  lililo  bigber  tban  the  oiber,  preferably  tlie  left. 
Tbal  la  due  in  yottng  Hubjeci*,  however,  fr^ueuUj  to 
MreJeee  atnttides  in  tiitiiu];  mid  ■ludyiu);  aud  writing, 
etc  Bat  ibU  comes  ou  itiaidiooHly,  and  at  tbe  aame 
time  ibe  iboulder  i*  drawn  up,  tbe  bip  od  tbe  opposite 
side  becomes  pushed  out,  to  ooupeusate  for  it,  »o  iliai 
we  bttve  u  biiib  rif{bt  shoulder  aud  a  promiueui  left  hip, 
for  example.  It  is  especially  a  dtiesse  of  femalea, 
lliuutjh  uot  eciutiued  lo  tbein :  probably  more  In  fefDalw 
because  they  have  lens  active  eiercUes  than  boyi. 
Tbe  curve  la  double,  atid  wheu  k  inclines,  for  inalauoe, 
to  tbe  right  side  in  the  upper  portiou  of  tbe  vertebral 
oolnmn,  tliere  always  is  what  is  called  a  cnrve  of  cow 
peusatiou  to  tbe  left  io  tbe  lumbar  part  of  tbe  oolumo, 
in  order  to  balance  the  body.  Tbete  two  tbiugs  always 
togeiber.  lu  llie  early  stages  the  spinal  eolnmn  is 
luxilile  and  movable,  aiid  by  throwing  [be  arms  and 
tnuiclcii  in  certain  [uiitioas,  tbe  column  caii  usually  ba 
rtiKornd  to  ibapo.  Ak  lime  goe*  on.  if  this  iroublo  is 
not  aliciidod  to,  it  begin*  to  oistorl  ibo  cavity  of  tbe 
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ihlinx  Tery  tnuofa.  bo  ihai  it  b«coin«t  on«-«ided.  and 
ni  ehiM  ia  aUo  pii^eon-breasled,  lO-osJledt  from  tlie 
projeotiou  of  tlra  itaruum.  lu  a  tiitle  wliile  the  verte- 
bne  be^iu  to  be  rututed  upon  ih^mselves,  through  the 
action  of  the  diajilactd  and  weaki-u«d  li);aiiieutt  and 
nueole*.  uid  •liliou;{h  they  are  uot  drawn  a|)ari  from 
each  utht-r,  und  althuu^li  tiie  Bpitial  caual  \»  uever  iu- 
(tiugtd  ii|iou  m  a  wa;  it  tuake  iiieumgiii«,  the  re»(ilt- 
ing  d«(ormil^  •ometiiDCt  is  incurable.  The  vertebm 
beooBoe  bo  far  tabted  out  of  thafie  that  it  is  iinpo*- 
aiblo  to  restore  ibeoi. 

The  diaguoai*  amj  treatinent  both  are  wosi  impor- 
tant in  the  oarlieat  tluffe  ;  and  Jn  thut  early  Htaj^e  the 
trouble  can  ecuerally  be  curreuted  by  [he  proper  use 
of  Um  mnKlet.     One  very  u«eful  exeroiiie,  wliiob  in 
I  farj  timple,  it  to  have  ihe  child  drilled  to  iwrry  light 
ureiglita  upon  the  head.     Tliia  way  be  nny    form  of 
light  weight ;  but  u  ver^  goud  wixy  to  leacli  the  ebild 
U>  do  it  ia  to  plai:e  a  little  mat  upon  die  hi'ad  and  t>et 
in  it  a  buwl  ti[  water ;  and  the  child  in  instructed  to 
walk  backward*  and  forwards  so  many  tiuiea.     The 
l^iftbteiit  deviation  will  cauie  the  lipping  uf  the  buwt 
Pftud  tbe  wettiuK  of  the  neck,  and  KpL-edily  remind  the 
child  to  (ciunie  the  upngUi  positiuu.     It  ia  a  well- 
koowu  fact,  that  among  the  racea  ul*  the  trupicn  aud 
^fofoe    parts    of    the  south  of    Kurope,  tbe  cuEtum  of 
loaiTyiug  heavy  burdens  upun  the  bead  leada  to  an  uu- 
•ually  upright  and  tieudy  furui.      It  is  nuL  the  cuiloni 
tere  in  nuy  iurm  of  laburi  and  it  ia  never  pruuitned  iu 

Symiiaslic  excrciacv.  In  addition  to  thia,  the  child 
lould  lie  watched  carefully  about  tittiii);.  aiudying  and 
tittiu|;  at  ichooli  and  iuatructed,  if  weak,  to  lie  down 
certain  parts  of  the  day  in  the  proue  puaitiou,  uti  the 
Moinaeh  and  cheat,  and  with  the  arma  in  auch  a  poai- 
tiou  as  to  bring  the  apiue  hack  to  its  natural  curvca. 
Tbcic  chihireu  are  weak,  and  if  the  apiuo  begin*  to 
jel  out  of  place,  tbe  buck  muaciea  grow  weuk,  uud  the 
child  droops  more  and  more.  The  uther  nxemiaee 
which  arc  more  imporlaut  aregymuaaiicaiid  oalinthcnic 
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exerciaea.  which  BMy  be  done  with  light  weigbu  Md 
wMids  or  dnnb-belU  tad  lighl  Kymnuiic  app«nuin: 
riogs  pnlliee,  ohest  v«ighu.  qIc  Oar«  mim  b«  BMd 
In  UWM  exerasea  tbu  the  weakened  ael  of  ronsclea  are 
eicrciwd  more  thtiii  iboae  ou  ilie  well  side  i  aad  the 
left'*rm  ex«rci4e  for  «xaaiple  is  eapMiatlj  nieful  for 
[ht<  child  wlio  liaa  a  curvature  to  the  rigltl.  Take  ibo 
chiM  and  put  it  in  differeut  poMtiont  ami)  you  flwl 
what  will  Wt  rfltiore  the  curve,  and  iheu  outliDo  the 
eser«itea.  By  tli«*e.  aud  tlie  u*e  of  eleclrkily  aod 
robbing,  the  recumbent  poiiiiioi)  and  the  cairylug  of 
weights  00  the  bead,  tbe  e«rly  cmo*  can  be  cored  :  but 
wbeo  the  dteeaae  booomei  welt  oonlirmed  aud  the 
▼eriebne  are  really  twisted  out  of  place,  we  mwit  try 
to  foroe  tlieiu  back  by  tbe  um  of  apparaKm.  Thb  li 
dlfflcult.  Ap|>aratu*  should  ooi  be  used  with  the  (dee 
of  beiog  the  ooly  means,  or  tbe  greai  meaoi  of  cure ; 
but  ouly  iu  buid  oaM«,  u  a  tupport,  to  prereot  the 
pans  from  dropping  over  farther,  until  [lie  muscle* 
can  bn  rettored  by  proper  gymnutic  exercUe*. 

Till'  Oiiteiit«  li-niU  lo  terrible  iteformity  if  untreai«d. 
1^1(1  cliild  beoooiRs  dwnrfiil  bncaasc  the  tengtli  of  lh« 
Torinliral  columu  in  lout  in  ibesn  curvet.  Aud  aotBe 
of  the  tnott  nurknl  ilrfurtnitini  yim  ttr-n  un  tht;  street 
are  frcitn  tliis  enam:  at  ihn  luunc  lime  tfaerit  is  nothlltf 
to  iuturtere  with  the  patient**  living  i  aiid  atihongn 
riMoaining  deformed,  they  may  remain  reaaoiiaUy 
healtliy  :  but  after  the  rurtebrie  are  thoroughly  twistMl, 
bihI  tile  period  uf  piilieriy  is  pasacd.  and  ilie  growing 
age  is  beginning  to  diminUh,  a  cure  and  perfect  nwtom- 
lion  to  the  ujiright  form  i«  aln>o«t  itnjiOMibtB. 
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DtSKASH  or  TUK  XCMB. 

Kpirtaxit.  —  I  will  spMk  kt  onoe  of  the  ta<M  cooo- 
non  nlfpction  targicvll;  that  wc  baru  to  tmut  id  ih« 
DMe.  add  that  i*  epblaxia  or  noao-liliM!!!.  It  comM 
from  a  vsrictf  of  otoflva.  In  a  cortuiii  pri> portion  of 
CMM  it  ia  HholDsome  itnil  uiwfiil-  It  <Iiipletnii  vt^ry 
ntpullj  th«  venoua  siittiMi  at  thn  Imio  of  the  brain, 
Tbor«  i*  a  iliroci  commuctication  with  tlio  vciii*  of  tlie 
noM  through  tbe  cribriform  plato  of  iho  iithmoiil  anil 
with  Um  twM  of  Ibe  bralo;  and  iii  yotitb,  iu  rioleot 
exereiM*,  io  p«noas  who  arc  pteilwric.  ulv-  mwleraio 
nOKe-bl^edt  frcqaeoily  arc  ii*rfol,  uml  if  not  exccutto, 
need  not  excite  anxiety.  In  old  ii^r.  boimvor,  in  tildvrly 
p«c^«,  DOt«-bl««d.  when  it  amoant*  to  anyttimg,  i» 
Iroquenily  tbo  sign  of  tome  cotigntion  in  tbo  hoad 
which  afaotild  (raro  ii«  ibat  the  patinnt  may  bti  in  A»a- 

ST  of  ruptdring  a  vawtel  and  baviiig  ajiopltxy.  Nose- 
Mdt  ia  old  people  are  rathvr  nnfavorable  *igna  aa 
ragarda  tbe  prognoaia  of  futore  life.  Sttmnthing  ia  apt 
W  tak«  place  nfivr  ihia  warning  ia  given  ;  and  wx  aliould 
b«  rery  careful  itboat  the  diet  and  vxcrciie  of  aadi 
P«liea(a.  But  Do»e-bleed  only  Ixcomt;*  injorioua  n 
younger  aubjects  when  ibey  eilh«r  are  tlw  aubject  of 
•one  other  diteamf,  a  diaeMiod  comlitioo  of  tbi;  blood  or 
l>lMtilutioual  <liaM>e:  or  elae  wbcn  it  heoomca  very 
__  qtwntly  rejiealBd.  apparently  f'om  th«  ataie  of 
luiMDta,  (hli>u«u  of  tht  Muod  and  wealuiua  i>f  the  iralli 
of  the  v«u«.  Tvplioi'l  (ever,  dla«MM  wbicli  ajfcd  tbe 
blood,  u  purpura,  or  pnifouud  ansmia,  arc  ftoqaently 
aJModaicd  with  noaobloeiL  Oocaaioaally,  aa  yoa  Imoir, 
it  ia  merely  ricariaua,  ao  to  apeak,  occorriiig  iu  tbe 
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p1a«e  of  habitukt  dtHhargoi  in  otb«r  dinectioot ;  etpe- 
oially  th«  m*nitrual  flow  in  th«  (•male  ia  MraatiiDM 
■npplaoMBted,  or  abortod,  bf  the  frequeni  oocarrenoe 
of  DOM-bl«ecl.  Soalto,  c«ruin  padcnU  nho  lure  troa- 
bl*  about  Iho  nctiiCD  ami  blow)  from  pilei.  ooCMioiMlly 
havo  tliis  srrMtMl,  and  tben  bav*  «pt4Uxia  follow. 
This  is  not  so  aevare,  and  should  not  b«  oUssed  wiili 
thoM  caaoa  which  arc  what  ia  called  Inie  bleedera, 
where  there  U  (hat  peculiar  oonatitutjon  of  the  blood 
that  it  lacks  the  fibrinous  sticky  elmtent.  wd  caunoi 
coagalate  when  thrown  out  from  tbe  v«imU.  TheM 
patieota  may  bleed  from  any  point:  from  the  |{ubsi 
muoons  anrbioea  like  the  urethra,  and  sometimea  from 
Uie  akiu,  making  e  bloody  emdation  from  ibe  irae 
■kin.  Thi*  is  aMOciated  with  a  coDditioo  of  the 
blood  which  ia  usually  inherited.  Such  casea  are  OM 
very  frequenl.  'lliey  can  hardly  be  clataed  u  the 
ordiuary  accideots  of  nose-bleed.  Any  wale  dlaeaae 
of  the  liver,  which  is  going  on  to  a  fatal  eooditiou.  i^ 
frequonlly  foHowcil  by  bDcntorrliBgo ;  h«cnorrhagc<  by 
Otf  nose  and  mooch  and  bownt  i*  one  of  the  common 
multa.  lo  typhoid  Urct,  whom  the  fover  seema  to 
expend  itsotf  and  iis  force  on  the  head  nnd  nervoas 
•yslcm,  hli't'diag  from  the  hood  and  Doso  soems  to  take 
the  placer  of  blpcfliiii!  from  Pcyer'n  paichoa. 

Ordinary  nooo-htcmi  neitd  occasion  00  alarm.  It  U 
best  arrcAUNl  by  ki'^oping  tha  pHticnt  in  ihe  upright 
pnsiiioii,  applying  cold,  uvoidliig  stnoping  over  ;  aome- 
tiam  it  con  b«  arrested  by  ki^nping  ibe  bands  aboTo 
tho  head  a  littlo  while;  fn^qui^iitly  by  the  application 
of  cold  to  the  spio<s,  or  cold  o»or  the  forehead,  or  cold, 
in  the  form  of  piocn  of  ice  held  ia  the  month,  wliere 
it  will  proM  against  llic  palnto  process.  Tbeae  moak- 
urcs  are  simple  ones  and  are  generally  snfficioul. 
When  ibcy  are  not  aufiicioiit,  freqiieoily  ihe  putting  of 
a  small  plug  of  lint  in  the  nostril  which  ia  bleeding, 
especially  if  it  is  dusted  over  with  a  lillle  dried  per- 
aulphaie  of  iron,  succeeds.  Syrio)[iDg  out  the  noee 
with  cold  water  is  souetimea  effectual.     Tfa«W  flUW- 
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area  are  enough  for  itmple  emtt ;  tnit  the  cak*  wbleh 
excii«  tJarm  ari;  ihnto  where  tlic  bimsiliiig  goe*  ou  ml- 
moit  witbual  moppiog.  t>Dt  with  rcinluioti,  far.  nerbkpi, 
ftn  entire  day.  The  paCieut  bncomot  ^niiluully  <)uUe 
[c«bl(!  Boil  exhatiiited.  Thci  ri^itpirutioaii  am  verj'  much 
impeded  bj  the  enormou*  clot*  ihni  form  in  the  Dkul 
pNi*Kgo.  und  which  lempciriiril)' Brreat  th<!  hleoding  ) 
but  it  keep*  brcukiog  out.  If  the  putieiit  lioi  dowil 
from  taitilDMR,  the  btood  gont  nil  trickling  itowly 
baokwardf  and  \»'g>'^  iiuaalitio*  of  blood  run  iTowu  llie 
pharynx,  and  are  jiwatlow«d.  Then,  after  a  while, 
tlie  uluinaoh  being  dittendMl  by  nlol*  reject*  ibeie  i 
vomiliug  cornel  on  and  thai  ■larti  the  iiOKe-blertl  aguiii. 
So  ill  oiie  of  theie  bad  eiue*,  I  auppoir^  if  they  went 
far  enough,  a  faiul  rernilt  might  en«Qe  t  thouKh  ajiaallj 
th«y  are  Rtoppod  bi^forn  iliac  r«iiull  in  reached. 

Simple  mnaauroK  ara  of  no  n*o  in  ihcao  formii  i  aud 
thn  moat  thor<)ugh  way  to  arrest  tho  bleeding  i«  hy 
plugging^  tlie  none,  the  anterior  and  povterior  uar««  at 
well.  F.ucli  noitril  i*  a  inparato  cavity.  It  in  r»reljr_ 
that  bleeding  iiccuri  from  more  tbau  one  nojtril  at  a 
lirou :  anil  the  bleeding  nostril  i«  plugged  (rout  aud 
behind,  and  ihe  plugi  left  in  lhirty.*i]i  lo  forty-eight 
hour*.  Homo  •urgooni  olivine  leaving  tbem  three  or 
(our  dnyi.  The  ubjoclion  ii  that  they  «aou  l>ecoine 
very  foul  and  ofTeiisiTe.  and  prnvoke  ulceration  of  the 
membrane  covering  the  delicate  bonegin»ide  the  noie; 
■ud  may,  if  kept  in  long  tDuugb.  lend  to  cnrie«  of  the 
bone,  andaebroniciitatf  of  ozji.-iiu  with  Hlthy  diicliargu. 
It  i>  alwayii  a  delicate  matter  to  decide  ibe'time  when 
the  plug  Khali  be  taken  out  in  a  Ixid  cage;  hut,  ai  a 
rule,  by  forty-eight  liour^  an  atlempt  mi»I  be  mude  to 
remove  it  carffnliv  ;  and  if  bli-ediiig  occiin,  a  fre«h 
plug  may  be  put  in.  which  h  clean  atid  aseptic  uiid 
may  be  left  in  considerably  longer.  It  is  perfectly 
eaiy  tn  plug  the  anterior  nure.i.  To  gel  a  plug  behind 
in  the  ponlerior  nareg  i»  impOMtble  without  a  guide. 
That  guide  miiBt  bea  thread  paused  throiigh  the  nontril, 
behind  tho  Hofi  piihite,  out  of  the  moulh.     The  patient 
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rnunt  0|)(m  bin  mouib  wiildy,  m  gag  U  pat  bcttrnen  iho 
tenth,  and  ttir  ilirr'nil  in  carriiKl  tbruugb  by  a  littlo  iu- 
Mriimcnt  culk-d  Iti^Uici]'*  houoiI.  '11i««><iii<I  »  ilircwlwl, 
fiiuied  through  thu  iioap.  bdJ  tba  Bng«r  pu*cil  into  tbe 
tnouth  cutchoK  ih«  tlirr-ad  uikI  draw*  it  out,  MtA  tba 
cktliotcr  i*  wilhilruwti :  ilia  odi«r  cud  ia  oat  of  tb«  note. 
Wu  Iisv0  [be  locnlioii  wo  wi>h  topluguDilcr<!oiiirol  wUb 
thii  ttriiiK.  To  iliu  nud  whiali  cooivi  oat  of  (ho  moutii, 
iDUit  bo  fuieiied  Moothur  dotibto  tbn»Ml,  and  to  ihii  a 
kibilII  |>iocn  of  lint  or  ajioiige,  not  ion  largo.  If  >  aponge, 
it  will  uncll  to  u  cortaJD  dvgrc? ;  but  lli«  Hot  will  not 
•well.  Tbut  mult  be  tiod  with  a  double  ibroad,  aad 
tbon  pMund  ioCo  the  mouth,  nod  gnidrd  witb  tlw  fiaxer 
bnbind  thn  palate,  aod  pulli-d  (trtoljr  iaio  tb«  po(t«rM>r 
n>r««,  10  that  it  mill  tiol  drop  back  into  tlio  tliroftt. 
Aootlior  f>l(ig  in  put  iu  front,  and  ■  "f'BK  (■«■!  onr  it, 
•o  tliat  ibc  two  arv  pulled  totjotlidr.  iSo  cavity  b«- 
tWMD  ia  graduatly  tilled  by  cooguU,  and  blr«'liug  i* 
DaooHftrily  arrMidiL  Tbn  u«rT  of  ibo  two  Mriug*  on 
iliA  buk,  wbere  tlie  plug;  U  aiciiched,  U  to  l«av«  oat 
coming  out  of  tbe  mouth,  which  chu  be  faatcuud  arouod 
(ho  eai.  and  which  i>  »  f;uide  to  tho  potierior  plug. 
Thi*  in  im|iOrtaut,  beotUM:  in  renioving  the  pOKtorior 
plug  wo  n-i*h  (o  do  it  with  at  littlo  etcitrcnent  a*  poMi- 
bie,  and  if  we  have  no  guide,  we  ate  foroe<)  to  take  a 
catfacier,  or  lonMitbing  of  that  kind,  and  put  tt  >n  the 
noie  aiid  (liiitodgc  the  plug,  aud  catcb  it  a*  it  drops  in 
tlio  throat ;  wheruai  if  we  bare  a  *lring  guide,  wn  cut 
the  uiilerior  vtriiig,  lake  out  tilt;  antrrior  plog,  nod  poll 
01)  the  xlriug  iu  the  back  of  the  mouth,  and  (Tatily 
withdraw  tbe  plug.  Thi>  may  maki:  the  difFcrouce  be- 
IweVB  ttarting  thn  hleediog.  and  liaviiig  to  plug  ovw 
apln.  To  our  kurprlite  wo  len  how  much  tuSoring  is 
producnd  hy  tliiti  plugging  in  thn  lir«t  iweuty-fovr 
houn.  At  Urat  the  patimt  U  rolinrcd  of  bleeding,  and 
be  CM  taka  nourinhmrnt  and  lie  down  aixt  *Ioc|>;  but 
be  Moit  ha*  pain  in  the  no*e  and  faoa  and  eyetida.  All 
the  part«  about  the  clieok  b«gis  to  hare  an  tcdomaUHU 
■weUiug  to  a  very  oiarkod  degree  ;  and  the  skio  of  Um 
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U  l»rge]y  dixi«itidiKl  hy  *w<illiuu.  mad  th«  )iiiliciit 
looka  ■■  if  li«  liBil  un  atuck  of  UciareT^vtipeliweuuiiiifC 
on.  TUis  U  duo  to  iIki  ptctuxrc  of  tlie  plugn  ;  aiid  if 
tbej'  Hre  Itsfl  iu  loo  long,  it  muy  bi;  followiMl  b;  Hcptic 
ooiiitequrnciM  mid  <)uiij;<;iou>  t»ulti.  On  Ukiug  oat 
lli«  ptoga,  llw  Dwelliug  nlowly  RulMidci,  anil  tbe  caM 
it  ov«r. 

A  little  rubbi^r  ■rraiigntiKtot.  wliicb  In  \vry  like  wliitt 
«a  call  the  col pe II rv liter  uied  [o  dilate  llio  cervical 
oallel,  call  be  himm).  That  ran  ha  flattened  out  and 
with  a  pro))o  or  itirmior  paMcd  in  until  it  projecln  into 
tbe  po»(«rior  naren  in  tli«  throat.  Wliiio  it  hiu  got 
[aid;  tbrougli  tbe  noi^lril.  it  can  he  blown  nj>  with  air 
finnlj,  and  It  tnakcna  miflicicnc  air  plug  to  the  |uiMii{.>e. 
Uf  couriie,  it  lulapu  it*cl[  perfectly  to  the  «liiipR  of  the 
naaal  cavitv,  nu<l  mnken  a  wry  iiigenion*  and  neat  plug. 
Wli«B  we  havn  one  of  iheie  it  ia  vanier  to  uie 
aud  to  rcmoTc  (lian  ihe  more  oliiimir  melbod  of  tbe 
•pODgO.  lum&liTciiHCA  WD  RJiitllbeciilledltia  ilisWucoi 
to  a  oaie  of  no*e-l)lo<-d.  wilbuut  llivse  prfimrutiDU*.  aud 
we  ti«ed  not  wait  for  ilelott]'*  imtruuieul ;  but  with  a 
good  •troog  (ilaatio  cttthnlur  we  cuii  Hccoiupliuli  in  a  fnw 
tDOmeuia  the  arrmt  of  lIh'  liu'itinrrtiiige. 

Omialiiin*  of  the  Siptumoflke  No$e.  —  Tbe  ie[ituiD 
ia  iHirlly  bony  and  partly  car  til  agi  noun.  Tbe  eurtilagi- 
uoua  part  ia.thin  and  clailic,  and  covered  wi lb  delicate 
tnucoai  membrane  and  ve^acla  ami  nervei.  I'bii  fre- 
quently grow*  out  of  place,  aotneiiuioN  probably  in 
oonacquenco  of  a  blow,  and  notnetimeii  by  u  sponlanc- 
otu  deformity  whicti  piinliei  it  to  one  nide  and  gnulti- 
mlly  occlude*  one  ooalril.  Tint  condition  lead*  to 
catarrk,  retention  of  lecretions  on  tlie  tide  wbere  tlio 
occluiioii  ia,  to  change  of  tlii^  voice.  When  ibe  di*< 
«aae  g»tu  on  a  little  longer,  and  in  not  treated,  ctiauges 
Lak<-  place  In  the  t>«pCtiiD  itself;  and  ■■  the  young  per- 
■on  grows  older  the  lepium  tlilckenx  and  grows  nut 
bony  ridgee  and  spurs  which  project  on  the  occluded 
Hide  and  slitl  more  obolruet  the  nose.  The  sepEum  can 
be  broken  and  forced  buck  into  placo  \a  tlie  early 
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Hhfltt  of  ilie  ufl^ctioD.  Ii  will  not,  boweTer,  t\»j 
tber«,  liut  reaoils  just  like  a  p!t«e  of  liir«b  b«rl(.  It 
mi  ouly  be  forced  to  Btay  liack  )•)'  culticg  tbrougb  it, 
nod  doBtrayiiiK  its  uUiiicitv.  lu  mora  Mrere  omm  H 
i»  ofwii  bvst  to  auw  uff  K  piece  o(  the  septum  whh  a 
liue  *«w  on  ilie  occluded  «ii)e.  The  t\van  are  H««d 
off,  Hod  a  |>i<^oe  of  tlie  Heptuin  aatred  oil.  We  toaj 
or  may  not  so  tlirouf[U.  itooietlmw  we  cau  (ucc«ed 
Id  mwEd);  off  th«  *pur«  wiiliout  sawiufc  througb  bio 
(lie  otliur  «id«  ol  tii«  coie.  soiut-timei  dou  U  we 
*an  ibrowgti,  a  •mall  peruimiepl  ojmniug  b  left.  If 
It  la  too  imall,  it  i%  lonietJnirt  accomiwnled  bjr  a 
whittling  sound  iu  brcatbiiig,  wrhicb  is  auitoylng.  If 
ft  ii  ojieued.  it  is  better  to  make  It  uf  (B(AcI«ot  tin, 
ibat  tb«  air  may  tr*vd  buck  aud  (onb  witbout  mak- 
I  lie  this  *ouiid. 

rbe  septum  Is  tb«  *eat  of  uleerniiont  wbieb  na«d  W 
be  tbouj[bt  111  be  Hjpbililiis.  They  fre<)ii(intly  are  tn- 
berculoas.  The  alceralioo  roav  go  so  far  a*  lo  perfo- 
rate the  fcepium,  and  the  patieut  bm  an  Ofieuiujc  through 
the  septum  which  is  frequeotly  (be  »iie  of  a  dime  or 
lead  p«iidl.  It  dues  not  wake  any  ex(eriiat  deformity 
nbntevor.  It  does  not  make  the  uoee  of  (liat  peculiar 
shape  tliat  it  docs  Id  syphilis,  wheo  the  vomer  Is  cs«t 
off  by  caries-  There  is  an  uhniiimte  ulcer,  wiih  a  little 
bole  leading  through.  Locul  applicaiious  of  Turiout 
kinds,  and  coustitutional  trcatiueut.  ure  (be  best  tbiup 
that  can  be  douo.  Usually  granulatiuus  ciui  be  en- 
couraged ;  aud  it  the  septum  is  uot  eaieii  (hrou^'b,  the 
ulcer  can  be  healed.  If  it  is.  the  hole  can  b«  healed 
■Touod  the  fuar^u  so  that  it  will  uui  etpand,  au<t  tbe 
patietit  get  aloug  very  comfortably.  It  Is  important 
to  reoogiiixe  tlie  fact  that  mauy  of  ibeae  nlceradont 
are  iu  perfectly  iuuooeDl  partiea  with  resard  to  eilber 
primary  or  iubertted  sypbilit;  aud  that  (bey  am  quit« 
common  in  yoaug  aud  scrofulous  subieett. 

Tbe  cartilage  will  oot  tlaod  any  very  violent  appli- 
otiona.  If  you  try  (o  oaulerbe  it,  uiylblng  of  that 
kind,  you  make  the  cartilage  ulconsto  aud  break  down 
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mora.  Cleaitliuem  and  nild  antiseptics  and  coasiita- 
lional  trMtin«Di  thould  be  emjrloyefi. 

Tlie  turbinate  bone*  gro^  out  of  place,  grow  ex- 
Mt4M».  project  iulo  the  parage aodfrecjueutly  obstruct 
tiM  broBthinK.  PortioBB  are  (requenily  cut  awa;  wiifa 
booedt.  Hud  Romeiimea  ibe  Uvpbine  i«  used  atid  the 
turbinate  booea  cut  throagb,  litviiii:  the  palieiit  mucb 
deeper  breaibtuK  power.  SIdm  tbe  una  of  tlie  electric 
li)[bt  and  the  rliiuoMope  to  look  iti'o  the  iioae.  am)  the 
minute  electric  nire  whicb  can  be  heated  as  a  oaiiierv, 
it  ii  euy  lo  bum  ull  jKirtiuu*  of  the  deliciite  boiiee  of 
tbe  noM  with  Hafeiv  aud  wiihuui  much  auUerlux- 
Elher  is  uoi  iiecu«Bitr)'.  Iii  fact  ibkl  ia  not  desirable 
where  tbe  boi  wire  is  u«ed,  becaute  we  are  in  dan^r 
ol  teitiof;  tbe  etlier  on  Gre.  Cocaine  it  all  tbat  U  uv 
eowary  >o  blunt  the  aenBLbility  eDoti)(b  to  do  itiit  M>rt 
of  operation. 

F«Ttign  Soditi  in  the  Not*.  —  lu  a  oblld  with 
trouble  in  tlie  Qose  your  l^ret  Lhoui;ht  should  be  is  there 
any  poeiiible  foreign  body  concealed  in  the  none.  In- 
fanta aud  childreu  are  very  apt  to  put  stibstanceii  up  iu 
the  uoM,  Kud  ihoee  are  tieiierally  of  a  character  thai 
cannot  be  |;oi  out  easily  ;  beans  and  fi^as  aud  buttons 
ara  favoriu-  objects.  They  are  pushed  up  far  enough 
to  ifet  be,vund  the  inferior  turbinate  bone,  and  are  tber« 
iield  i  provoke  coualnnl  discharge,  aud  other  signs  of 
chronic  ozteua.  or  polypus.  The  child  is  frequeuily 
broufthl  to  the  doctor  with  the  idea  (hut  It  has  |>oljpua. 
Careful  search  will  find  souiethiut;  hard  in  the  nuse  ; 
aud  tbe  nose  sprayed  with  cocaine  and  made  uun-seusi- 
tive.  (be  fureijcu  body  uaii  be  got  out,  aud  the  caau  i* 
speedily  cured. 

Polypi  in  Ihe  Note.  —  Poly  pi  in  tbe  uose  are  of  two 
furuiS.  The  cumuion  furni  is  a  soft,  gelatinous  pulypuk 
which  ([rows  froui  the  turbiuaie  boues.  aud  sooietiuiet 
in  eiirKiue  caAefe  extends  its  growth  up  iu  little  colouiei 
of  polypi  wbicli  grow  aa  high  at  the  upper  turbinate 
beoe  and  even  u«  hi^b  ai  the  ethmoid.  The  ordinary 
soft  polyp  is  attached  to  the  inferior  lurbiuutu  boit«. 
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floau  or  kaitg*  in  ibe  dimuI  cavitjr,  risM  np  aud  doiral 
with  the  moTeniMit*  of  rotptniUoD.  If  tlia  pullem 
iiMk<-4  B  (orci'il  oipiraiioii  ilirough  (ka  hmo  orilli  ibe 
mouil)  nhiic  lb"  pnlyput  can  gnicnllj'  \m  brought  iuto 
lighi,  and  ih  fi\an  Iving  as  a  whit«.  »oft,  gnlktiooni-look- 
iiig  inius  n  litilti  ff><F*  ap  lh«  umkI  cavity.  Or  when 
tJi«  p»ti«Dt  innpircii  TiolmtljTi  it  i*  ilrawti  bcfainil  ih« 
Wrbiiiat4-  bono  hiiH  lOOMttiiDM  wlivn  it  in  lurg*  putet 
back  of  iho  pooierior  oftrat  «nii  hang*  back  into  Ike 
lhro:4t.  In  •xuwiD*  caMta  tboy  prouod*  down  tfa< 
throat,  ami  if  th«  pMiioiit  ha«  tho  awalh  kdd  wtdaljr 
open  and  raiiM  lb*  palate  by  Raying  tl>«  word  ■'  ali 
tbo  polypus  can  be  aeen  projecting  in  tbe  ibroat  bebiod 
tbe  pslalino  arch. 

Th«  miiooa*  polypitt  can  be  readily  rcmored ;  bat- 
unfonunatoly  tliii  (rcqneiitly  does  not  permaDMitlj 
cure  the  afleoiion.  Tbe  tendency  baring  been  doveloped 
to  ibeir  growth,  other*  form.  Thoy  are  slow  to  fortn 
Tbey  fr«(|iienil]r  do  oot  show  tigns  of  r«tarning  for 
«ii  motithi,  hut  they  ar«  apt  to  come  back.  'I'hc  umt 
««t  way  to  r«!tnovQ  them  if  to  loCJite  tliem  einctly  by 
iho  aid  of  th<!  mirror  aod  rnmove  by  ibo  luare  or  hot 
wire.  If  WD  liavn  not  thi«  mean*,  we  can  follow  up 
thv  polyp  and  got  hold  of  tho  tuibi  and  twist  it  oS.  Ii 
frequotilly  briug*  away  a  little  of  tbo  turbinate  bone 
with  it.  This  (lo»  no  bana ;  and  by  rentoviag  ibe 
perioateiim  and  root  on  wlii«h  tlin  polyp  grows,  that 
particular  polyp  i*  exterminated,  and  has  no  cbaace  of 
■larting  again.  Wn  rnunt  not  bo  uiiffied  with  one 
aearcb;  but  put  the  foreops  ihroughoat  tbe  now,  and 
frequonily  we  lacceed  in  extracting  ono  largo  one,  and 
two  or  three  umal!  ono*.  After  a  few  day*,  when 
bleeding  bui  iiub«ided  aod  the  w>r«iMM(  gotM,  the  noM 
can  agiiin  be  treaie>l  with  cocaine,  and  in*8al>gaieil 
carefully  with  the  lamp  and  mirror,  loteo  if  auyoiber* 
Hr«  left. 

The  lignu  of  polyp  are  nsually  tbo«e  of  cbroaie 
catarrh  and  obitmctioo.  They  change  in  tkeir  shape 
aud  siie;  swell  op  with  fluids  and  collapw  agaiaao- 
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cording  to  different  tuie*  of  tba  if stom ;  iksd  irboro 
ths  |wti«DC  hm*  iialigliEcolH  aiid  coDgMiion,  iiiaervMM 
ifao  flow  of  b]oo<l  to  tb«  mucou*  mtnibnities  aud  diaisoda 
tbe  polyp'  A  dironk  catarrh  running  from  tho  noaa ; 
acoara Illation  of  •acrvtion  i  difliculiy  of  brt-alhing; 
tnoring  in  Ui«  ilcop,  are  «ign»  of  polypoa.  Wbcn  an- 
Urgod  iboy  ()iji(«ii(l  tli«  iio«e,  but  must  ba  of  connider- 
abla  aiia  to  do  »o. 

On  axamioalion,  the  two  Bide*  of  tbe  note  do  not 
corrmpond.  In  extreme  oases  Che  danJ  bono  beoomea 
diaplaowl  to  oomfr  ilogrea  as  w«ll  as  itn>  cartilage,  so 
tbat  tba  iiosu  is  entirely  Qaitened  out  on  that  tido. 
Tbosa  an  uttosual  cases. 

Ordinary  sofl.  gelatinous,  nasal  {lolypi  tban  are  uao- 
allf  removed  by  onei  of  these  melboils.  Subtequunlljr 
the  nasal  cavilj  must  be  treated  by  iLJcciions  of  neak 
carbolic  acid  and  by  asiriogeDis.  Quinine  sometimes 
is  Tttrj'  nseful ;  end  various  ogeols  to  endeavor  lo  pro- 
viint  ihu  tctnrti.  The  milder  forms  of  spray  arc  the 
brat  to  U4Q  ill  this  cavity.  The  nasal  dnur.lio,  which 
U  momly  a  rcpolition  o(  ihri  fountain  syringn.  it  no 
longt^r  thought  to  b«  »a  desirable  as  it  used  to  be.  It 
is  too  violiiiit,  loo  forcible,  has  occa^ioiiallv  ma<ic  trou-' 
ble  by  riintf^nding  thv  l^uDtachoan  tnbes,  and  has  hronght 
on  aficclinna  In  the  midille-oar  by  bning  loo  forcibly 
tu«d.  It  is  only  in  vxtrxme  ca«es  of  flithy  oxeeiia,  and 
whi-rr,  othiir  mcasure-i  nrill  do  no  good  at  all.  that  tho 
nasal  doucbf:  is  lo  bo  used.  It  is  better  to  iieo  tho  ap- 
plications in  the  form  of  spray,  applied  both  behind  by 
(be  throat,  and  forward  through  the  tioso. 

The  person  who  has  ouue  had  a  mucous  polypus 
most  ho  on  the  lookout  fur  others ;  aud  when  the  slight- 
est signs  present  themselves,  he  should  be  inspcurled 
and  the  growths  taken  out,  if  pos»ible.  With  the 
Caotery  tho  bases  from  which  they  grow,  can  be  tbor- 
oaghly  deist roy ed  1  and.  sometimes,  after  one  or  two 
operations,  do  more  recur.  Someiimes  tboy  ronur 
■ftflr  long  intervals. 

Tbe  other  form  is  <w)cutia)lv  a  llbions  tumor,  and  is 


us 


LRCT[t»E8  on    SUROKItr. 


callsd  iom«tiiii«i  tli«  nmM-pharjognl  poljpni  becMU« 
it  ftSecu  the  |>o«teriorniiTe*»D')  ihu  topof  the  |>lia.ryDi. 
Ii  grow*  lOBiritniM  from  ihe  mI^m  Kroaiid  ilia  luual 
cavil)',  thn  liuln  bollow  of  ibc  pinrygoiil  proonH  i  uid 
■oin«limr>i  about  cIm  pORterior  MiptiitD  of  tfae  dom;  uid 
frei)a«illy,  nlno,  from  wliMt  i>  callwl  the  occipito-«pli^ 
nwA  bonir,  thv  juiiciton  of  thn  *i>lKnoKl  and  ooctpitkl 
at  Ch«  [run  bnxi  nf  the  akiill.  TbU.  of  coiir*^,  ia  *t 
lb«  very  tap  nf  ih«  pbaryni,  niirl  covrrnl  wiib  muoOM 
membriini;  i  it  is  in  a  pouch  at  ihi-  top  of  tlir  pbarynx  ; 
■ii<l  tli«  flhroiiK  inmor,  w«  call  the  naio-pliitryngFal 
poljrpiif,  fr<^uuntljr  hu  iti  groKtIi  tlivrn.  Itubatmcu 
tba  poiivrior  narca ;  bdiI  iii  had  cm«*,  can  b*  hbd  tram 
tb«  noath.  It  ii  iiol  of  unifortB  mm;  ia  genwally 
pcarebapird,  anil  ban  a  ftfin  ami  a  large  bod)'.  Occ»- 
tioiially  the  growiht  aro  broail  anil  oovor  tbo  wboJa  0<f 
tlio  occipito-ipbuiioid  bone. 

TbM«  growth*  most  oft«ii  oocnr  in  young  sobjeeu, 
dariug  iho  period  ot  about  fiftnen  or  »!xlMn  la  iwevty- 
foar  or  Iwcutj-fivc  yeiir*  of  age.  They  grow  t«ry 
■lowly,  and  the  paliRfit  firnt  *u«p«ciitig  that  bo  bw 
obionic  catarrh,  Knally  becomoi  awarti  ot  M>rDeiluog 
which  oI»trucuihobr<'UiliJiig.  llie lurgeoD,  if  he  faiti 
to  KR1  anything  ia  urdiuary  intpection  of  the  thnML 
can  drtiicL  the  trouhlu  iiiujiiy  by  pataing  a  «tlv*r  calhe 
tcr,  or  eUklic  cathrCer  nn  a  wire,  carefully  curved,  ud 
grnily  tlirtiugh  the  iisrc*  down  into  tlio  throat  on  oM 
tide;  it  will  looii  l>p  fouiul  that  ibe  catheter  utrike*  * 
prominent  obatrutrtion  on  one  *idfl,  or  the  other,  and 
tbo  locution  of  the  ironble  can  bo  made  <iuL  Vitb 
the  (ildetrie  1nin)i  in  the  throat  and  the  rbinoicopa  tlw 
tumor  can  be  ^i-en  back  of  the  jKilalo.  If  wo  haVR  uol 
ibin  raeniii,  we  can  diagiioaticalc  by  mean*  of  the  finger. 
The  paiienr'a  mouth  widrly  open  and  the  finger  paawd 
ill,  up  behind  tin?  noft  palate;  wttb  tbia  wc  can  ex- 
plore both  of  the  pooterior  nareii.  It  i»  a  ditagreeaU* 
«Kperienco  for  tlio  patient,  but  doea  not  produce  aof 
luirai,  and  only  the  lomation  of  iDQmentarily  cfaokuif. 
tdd  perbapi  >  little  blooding.     In  that  way   wc  oai 
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){rowlh;  dotermioo  iu  dse  ;  abape',  MlUeh- 
meoc ;  niiil  ««e  ua  which  (iiti:  <>(  th«  povusTior  u«re« 
*nd  pbaryux  it  lict. 

Betug  llHiro  and  iiicrcasin)!,  it  niKjr  go  on  to  vaiue  a 
r*lalre«ulti  lemliugto  iroubtout  ttidtiiwruf  thobrutu; 
to  <le«(ructive  ctiAngi-H  iu  the  pliuryiix  ;  linullj  bungiug 
down  ••  low  M  tho  opiglotii*  mid  buck  into  tlie  teiuplia- 
guK  in  markL-d  cucn ;  and  ubitructing  iwalluwiug, 
and  endangering  ibu  patiuiit  Iruui  cliokiiig  while  tireuth- 
[ni(  or  owallawirig.  It  i*  then  cvKimt  iliut  it  in  very 
im|Hirtdiit,  ■•  laun  na  ibu  iliaguoni*  ia  nmilu,  that  thit 
growth  thould  be  removed  :  and  a  jfrrat  maiij;  iiigoni* 
Oiumod«(  have  been  uted  to  do  it.  Theiiiinpln*i[onn  'u 
to  atumpl  to  mare  it  hy  tlici  itiare  [>a**ril  through  the 
BarMi  or  «Ue  up  biihind  the  n>(t  piilate.  1[  a  lucky 
caa«  with  good  [lodlclv,  thi*  may  noinvtiniu*  be  done. 
Ntiatoo  found  that  the  *oft  palato  preavntvil  a  banipr 
to  the  lant  ono-hair  inch,  which  wa*  in  the  way  of  gct- 
Ctiig  ibu  «uare  around-  He  devuod  the  operation  of 
■plitliug  ibn  soft  piilali',  uikI  piuniiig  a  lliniud  through 
either  tip  <il  liie  uviita;  drawing  it  aside,  and  fasten- 
ing it  outiidt)  [he  moiilb  ;  and  then  you  gain  one-half 
iuub  or  more  of  tjiar.e  by  which  you  can  got  luxcsn  to 
the  poilorior  pharyngeal  region.  Then  the  polypnt 
waa  removed  hy  snare  or  forceps  ;  and  the  aoft  palato 
WH  aewtsd  up  again. 

It  has  Lfcen  found,  however,  thai  iDOit  of  th«  upcr- 
alioii*  of  this  class,  which  mi^rely  anare  off  the  polyp, 
do  not  prevent  its  sub>ei|UBn[  re-formation;  and  thai 
it  in  eaaenlial  that  the  hasc  should  he  reached  and 
■craped  away,  and  the  periostea)  layer  under  the 
niu<M>u>  membrane,  be  Bctapcd  away,  in  order  to  iti«UiB 
againat  the  recurrence ;  »o  that  in  order  to  get  at  thta 
•pace  other  operations  were  devised.  One  wa«  to  eat 
a  piece  of  bone  out  from  Uie  speno-maiillary  fosaa, 
turn  the  hone  back,  and  expose  the  whole  Qa^al  cav- 
ity ;  thi*  vioA  Langenheck'*  method. 

Another  wax  to  saw  across  the  Cop  of  the  antrum, 
beneath  the  zygoma;  split  the  palate  process,  after*!- 
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trafltlofE  one  Inolsor  luatli;  deprmt  atid  braak  ilowti 
oiiH  fluperior  msxilUry  booe;  Imping  it  hiii|{r«l  on  t(i9 
fiterjifoid  proc«w,  then  pats  the  linger  tlirougb  tfai* 
gN|>.  push  the  •eptuin  to  one  liile.  anil  get  raadjr  aooeM 
lo  ilie  point  jou  wUli.  TtiU  u  tbe  operation  tint  I 
hare  doue  t>  ooniber  at  limea. 

Whatever  operatioo  of  this  kind  is  (toite,  afier  ibe 
polyp  is  sorap^l  away  aoii  reoiovMl,  ibe  jaw  i*  pHibe<t 
back  lo  place  aod  wired,  aud  tl>e  vrotitid  cloeos,  ■ni! 
the  bone  unites,  ai  a  broken  j«w  does,  atid  give*  no 
snbsequetit  trouble. 

When  It  is  borne  in  mind  that  before  these  operatiODK 
were  deriied  the  onl}'  other  alternatiTe  to  detiray 
iliese  large  (ibruus  tumors  wa«  to  excise  the  upper  jaiv, 
yon  «ee  liow  mueb  we  have  gained  In  the  [loinl  of  con- 
»er»«ti*e  surgery. 

Tbe  prettiest  operation  of  all  was  devised  by  M. 
Ollljii'  of  Lyons.  You  would  uot  4up|fo«e  at  Hrat  it 
would  give  th«  rioHod  room,  but  it  i<)*K  It  ^oniiiiU 
in  sawing  down  And  d^prossiiig  iho  nose.  YoD  make 
a  cut  from  thi?  contfi;  of  the  forehead,  down  each  side 
of  tbe  nose,  lo  the  point  where  the  artery  goes  w  th« 
ala.  Cut  through  the  periosteum  lo  the  bone  mi  each 
side.  Having  made  tliai  i:ut,  you  take  a  tnoderaialy 
narrow  and  quite  flexible  saw,  lay  it  as  flat  m  poMibla 
on  tlie  forehead,  and  tun  dowii  througb  the  nasal  bone, 
down  lo  the  CHrtilage  i  upset  the  noie  and  drop  it  down 
on  i)ie  lips.  The  nasal  cavity  ts  fully  AXpoied.  The 
vomer  and  scptom  ar»  in  the  way.  llity  are  fleiibln 
and  can  be  pressed  orer ;  and  you  have  the  means  of 
reaching  to  tbe  growth  of  the  polyp,  which  Ibe  llDgiir 
will  exactly  do ;  and  thus  you  can  extract  Urge  polypi 
by  foroepa.  or  by  scissors,  or  by  seixing  them  aod  tear* 
iug  them  out ;  and  sobseqaenily  you  go  ill  and  acrape 
this  cavity.  In  these  casesit  is  well  always  to  ojierate 
iu  the  upright  position  ;  and  when  any  sign  of  choking 
oofuee  on.  bring  the  patient's  mouib  well  forward  anil 
drop  tkAJawoDtil  Ihcyeipeciorate.  Half  etberiuiion 
la  tbe  best.     Thorough  eiherisatiou  doHngthe  incision 
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tkntuh  lli«  akin  «nil  tHwimc  ibc  bona ;  tli«  (tfttiADt 
panlulj  »inike  tbrou);b  ib«  r«tu«iai»|i  aUg«i.  Al- 
tbough  tbcy  make  a  Doiie.  they  remember  uolhinf; 
wbkh  bat  ocourretl;  aud  it  ia  much  »af«r  to  have  tb« 
paiieDt  KulBci«t>tly  awake  let  retain  a  little  ooutrol  over 
the  e()i|{lotlla.  Subtiequetitly  to  tlii*  the  nose  ia  re- 
p1ac«d.  Two  tineirritB  tutureit  are  [luHsei]  through  lh« 
lvw«r  atiK'*^  <■'  'h<!  natal  bone,  whicli  hold  the  hone 
petfeotty  m  pluct-.  These  are  brought  out  throu){h 
lli«  wouad.  atid  the  wouud  uicely  4li(ohed,  The  nir«8 
iniui  lib  leU  iu  tw(i  or  three  weeka;  two  weeha  iu  the 
Doae,  wid  three  iu  tbe  jaw.  Tht)  wirea  looaeu  and  ulcer- 
Me  (  the  bone  deokyt  •  little  around  the  hoiea.  and. 
Mherwarda.  auiwiaiinv  theta,  they  are  drauru  out  with 
eaae.  aud  the  alnua  cToiea.  Very  Utile  »car  in  left  by 
tbU  operation  on  the  iioie.  There  need  be  no  (ear 
that  tht^re  will  not  b«  uuiuu.  All  [he  jiiirta  about  ibe 
upper  jaw  and  noae  uro  ao  ilmrouj^hly  supplied  with 
veatela  that  ibey  repair  rery  great  injuriea,  aud  alwaya 
unite. 

MaiiffnaM  Formt  of  Growth  itttht  Not*.  —  Tbeaeare 
MOietimt^i  [uiniukeu  for  lb«  ordinary  polypu«>  Sod 
eaiicerouafjruwiljBOccurou  theiuucouiimeiubraueof  tbe 
•epUUB  low  dowu,  juiil  iuiide  the  uaaal  cavity.  Tbt' 
peru  become  obatrucied  and  the  patieui  thitihs  he  has 
a  polypus.  Ou  liftiu}[  the  ala  and  lookin);  al  ihia 
f;rowtb.  you  bud  it  i*  red  ami  very  vaHCular,  with  little 
luberoiitiea  on  it  ahaped  like  a  strawberry,  or  rasp- 
berry. It  bleeds  on  the  slightest  touch ;  occum  nlmost 
alwaya  in  people  oi  luiitdli?  a^o;  and  it  iseeseuiially  a 
lofl  aud  rapid  growth  of  «pitbeliuma. 

This  mmi  lie  thoroughly  removed.  UiuuUy  it  can 
be  done  by  a  very  ili^ht  operation,  by  cutting  around 
the  ala  and  turning  it  up  uud  then  the  ai-plnm  and  ibe 
growth  may  he  out  iiwny,  tlie  aitt  replaced  and  tbe  only 
sub*ei|Uitnl  deformity  is  the  Httle  soar  on  the  side  »( 
iheala.  If  that  is  not  sulHuient,  exiiion  of  the  xtruct- 
uret  inaidn,  with  portionn  ol  the  jaw,  must  be  donn. 
It  ia  not  verv  conimou.     I  will  call  attention  to  the 
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faet  tbat  polvpiu  groning  low  down,  in  tbe  elderiy  Bor> 
ton,  probiblv  mcana  CBiicrronR  growth.  True  pofjrpi 
u,n  never.  1  ihiuk,  ktuchml  ui  tbe  M^ptum,  but  ■Iways 
to  Ulfl  lurbinktc  bonrs.  Tlit^Mi  laalignmit  growth*  fr^ 
quentl}'  itart  from  tbi;  Mptnm  ii*cU. 

Aiictu  oftlu  Stjftvm.  —  AbxcvM  of  ihtt  **]>iiim  ii  % 
very  painfot  sSectioa.  You  ftt«  fanjilur  no  dovbt 
with  what  is  called  ibo  liiile  boil  that  fonn«  withiii  tk* 
lip  of  the  iiosi'.  It  is  extramelj  painful,  latta  fiv«  or 
us  dave.  flnully  breaks  and  di*char|{eB  insid*  ih«  boh. 
It  leaves  no  sabsequ«iit  tToublo. 

Tbera  is  another  form  which  i«  morese*er«:  abwea* 
of  ibe  sopiuDi.  It  produces  a  curious  duformitj.  li 
Htlt  up  the  DosCril  oouapleieJy.  m>  that  in  seeiu^  tbt* 
patient  first  you  would  suppote  the  whole  uote  wu 
riiliH]  with  ikti  eiioroiuu»,  tvA.  maligDaiii  growth;  bill 
you  dud  iliH  duratiou  of  the  di«e*M  is  uot  more  ihau  & 
ntwk,  or  [«n  davs.  Tbe  uomi  be^^tns  to  swell ;  p^ 
oceun ;  and  thii  rapid  lialluouiiig  out  of  tbe  muoout 
roembraiii!  cowm  ou.  aod  the  iiovtril  b  ooelntled.  Yoa 
fiud  it  in  cindic  to  the  toucb. 

Tti«  trcatioeul  ii  In  muko  frcs:  tncisioD  aoit  let  out 
till!  |iu>.  which  \t-  follonrtl  by  iipc«dy  cure. 

Making  of  a  Nme  Not*.  —  AnifictuI  iiout*  of  p^>i*r 
macAe,  nionlf  oolorrd  ntid  ot  a  pattern  to  suit  tin:  tact* 
of  the  weaT«r,  arc  mocb  better  than  anT  arttlicMU  mm* 
made  from  ibo  skin. 
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SItRGlCAl.  AVrKOTtOKA  OP  THK  LIP. 


TllKitK  nrc  three  tartm  of  RWrtling  tntidn  nf  llir  lip 
aiiil  chct^k  liiBl  look  verr  much  aVikr  m  (ir»t  ^•liiiicd. 
The  Riiieotu  lucmbniiio  u  rai<u.'H.  TUn  nwi^lling*  arv 
soinotimM  Rph«riciil.  Th<-y  lliicluftiv;  anil  tlii-:y  nrn 
mora  or  1pb»  tfunspHrmnt.  On  iociiHnn  of  them,  how- 
r»«r,  it  will  bo  found  thut  one  gi*r*  «xit  only  to  ii  dcjir 
oiucnR ;  anolhf  r  to  a  prr^lty  »olid  thougli  tninipurnt 
jelly  I  wkilc  the  tliini  can  be  •qneeurt  out  of  night 
into  the  tinsitce. 

ThcmnooiiK  uc,  or  n welting,  ii  nimplyamiiooiiiicjKt  i 
ft  mucouK  follir!(\  It  ii  V4>ry  ooniRion  ;  o«n)i»  nbout  the 
lip* :  ii  np[inrciilly  nhnt  is  i^nDtiil  a  rfitrntion  cyiit  from 
thi^  ahiitling  up  of  notR)!  duet;  or,  ixThupK,  pmvoknd 
■omrtiinra  by  tlighl  frir-lioti  of  the  if^-tli.  It  luinoyo 
the  pBlieiii,  ^^WK  Inr(;i'.  priijcrlH  iriai<l<-  of  tlir  mixil.b, 
nilM  BgninM  the  U-rth.  buriitt,  tiiiitbnrgcB,  hi-ul^  lilU  up 
ngain  and  no  gom  on  nnlil  il  i*  cxHhchI.  It  i*  ai  iiino* 
Ci'Iit  a«  a  wen.  and  to  be  tn^nfj'd  in  the  Kami;  vr*y  by 
iliMt-Cl.ing  out  the  hiic.  It  i*  a  vory  simple  matter; 
and  can  be  done  with  cocaine,  and  without  nnji'»t  be  tics. 

The  cyst  which  contains  jelly  i»  a  myxoma  and  ir  m 
scmi-insligiiant  tumor;  ihni  is  a  re«iinvnt  tumor: 
locally  malignant.  It  is  not  liable  to  go  toother  p»rt« 
of  the  body,  bnt  it  kec|)«  r«ap|H.>aring  in  thv  iMUoe  place 
Il  can  bo  tiiriiii)  out  in  the  form  of  soft,  smooth,  gclit-* 
tinouft  mn««eft,  which,  nndev  the  mieroticopc,  will  be 
found  to  be  tied  together  by  very  minute  Rtriv  of 
areolar  tissue.  It  forms  pockets  in  the  check  Atid  can 
be  lnm«d  out  In  large  masses,  the  oontcntn  bouig  liko 
sago. 
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IiicUioii  iiiMile  die  mouth  is  itri>f«rnl>l«  if  pMsiblo,  10 
avoid  a  scnr.    Thi>rouj;h  t-xcwion  is  followoil  Iit  i.<xea)|i 
tioii  Tor  noini.-  limu.     Recurreoce  is  apt  to  laka  plM* ' 
williiu  a  vmr,  or  more. 

The  other  form  iii^iile  llie  chwk,  which  c*n  h» 
preMcid  oul  of  i»i);bl.  is  Tawcittar.  We  have  tpoketi  of 
it  under  the  tianie  of  venous  aii|j>iotiu :  a  Ur;£e  ih^m  of 
Veiiia.  which  caii  be  preftted  out  of  aif^hi  b_v  the  thumb : 
win  gpiMidilv  All  up  a^iu:  Mid  la  curaUe  hy  Uie  Ug»- 
lure. 

Two  affections  come  04i  the  tip  which  an  vtrj  dlt 
fer«nt;  both  daiijp^rous  and  doiiu-tlniea  ntttakeo  the 
one    for   the   other.     1    will  desLTil)e  them  flrU,  and  . 
tiatue    them   kflernanls.     Perlmpt  tliat  ii  ibo  betUrJ 
way.     The  first  of  these  affeciJoiiB  curnu*  as  an  iiidura- 
tlou  ou  the  ui>|)t'r  lip,  usually  noar  tlie  aiiifle  of  the 
now,  often  coiiCHkled  at  flr«t  hv  the  hair  of  the  mous-] 
lavbt-.     It  is  very  tender  and  thickened  aiid  (uiinful, 
aiiil  very  soon  aflur  tli«  stralHtif;  hegiitt  tins  pUlBiit 
baa  a  chill  and  I't'cU  sick,  frequently  has  ttansea  and 
headache  and  ^entirally  rise  of  tentpernture.     If  nowj 
the  spot  is  i-'xamincd,  it  will  bo  found  W  be  r«d.  nusod  ' 
and  bard,  ami  lo  >»>  Hitnpled  over  with  ntinuio  oriAcra ; 
and  as  it  extends  fiirtlicr,  tliis  arranj^emunl  of  minaio 
holes,  each  of  thvm  exuding  a  littl*>  yellow  mallor,  b^ 
fiomc*  lari;er  and  larger,  nntil  ibu  lip  is  rapidly  involved. 
Tbo  ala  of  the  nose  swells  np;  <pdeiiia  of  tbp  eyelid 
takes  place.     Successive  chills  come  on  ;  delirium  fol- 
lows i  and  death,  frequently,  in  about  a  weeli.    Thin  is 
carbuncle  of  the  lip.    Not  always  fatal ;  bnt  freqncntlj' 
so  ;  and  rt-quirin;;  the  most  rapid  ircatmeiit. 

Thti  other  affection,  which  is  extremely  rare  in  thi* 
climiite,  common  in  hot  climates,  in  the  tropics,  ascribed 
sometimu*  to  the  bite  of  an  insect  and  sonetimM  to  t]ie  i 
tnuiMfnisaton    of  some  i^rm  through  the  hair  follicle 
iu  the  nkin  from  decayed  subntaiices,  is  characleruedj 
eutirt-ly  by  blackness,  heuco  its  French  name,  charboik  i 
1 1  in  uii  the  surface,  be^na  on  thu  outside  i  ca^bunch^  j 
begina  from   wi^io  and  fOM  outwanta  ihrougb  llul 
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ir  tiwae  Onl  to  thi:  itkin.     Mnlignniit  [tuHlulir, 

bf  Wicfa  we  now  «pe«k,  Ih-^Ih*  i>ii  iIip  viirfanc,  null 
exteaAt  inwnrcl)! ;  u(  tint,  •  vvaititi',  it  iliAchargiii  •rrum ; 
Mod  nftp.r  ibiii  it  goc*  on  m  u  <lry  gaiigrviK- ;  n  ilry 
Klough  :  fint  iliiicroying  the  cpidcrniiii,  then  l)ir  triii! 
»kin,  1111(1  thr^n  iHr  pnriK  Wnnutli;  hut  nrvrr  rt-ry 
A-Pp;  ■[in-tifling  bb  ii  bUi'k  prnilinr  p»t«b  ufion  tin- 
Murbimr,  gnil  cxtcnOlUg  witli  nipiOity.  »0  ihm  it 
()i«  [Mlicnt  livii  long  enough  it  muy  i;xii-ii<l  n  Urgr  <li» 
tanm.  One  cii*c  I  snw,  where  chi;  pmiciit  hail  liviil  a 
wu«k,  it  had  gDii«  from  lli«  iicck  Mwr  th<;  clavicti;  niid 
huK  way  down  the  •temiun ;  oiiu  Iktwi:,  o3tta»iv«, 
hiack  Hlotigh. 

Thi«  marigiiMii  pnstalo,  or  cIiArboii.  U  chantctorixi;d 
frvm  tbo  begioniiig  by  the  most,  profoum)  cunHtiliilioniil 
Evmptoioa.  G«-ii«raIl}-  the  pHti(.>iil8  ilio  within  a  tiny  or 
tiro.  The  rhill  i«  iiisrknl ;  paiii  iiilonnc,  tfvi>r  comt-R 
oil  soon,  autl  vi^rj  ijieiMlily  ahtmrptinn  by  ilie  lungH ;  so 
that  iii(!  piiii<rnt  bi'giiix  to  hiiv<:  innihlt  in  l.hi;  ihniiit, 
th««CE~iii  tin;  air  piunugi-s  and  thi-ncu  a  tp(rcii>»  of  low 
piK'nmoniii  in  thi-  liingK,  ull  (■jiii:<i'f(l  by  i)ic  rapiil  pro 
gms  of  the  panuiili-  of  lhi»  ilinpiisc,  which  i*  a  pccnhftr 
j,tirm.  iimt  whieh  iruvel*  itiiil  inviulcc  th^  tissues  by  ab- 
■orption.  r»|jiHty. 

Thi*  miilignHRt  pu«tiil«  ix  vnry  fatal.  RecoTcrira 
arc  rvry  rarv.  Almost  nil  the  vicliin*  die,  and  ili«  in 
ipite  of  any  treatmi^nt  that  hat  Ix-rii  appliexl  to  them. 
In  hi>l  climnTi'A  it  i*  a  coinnion  iliu-asc ;  in  thin  cHmalc 
a  rant  atit\.  lU^r*^  it  occiixionully  liii<i»  u  victim  in  some 
young  and  tohirahly  lii'altby  p<rr»oii  j  and  at  lirei,  th« 
(liiieiUR  being  iinimial.  a*  u  rule  it  id  not  recogniied  ; 
and  in  a  day  or  two  ii  hiio  <^xt('tiiled  so  far  that  ii  is  not 
oitly  i4iiily  roeogiiixid,  hut  hai-  iiivafled  ihf  detiper  lis- 
■an  and  proiliieed  r<.'ri-hral  :iiid  piilinoiiiin,'  j^v mjitoms. 

Thelv  i»  !i  form  of  gnngn^noil*  disease  oei-urriiig 
I'otnnionly  in  ihih  rily,  anil  in  all  cilics.  in  young  babies. 
It  i»  a  wniilar  form  of  nlongbing  ami  i*  ejdivd  caiierum 
wriii ;  it  ocrur*  in  i>oorly  iionriKhud  biibiiB,  and  in  babif» 
who  ni«  eJther  not  bom  at  full  t<?rm,  or  inherit  jioor 
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coiiiititutioiii,  or  itoam  conNtilutioniLl  taint.  TliU  form 
of  Klougliing  I>rgitis>H>ioctimtwatUit!  iMMof  ihc  loiifpM), 
ui  wliidi  i;iur  it  xpiM^lil^  M!)iuniri.ii  tbo  toiiguii  fruta  tha 
tliMr  lit  ilii-  iDuiiih,  caticltraugli  tbc  mtuclMOuttlirotuh 
ibi:  cbtn  luiil  iniikeM  u  larg«  opitntDg  thraugb  mkI  tliroagn, 
ill  tli«  oouTHi!  of  two  or  thnit  ilii^r*.  In  olknr  comw  U 
gonii  ticjuall}'  (lint  tlirati|(h  ibc  chmk,  and,  lu  jrou  will 
Kve  in  the  piclun-s  in  »oinn  of  tlu^  fttirgcriiv,  occuiaoa 
iltfHtTuclioii  of  fJI  till-  hucciil  mgUm,  unoovrriiig  to  tlie 
air  Imtli  lavt^rt  of  tht^  tntili  on  tlii^  npjicr  unit  lower 
jnw;  BDiJ  if  the  patii-iit  xurvivttK,  it  bi^l*  up  Ofiljr  on 
tht'  eitgvo,  and  an  iiuauinse  o|)(:n  wound  i»  the  rwtult, 
wliicli  iifti^rwanli.  if  tin-  pMlh  grow*  up,  may  putaibljr 
\it!  ctoMrit  by  II  plantip  operation. 

'I'liiii  t>  II  true  dry  gangrnne.  Il  in  du«  Ui  im|wffrGt 
nutrition,  mid  probably  to  iniuutv  eiaboli»in  of  Uiv 
part».  It  ia  proUnhly  not  piiriiiUic.  It  i«,  howcvrr, 
in  appcjtniDct-  very  Hkc  ilw.  iniiligtiuiit  puiiluli-,  wUicb  u 
paMx  Uir  result  of  an  iutcctioiiii  gpriii  firtiiii^  IiiIoiIm: 
tisKUUH.  The  utncruui  oris  occurring  in  tlnriu.-  fenble 
littlt-  ButijoL'ts  U  btnt  trtruIrO  by  inuniiliiiLe  •tiiuulalioo 
Btid  fo(Hl.  unil  till'  adiuiiiiiii'iition  of  opium :  and  by 
applying  the  Ki^Iuid  ciiultry  in  tlic  formof  th«g>lv*iiia 
loop  all  uroiind  tlie  tril^iei.  iinil  Kiiciking  to  utimuIoU 
ni!w  firovvLh  of  lisiiiK,  and  urrent  the  dying  prooiw*.  II 
tile  ctiild  beurH  t}iis,  it  occunioiially  m^tvcn. 

Miilifitiiitit  pustiili-,  or  tiit^  true i^tiarbon,  if  nicogaiied 
<Nirlj',  ntiould  l>e  trc»t«d  liy  the  luoit  free  luid  ribeiml 
inniiiouii^  sfultiTcil  uliuul.  out  to  tlie  eilgiii  of  iIm'  trou- 
ble; and  I  lien  xhoulil  be  ciiber  cnuteriuid.  or  dreimed 
with  luitiiteptii' fomi-nlHliunB  and  potUtioen;  pmfrrubly 
eiitilerixMl  wilb  pure  eurliolio  (u:id,  and  dnAiml  wttfa 
eurroKive  puullii^i-n.  uiul  the  putieiil  itiniulat^id  to  ibe 
but  degree  by  ux  Inrge  iiuaiitilie*  of  uleohol  ax  he  can 
tolerate,  quiuiiie,  food,  etc.,  and  opium  to  allay  tb« 
palu. 

Carbnnde  of  the  lip  u  very  oomtnon,  aoit  fortunately 
more  luneiiable  lu  treutitient.  Tbu  tfonblu  witli  rsur- 
buade  of  the  lip  iv  tliat  it  often  u  not  recogniiod  »ai 
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[irogier  In^ulmeiit  not  pvfo  to  it.  Carbnnclc  occiin  in 
Ollii^r  imru  of  lbL>  bo'ly,  when--  it*  favnriu*  sibi  !■  tlio 
hack  nf  thn  ne«k  or  bctwntn  tiK-  ilioiitilrnt ;  thtwc  locii- 
lioti*.  lint  ■  coiiHpiciiouii  iiici  in  rlii'  dinn^nouB.  Tliny 
OHU«!  ito  nitich  liimriii'*!  in  inoviii;z;  nbntit  thai  (li«  pit- 
lii'nt'H  nttctniion  ii  nooti  i-iilliil  to  tbi'ni ;  untl  tlioy  nrw 
iliugnoiticstiil,  n*  s  nitc.  v(tj  noon  kflrr  lh■^y  bti^n  lo 
uppi-ur.  Tlif  only  <louht  in  thr  curly  stii<.i-s  in  aa  lo 
n'tiAtlinr  the  ilim-nxc  which  i*  iippcnring  k  nlioiit  10  be 
II  boil  i>r  n  <-jir1>iind<!.  Carlniii<:I<-  ii  oricii  iinMnk^ll 
for  A  boil  in  iu  rArly  ■tAgi'n:  but  niiimlily  niiini^rciuit 
oprningt  nppi-nr,  niid  it  ipri'itils  niiil  i(  (-iiMily  r(i-ou;iiijt('(l. 
Onrhiiilfli' of  thi!  Hp  bring  liiit  unay  iin<t  tmalt  it  iipt 
10  \h'.  iinnoticTi-H.  A  very  pitiiifill  thinki'iiiiig  on  th<- 
itppor  lip.  n-ith  uvnipiom"  of  riiiri^ni<;  Ki^'kiK'M  in  clin- 
proportion,  *o  to  ipriik,  to  the  nppan.'tit  nizc  nl  tbo  ■on-, 
sboiilil  mnUn  iis  HiixpiciogB  of  what  U  going  on  ;  ntul  nil 
troatm'^iit  tn  bo  of  avail  tanu  bo  cnrly  uvatmuiit,  un<l 
verv  tboniiigh. 

TliC  rlnitpi'Ht  nnd  inont  fmn  inciiiianji  nrc  the  bust 
mialmnut.  nnqtii-stionnbly,  in  t)iii>  form  of  curhunclR. 
Howiivrr  nurgi-on*  may  differ  m  to  thn  Irratratnit  of 
thn  other  form*  nf  farhuncli-.  vrhich  (icrai  ion  ally  lire 
allowed  til  KJoiish  out  of  theaKelvm.  I  think  that  nil 
ttjirr^:  that  in  carbiincb'  of  the  lip  siifi-.ty  oontiiit*  in  let- 
ting out  ull  the  iloiighi  and  naihing  out  the  levity  ; 
cleaning  it,  out  an  rapidly  a*  pinjitile,  in  order  to  pro- 
vrut  infeirtion  of  the  KyKtem.  To  muiiy  jieri'in!'  it  in 
of  little  <'Oii»ei|iienee  whether  they  hari-  ii  bad  *CMr 
McroM  the  lip  or  not.  Other*  may  he  i«iii>iiive  nbout 
il.  We  eiin  nmially  uet.  at  the  ctiimice  and  do  cpiitv 
well  by  culling  through  the  edge,  or  junction  «1  the 
mncotiK  membrane  and  the  akin,  and  »]iliilin|;  tb^  lip 
open,  up  iutii  the  diieiue.  W«  iraii  iiflerwardi  cluofi 
tbi«  cut.  without  appn-eiiible  ni-ar.  Itut  no  eonnlder- 
aiion  of  locik*  iboiil'I  have  anv  weight  if  we  (H>iiudi>r 
it  Dectwtnry  to  make  rxteriiui  incinidtis  to  get  M  tbi> 
trouhte.  1'he  xloiight  <^b[iiild  he  tliorougbty  cut  open 
kikI    fnied ;  l1i«   part*    waslieil    with   autiiwpticH,   aud 
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(lr<-ji«n(t ;  juid  ili«  putiant'ii  htmttli  iiuiiiuiiiei]  iind 
o[i  l>y  large  Aa»f  at  inarinti!  of  iron.  giv«ii  in  daMe  i 
11*  niucli  at  twvncv  (troju  i-vrry  two  luiun,  wvll  dilutnl- 
Tlii-  liuwirU  *li<>iiii|  Ik!  luovt^l  by  cnloini-l ;  Miniu]«nta« 
unit  opiiilrn  iiKuil  frt'i-lj--  Lucitl  ai>plic«lK>iu  hai^  iiol 
cSn:t  m  far  iw  1  kiioiv  in  clii»:king  ifiu  form  of  trioalilei 
HJicI  ii  i»  iliflii'ult  to  ■i>l>Iy  any  vttry  irvt-ri-  or  puUoiMiu 
furin  nf  Incul  application  au  orar  ttic;  onlico  i>f  the 
iiiuiitli  witlioiil  ilangcrciii*  alwiirpliou  :  noiiitHjuiMttly 
wv  iiiuM  roly  wliolly  on  di-np  uiid  fn-u  iiuiisionc,  cl«an 
iag  outthcpnrtit,  dn-Miiigtliumiiiiti«^ii<icnlly  iind  ke 
tog  them  clcMi.  Th*-  cliurcoal  poullici'  i>  aii  i-zc.-cll«iit 
one  for  tbtR  forai  of  troidilt^ ;  nmdc  liy  iiirriri|[  up  k 
vpoonfnl  of  powdurnl  c^liiimiHl  tcitli  two  tpontduli  of 
fliiXHKcd  iBi-al,  m-tting  with  boiling  watiT,  uihI  iip|ily- 
tug.  'I'ttit  IE  ci>ntforinblt>,  and  dt^lroy*  all  gOMM  aiul 
o&on«ivu  eUluvta,  autl  i«,  to  a  ciituto  dugrvc,  aaU- 
mtptic. 

TIk-  danger  of  rarbnncio  of  tlic  lip  in  dun,  that  ow- 
ing tu  thr  lurgu  VL'iioiu  juucttous  wbiuli  uucur  ftboiit  ihn 
fnn-.  Hpiit-dy  iihiorptioii  by  uipuid  of  the  voius  take* 
]>lauT  Dp  to  till-  h(7ad.  iind  tliroiigb  iba  utbmoid  plUea 
and  thu  cribri(i>riD  pl:it<i  In  ihu  hruiut  and  wluit  U 
cidled  H  ulctuiitai'i* :  iicliuiigo  I'm m  one  purl  tu  luiotht-r: 
but  wlint  U,  ill  fuel,  lilt!  truVKtliiie  ol  the  diw«i»6 
■tt-wlily  nloitg,  iiol  by  u  jump,  but  by  n  Ktcwty  ynlk 
along  tiitK  rmwl  of  vtaiix  and  lyrapbatioi  to  the  brabi ; 
and  then  wn  hiive  the  rapid  form  of  cryniiH-luloiu  at^O- 
ingitix  ('uming  on,  which  ii  fuiaJ,  uiualiy.  in  two  or 
Hirpt:  diiya.  Miiiiy  pentoin  with  carbuncle  of  tin?  Up 
■lit! ;  auiTic  i-KCiipi-  [>)'  prompt  trr-utmeitL 

So  fur  ilirti  Ihi-xe  iixii-rnal  i)iKi-a»ini  (in  ibc  lip,  whldi 
eome  on  with  chill  and  trvvrK  conntilutional  aymptoini 
aod  with  rupidity,  iint  of  an  extrcntcly  duiigi;rouK  type  i 
and  should  bi-  mrofully  watclK^i  nod  promptly  tmilt.iL 
Now,  oD  tilt!  otlu^r  hniid.  cvtrry  <inc<!  in  a  wIiiIr  tlicre 
will  ooniu  A  pnliniit  nlmoKt  frightnni'd  lo  dciith  with  a 
lip  nit  Inrgc  an  tbo  largi-st  African 'i^  Muting  tlial  hftj 
cutnu  ttowti  town  in  tha  morning  n«ll,  and  caoiv  b*ch 
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irilh  this.  Ills  pii)«e  and  tetnperntara  are  normal ;  no 
chill  i  abiotnt«I)'  no  coii^itulional  »ymptnRis  w)iat«Tpr: 
but  Ru  cnormoiislj'  Hnolleii  li|>.  oomitig  on  rapiill)',  al- 
most as  rapiJIy  as  the  aspar)ij;u4  or  mu^hroorn  grows ; 
nrilhout  a  blow ;  wilhoiil  iJi§colorat)oii ;  nitboul  pain. 
Only  the  sizo  alarms  hitii.  It  is  liarmleM ;  very  pecu- 
liar: but  does  not  rivjuire  active  trealinenl ;  it  fiiibtides 
of  itself  in  three  or  four  dayr.  It  is  not  fulty  uoder- 
BMod;  il  never  eeeiu8  tg  leiwl  to  anything  else.  Il 
BM>  uiidur  the  iiaiue  of  rapid,  or  traiisiem  tedenut  of 
Uie  lip ;  bat  precisely  what  lakt^  plsoe  we  do  not  know. 
Il  is  a  drop&y  of  the  part;  a  very  disten^'ible  pari. 
Of  conraet  it  is  absolutely  eMeniial  to  ifuiet  ihe  patient's 
nind ;  not  ooly  reassure  him  by  telluij*  him  you  know 
exactly  what  i«  tiie  matter  and  thai  he  will  jiet  well  { 
but  you  miul  also  make  some  harinleas  application  to 
the  part,  and  give  it  trealtuent.  in  order  to  keep  him 

,  easy.  A  lwo-per-cou(.  solution  of  boracic  acid  :  tlexi- 
~il«  CAlIodion  pAJiitcd  on.  or  auy  Mtap\^  Application  of 

EthM  kind,  in  snflicient.  Meanwhile  it  is  perhaps  w<tII 
to  keep  the  pali«nl  at  home  f|iiiel  a  day  or  two ;  give 
ft  Riin{do  saline  cathartic,  and  diet  him.  and  the  tsdema 
will  rapidly  iliaappcnr. 

So  much  for  acute  alToctions ;  two  of  which  are  ex- 
tremely dangerous,  and  one  harmless  ;  the  latter  looks 
trarso  than  all  the  others,  the  flmi  hour  or  two.  Uf 
the  chronic  affections  some  arc  very  piiiKling.  A  sore 
Upon  tli«  lip,  what  may  it  mean  ?  A  «oro  which  will 
not  heal ;  of  duration  ozc«odiii{;  a  number  of  week«  ; 
if  exceeding  months  it  is  pretty  sure  to  be  cancer  :  if 
oXGCoding  some  weeks,  may  bi>  a  chancre.  You  cuii 
liardly  conceive  of  a  chancre  of  the  lips  K'^inij  on  for 
3ihs  without  producing  >w  marked  conntitntional 
■ymptoms  that  ihc  dinifnosis  wouM  be  ca«y  ;  und  yon 

FcRii  hardly  conclude  thiit  a  i^orc  of  tlif  lip  wliich  will  not 
bcal  a  ft*  r  various  mctliod-ot  ireiumcnt,  i*  iieceswrily 
cancer,  until  it  ha*  existed  scvrral  raonthH,  atid  rt^siaied 
tr«Btmeot  for  that  time. 

Chancre  of  the  lip  is  apt  to  be  confined  to  on«  gr 
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the  other  aogle.  CttDC«r  i*  not  to  fraaoently  fonu)) 
lh«re.  CdDirer  in  utiwllr  found  apun  ibe  lower  Up: 
nirelv  on  (lie  uppi<r.  Chuiitrv  inaj  b»  on  either,  bal 
U  ^nenilly  in  thf  ooiniiUMurp  aiiH  involve*  both.  I* 
both  of  tlifni!  ullts^timi*.  ytxi  muat  not  1»  deeaired  by 
tlie  iiilUniiniiliuii  of  tbt-  l_vni]>liatii:K  Ix-loir  ilie  }»w. 
Cftnoer  lian  iiiHuim-H  Irnipltfttici.  which  are  puitoii«d 
bnboeti.  from  ihc  ■.■xlrinion  o[  the  ;[crni  o(  ihe  ilUeMe. 
ChaDore  hiu  rapid  ini^imtimlioii  u(  the  lyniphalio*,  and 
a  babo  which  U  <tu(?  to  iliu  fiiinuice  of  reawre*!  pol- 
aoii;  ao  that  hi  that  point  o(  view  your  dlaffootU  !• 
eaitlrely  uuoeriaiii.  A  chronic  sorv  which  will  not 
heal;  Ixith  have  <i«lar|ci'd  ciaiidii ;  nubmaxilUry  and 
m>iDetimi>H  lyraplintio.  Neither  are  paiuful  at  all.  It 
U  only  ibe  tuolu  anil  annoyance  tliat  trouble  the  p»- 
lleut.  Oueer  ii  nol  painful  i  clianere  n>  not  |mii)ful. 
In  inct  tliey  are  ralher  trvc  from  ii«D9ilUvei>e«ii.  The 
hard  Huut«rlaD  ulmiicrv.  If  it  ocean  on  tti«  Up,  hM  the 
same  indumteil  edge*  a*  tfae  cancer ;  ai>d  tlie  Mme  ex- 
cavated Mild  hollowed  out  aod  iudol«ui  ba«e  ;  so  tbero- 
fon>  we  have  got  to  conai'ler  all  the  pri»  and  ooB« ; 
and  probably  It  Is  not  of  much  nae  to  ask  4iueslioBB  in 
sncb  a  case  as  this,  hut  we  have  got  to  jodge  for  our- 
selves :  and  if  we  6iid  a  disease  of  several  w«eka*  dura- 
tion, my  own  rule  would  be  to  put  the  patieut  on 
mercurial  treatineiii  and  see  what  it  will  do;  and 
either  it  will  have  no  effect  in  a  fortni);hli  or  s*e>ire 
will  result  Ju  a  fortnixlx-  The  moment  the  systeiD 
beoomw  affected  by  large  doses  of  calomel,  kejil  in 
tha  syatOR)  by  opium,  you  will  Imvo  a  nveIlin|;-<lo«  u  of 
the  foTf  if  venereal,  and  the  {{laods  in  ihe  neck  will 
disappear.  Not  itie  Blif;litest  efToct  will  be  ]>roduoed 
by  nicb  medication  on  true  mali|;nant  disease  :  and  if 
ynu  hav«  pushed  tbe  ihinc  so  far  Uiatyou  haremercn- 
rialircd  the  pntient  to  a  s}i;;htd«ijiree,  so  iltal  his  weth 
bogiu  to  b(T  a  lilile  lender,  bi-eath  a  tiitle  odorous,  tbe 
mouth  moiiit,  stop  and  ffye  tip  that  theory  at  once.  If 
you  could  know  the  Iwj^iuniii};,  which  you  lomettDMe 
cannot,  if  you  could  know  the  Arst  sympMOM  which 
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iippvarml.  I  think  yon  would  li&ve  iio  dUBoolty  iu  dl»- 
lineniiJiiTi^  bi^twceii  tlivncre  and  cuDoer  on  tliti  liiin. 

CiiDcnr  of  Uk-  !ip  U  nu  i!|iiilii-liom*.  tt  bo^iuH  on 
tlip  *UTftu:t:  It  i*  n  prulifirrultoti  luxl  [Iiruwin){  off.  niiil 
tiii>llv  a  hnnti'Tiiii^'  of  ihe  rpitliWial  ln,vcr.  Al  tint 
itir  piiticnl  nolici-K  ii  kpcit  on  the  lip  wIiil-Ii  \»  drv  mid 
Uiinv  niid  iTitckcil.  ThiMi  lie  (iiiil*  t-vpry  little  while 
thut  lilt  iimoiili'iiiti^-it.iir  nibliihgil.  urid bringing  iiiruy 
»  few  i-piclicliiil  inili-*.  Afl<-r  ii  lluli-  while  n  slight 
itcnb  fiiriDt.  I'lii*  n  piTlutp*  let  atone  ii  [i>w  tvi-i'ks, 
liiiiilly  <i'-lni;li<-t  ilM'lf,  hikI  he  M-eH  iiii<li-nir«tU  ii  xhiniiig 
iiDOotli  iiirfuri',  mid  ihinlc*  ihin  KurfitCi'  U  tiraltliy. 
Tbe  piirt  look*  as  if  it  uui'  going  1»  ri^crovi-r  its  natural 
ai^MgvHiici'.  Ill  II  few  iluy*  mori'  epilheliiil  uelU  fiirm. 
■uid  iinothirr  dty  luV'tr  fonut,  uiid  sii  tile  di»eii»e  gix-K  nu. 
iir<H-Ji  iirti.'r  week,  ami  oinntli  aS{er  niDntli.  until  he  no- 
ikcH  iiroiind  the  line  »[  cella  un  indiiralinii.  u  hard  col- 
lar. Suhsftitncntly  Cn  thi>  nn  iilctT  fonaa  ;  nnd  thin  ulcor 
IS  in  thu  centre  u(  tlio  hurdnemi  unil  wliern  lh«i  finit 
dUil)  ap[>eiired.  By  nnd  hy  u  secoiid  scul)  t^oinea  nIT. 
luid  be  Sad*  iiguin  the  uh^i.T.  Once  est ubiished  to  thnt 
_<legn'r.  «r(»iori  iiiul  esteii«i«n  of  the  diseane  iM-gin. 

If  we  <rould  »ei-  the  very  bit^inning,  we  should  Hnii 
timt  (ihkncTe  of  tile  li|i  bi-ginn  three  or  ftiur  duyt.  iifior 
expcjsiiie  by  ii  pustule  ■nil  it  little  dischiirtfi^  i>f  fluid, 
whi<!h  riiptiired  unil  tniide  ut  once  »  soru,  wliose  I'dfjH'* 
luboeipietitlv  liccume  indumled.  uni]  wvnt  through  the 
■lajfeii  of  chilli  ere. 

Pn>rid<Hl  the  luercuriHl  treaiuiont  is  of  no  avail,  and 
provided  ne  art-  tlciidly  eonviiic-ed  llmt  we  havo  to  d<?»l 
with  n  son-  of  ihi-  lip  whic-h  in  probably  inaligiiaut,  and 
which  will  not  hejd  within  u  ihort  time,  the  bcJit  way 
in  ti>  excine  it.  iiiid  widi-ly.  >>i>  us  to  Iravi-  n  good  inargili 
nf  Miund  ti»ue  rouii'l  uboiit:  and  if  any  gl»nit»  are 
preneiil  lbi;y  nnixt  bi-  removed  at  Lh«  tnnii-  limi^.  The 
chancea  of  n^curriinci!  are  g;rt!Ht,  but  not  certaiu. 
Epitbdial  disease  of  the  lip  \»  occanionally  cured  pur* 
maiienily.  Fri^quciitly  it  is  noL  The  period  of  recur* 
rcDcc  i»  miicrli  miir^'  uncertain  than  in  cancer  of  th<> 
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t»re««i.  for  buUuice.  It  inar  tte  MTeml  yean.  It  najr. 
on  lh<^  o[lii-r  liauil,  l)e  Pxlri^nK-ly  rn|>in  :  uih)  tliai  i* 
lluble  to  lie  ili«  ciLM-  ill  v'luuji:  ami  vaseiilar  tiubJMU. 
It  i«  a  iioiici-iibli-  (uct  (li!u  in  tliL-  yuLiiiti<  ntrong.  iimi 
vr«ll-ii[iiirin|joi1  Hu1ijf<.'t.  wlio  in  full  u(  l)l><oit.  (liHOUira 
grow  uiih  more  ra)>i<|[iy.  as  lu-iillhy  liMutr  fffttn*  with 
more  rapiiliiy ;  uuil  in  llii-  (e^^hle,  HDiemit;  naA  dried  nj> 
|ienoii»  of  mi'Vllt*  uge,  rW  furniN  nf  niili;:iiu»t  Hlwiue 
sliare  iu  ibe  s*'"*''*'  *""'  "'  i"i(t">r  «( llif  Mfinuoiy  nti<l 
;;tou  "1i"wI_v.  atiH  slowly  destroy  lift;  *<i  in  ilit^te  yMiti|( 
iJorH  ^iilijfcis.  ia  whom  iii  e|illbeliul  ranoer  n|i)wart> 
on  ilv  liii  luiil  in  cm  imt,  I  hare  set-n  reeurTeitn?  in  llie 
({IhihU  111  [lie  iitrk  wiiliiii  ihiw- iiionlhK ;  »eeii  fcevenil 
iipertiiloiii  lioiie  within  u  few  iiiutitli*.  uiiil  lift- terml- 
tialeii  within  ii  yeiir  from  ihf  Si-sl  apiiearnm-e  of  tlie 
(liiteujti-.  Iti  l)ils  rei|n'fi,  in  (ooie  ^tnbjet^U.  llie  mlioer 
ci(  Ibi.-  lij)  retiemljlex  In  lv>  nipiility  ami  it»  fatalily  ihn 
rtleflH  ril'  eiineer  U|>on  ihe  jtlnn*  peiii-i  or  the  fnreikiii. 
wIitTi'  ilie  l\  iiiitliiilicK  (iti  tli<r (loniini  ot  ihf  penis  bocuiur 
jiroDipily  itilfi'li>il.  ihe  ^eUikI*  in  tbe  ^roin  lake  np  ili*' 
ilixeA-e.  the  I'imbai-  ijUtiiU  in^iiJe  the  pe|vi«  hcvoine  af- 
fec-lf),  anrt  'i(':it)i  within  six  niunihM,  or  n  year,  in  l)ie. 
eoninion  ru'i'-  However,  we  may  feel  *nre  thiit  if  we 
cun  make  the  ili&;;niHi8,  and  the  earlier  ibe  better  for 
the  |iatieiii>  and  excise  the  epithelial  <7an«vr  of  th«  li{i> 
w«  can  promise  the  patient  a  coDM'derable  period  of 
exeni^iiion,  a-  a  nile;  and  a  chance  of  an  not  coniin); 
back. 

The  oidj'  other  means  of  IreatiDMil  tliat  would  *eein 
to  be  elTectnal  would  l>e  tJie  hot  iron,  or  cnuttic;  anil 
experience  hMi  proveil  that  they  are  no  more  tiure  to 
prevent  recnrrence ;  that  they  are  more  df^atniiciivo 
nnd  itisa;:n^ecable  tn  the  wounil  they  leave :  and  tuakr 
a  niiicli  worse  looking'  near. 

About  the  upper  lip  ajjain.  and  around  the  al«  Of  ttie 
note,  is  &  very  common  file  for  tubercular  dtKaiW. 
soiuetimee  called  lupux.  There  used  to  be  di«titi<i;ui^eil 
two  forms  of  Inpue :  one  »ai'l  to  lie  much  le^M  dcKirac- 
IJT«  ifaaii  the  other:  one  called  la]iuii  iion  exedenti  and 
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rli*  ftifi<«r  lupan  i!X<il'.-nii.  On*  <lkl  not  ppiieir»i«  Hwply 
into  thi-  liuiicj^.  nnc)  wn»  loulitod.  niiH  iiol  «-iitiii<>  or 
d<!iilruclivpi  and  r.hc  ntluT  rfcMruplivi".  Wp  now  A'n- 
tingiiiiih  mil-  no  «iniplp  liijnin  iiiIk'tvuIo^us  ;  and  lh« 
older,  rixli-rit  iilrrr :  and  tlip  rwic-Til  nicer  buloiij;*  ralli«r 
with  ojituHjr.  Iliii  the  Mmpio  liilifrculoiis  lu|>u«  wliich 
■Lppi'im  nbout  i)ii-  ii(i>>c  nitA  upper  lip,  i»  a  kIow,  c4ironic 
iLn««tmii,  frr«  from  jiairi,  lookiiti;  at  finl  tiko  al«t  of 
lililo  boil«  <M>inin};  ujiou  tlip  ptri.  each  one  breakitie 
down  niiil  di'^cliar^firi^  soparaiely.  slowlv.  and  ea«Q 
lif-uling  np  liv  n  liule  wliii«  puckered  »^,ar ;  and  iui< 
(iilutr  sel  forminf,'  bv  ilic  »idc.  and  llie  proccM  jt^iug  ou 
in  tittin  MJcueaaive  crops  -,  eo  i.hiit.  Hnallj',  llic  ■]»  uf 
[h>^  rio»o  and  the  upfH-r  lip  bt-coDip  wrinklwl  and 
«lininkpn  bv  i.lieae  nnuierous  little  white  scars.  Mean- 
while the  ditieu^e  U  croepini;  over  the  »kiii.  and  every 
little  while,  fr*^i  tubercnlar  points  appear.  The«e 
liilxTck-.s  aiv  h»td,  apjH-ar  liki-  iiiKiulcs,  you  niiglit 
tJiink  ibcy  were  of  ihf  vanie  feeling;  and  appivarancc  lu 
mrbunch:,  but  tlit-y  Urk  whollj  iho  TODMiliiltonal 
•ymplOIDH  and  the  rapid  progrf *u :  and  altio  ihoy  are 
10  h(T  di»^iioeticiiii'ii  bv  the  fuel  that  yon  altno«l  alwavn 
»c*  ihom  111  lliat  i^laiic  when  some  have  exlatfil  and 
gone  through  rheir  lives  and  ended,  and  others  arc  be- 
ginning ;  to  that  if  you  look  carefully,  you  will  almost 
always  find  about  the  tiiberi'les  of  lupus  some  scrnv 
whieli  indicate  where  other  tubercles  have  bceo.  No 
such  condition  is  found  around  the  carbuncle,  whose 
progres*  is  rapid,  whose  destruction  is  complete  of  all 
ihp  parU  round  about,  and  which,  when  it  doe*  ciea- 
(liie,  cicjitriw*  Kiially,  at  the  wine  lime,  in  one  large 
puckei-ed  niid  indcnli>d  lejtr.  but  never  has  separate 
poini*  of  healing. 

The  rodent  nioer,  ou  the  other  hand,  is  a  cleaii-t-ul, 
eicavaled,  pai'iially-granutnting,  red  hole,  eating  tniii 
the  pai-U,  slowly  :  l^lliiiL'  up  and  eating ;  tilling  up  and 
eating,  undermining  the  ^kin  as  it  gov»  ou.  Ii*  pro^rcM 
covers  years.  PatierM  live  with  it  ten  or  fiflcpn  y«an. 
tMMDi*tiiue«.     It  is  Hlino»t  alwavs  a  disease  of  tnoro  llisii 
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time  or  four  yrarK.  It  i»  jMiiiful  cbiofir  by  nxpowi* 
to  (-liangrs  of  (cmperature ;  bin  il  i«  nUn  Biibject  to 
M.in^in^  imiciR  whioli  nrt;  quite  ili»tr«Ming  to  llip  |iM(itatl. 
(t  progrc"c»  iiica<li)y,  slowly,  Ho«»  not  bwil.  It  fin«I 
(IraUovn  tile  skin  niiit  vofi  jinrU,  tli«D  cariilagOK  BIhI 
bnni-;  and  (■ventiinlly  i-aIs  awuj  ili«  jaw,  pl^rllaJl*.  mid 
■iiK- of  ttic  clioi'k  ;  iiivaili'A  tln' orbit,  ()c8tro)>i  tlic  vt<M 
Kiid  H(  (bo  Ubi  itt&gv  jinsiefi  ibroit^li  »nf]  il<-ttT<>VR  tlii> 
tliiii  brine*  ubicb  roof  llio  orbit,  ami  stlaeking  ihp 
bruin  tjii^cdiU'  closi.-t'  lift- :  but  Hfo  iiMially  ls«t«  aftirr 
tJic  rxiinctioii  of  tii>;ht  for  cnonlhA,  and  _v«ar«.  ]>«rhi>|w. 

Lti|>iis  is  treated,  a*  you  kiiovr.  by  tliv  iiijt-iTliciQ  of 
Kocb'ft  lyDtph.  It  i»i  aleo  ireali>d  IocaIIv  by  bumitig 
il,  biiniiii;^  out  eacb  »e|iarute  «orc.  'lliat  se^-ms  la  bf. 
pretty  ■.■iTectiial.  SomeitimeB  ibc  jienoil  of  niirnti'  of 
silver  dot'*  |ii"eUy  wtll.  somotinie«  ilie  Iiol  u-iri-.  We 
should  jierspvcre  and  «iiileuvor  to  brrak  uji  ihi*  local 
IHtiiiii^.  Tbe  roileiii  uleer,  if  ono  can  bo  (oiimi  wlirp- 
ihc  ili»rut>(.'  \»  -iuhII,  "liQulil  \k  ti'cnlo'l  by  imtuotttalr 
and  Inrnr  cxoiGinii  of  ilic  iilcrr  niid  nil  purls  nbixit  fur 
ihc  wldlli  of  oiii-balf  inch;  mid  iboii  wo  rmk'avor  tii 
do  a  plastic  opciniioii,  mid  hi-.il  iiji  ilif  pariB.  .St-i-ii  ill 
a  later  »la^e,  tvo  aro  obliiicil  «>  tii^rt  ii>  thi'  ntrnf  ibi: 
cau[*ry,  wliicit  i*  about  »«  good  iit  aiiyibiiig ;  amt  tin- 
local  applioalioii  of  [iu-hu»  lo  alUy  ibr  pain.  Tin?  most 
Coniforlublc  jipplicalioii  and  cli'siily.  I  know  of.  i»  n 
»oda  iiud  opiiiin  wu'li.  iiiadi'  of  mv  part  of  lamliiniiiii 
aud  iwo  of  liquor  soiiir  <:li]oriimiji'  and  ii-n  of  di>'lillnl 
water.  It  i>  nn  incompatiblcv  mixtiin.^ :  bin  ii  is  vmj 
«fTeciual.  The  morpbia  i»  procipitali-d  and  f^lln  to  ihr 
bottom,  but  is  ilitrre  in  the  form  of  morpbin.  If  i-Uaki:!) 
up.  it  ■*i-fa\^  to  be  equally  etTocliial  in  <|uU;tiug  tht. 
puin. 

Sifirary  /'i»f«f«.  —  Suliviiry  fistula  t«  not  a  very 
eumnioii  lliilig.  It  is  fr('i|ni.'iit ly  caiiwii  by  alvnolar 
ubsccB.  nbicli  ealiiig  tlirougb  ibo  chock  hn*  invoWiil 
Steiion's  dutt  and  lol  lo  an  ulconitini)  out  ibrough  ilti' 
cbuck,  Idttiiis  the  a&liva  flow  oiilwanJK  innicsd  of  in. 
■Salivnry  lUtula  \a  aUo  occasionally  caiiRciI  by  ibc  ntr- 
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p^D  in  operations.  It  is  not  alwavs  positiblr  in  avoid 
th«  iluct  ill  oporaiion^.  Somi'iiiucii  the  duct  i"  left  cut 
ofF  in  8(jch  »  any  tluil  ii  ouhseijiientlv  <li8ctiarg<.-«i  from 
ibe  wound,  Mid  tlio  wound  refuses  to  close.  This  con- 
dition of  things  IK  «ouieliniei«  verv  curious.  It  cIosith 
in  a  inoaBure,  nnd  llioiv  it  a  vnlvulnr  coverin-;  of  llie 
lilllc  affair,  wliicli  in  tliu  onliuary  stale  of  llie  jinrU 
keepi  tliut  piTteclly  dry.  'I'lie  nioini^iil  tlie  iiitaoii  l>e- 
j^iis  lo  take  foutl,  ihv  Mtlivtirv  itecretiou  is  exciieit  and 
oi  soon  tut  he  liegiua  lo  chew  mid  iDASticalo,  tlie  «alivB 
lieifius  to  floK,  ili-op  after  drop,  rsigiidly  from  this  little 
Hslulouii  opeutii^.  Tbi;  uieul  over.  tti«  saliva  ceases  to 
flow  iiiiiil  hv  agMin  eaU.  Tlii^i  i«  an  inciintble  affection, 
iinl«n  you  can  find  some  means  of  directing  tlie  liow 
again  into  die  luuutli.  'Iliis  is  best  done  l>y  cilaldioli* 
ing  a  new  false  pansajfe  into  llie  mouili  i  [lien  iifiei^ 
vrards  dotn^  a  plHstiL-  operation  to  close  np  tlie  woutii); 
iLiid  tbud  iho  .Mttiviiry  current  can  he  affxw  iiirni'ii  into 
the  mouth.  This  is  worth  thinking  abouu  because  U 
is  apt  to  be  overlooked  ;  and  the  patient  having  had  au 
absceM,  or  ulceruiion,  or  ojiorHtion,  telU  you  be  bus  a 
spot  on  his  cheek  nbich  is  constantly  bocomln;-  wet 
every  tinie  he  eats ;  and  on  c:ii'cful  search  you  liud  a 
little  pimple  there,  out  of  wbicb  a  drop  or  [wo  of  saliva 
ooies  whenever  he  is  eating  and  nsiug  the  talivary 
fimctiou. 

Just  inside  the  month  at  the  base  of  the  tongue  are 
the  sublingual  glands,  usually  hardly  to  be  seen,  look- 
iiig  like  little  seeds,  on  either  side  of  Wharton's  duct. 
They  occasionally  become  closed  up,  accumulaiiou  of 
their  secretion  takes  place  and  a  true  glandular  cyst  Is 
formed  which  is  called  raniila.  This  is  (guile  a  com- 
mou  affection  in  children;  it  seems  to  oci^ur  in  tbeiu 
more  frequently  than  in  the  adult.  Such  a  patient 
will  be  found  to  have  ((uite  a  large  sac  lying  on  one 
side  of  ihe  fnenum.  This  sac  does  not  look  tran*. 
pareut  or  clear,  for  the  reason  that  the  light  cannot 
•klite  through  it ;  but  looks  as  if  Blled  with  some  dark 
fiM.  Hiid  its  walls  look  extremely  thin.     It  looks  very 
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otucti  Yikv  tliv  )iiii'iloiioal  r*c  or  i-uwriiig  ui  a  liMvu 
when  diaUsnded  wiili  lluidi  and  wheu  you  Kadi  Uw 
peritoucal  cavit_v  nnd  come  down  to  ib«  mo,  you  ue 
oonaciouA  itial  you  Imvo  ji[oi  down  to  a  very  llita  nwun- 
bniiie,  but  you  would  uiy  surel)  tlini  it  luiut  be  (ill«>t 
with  Boaie  fluid  as  dark  un  htood,  iM-ottise  uo  Uglit  i»ii 
sliitio  tlirouffli  it.  and  it  i»  nut  trauapiueiit.  You  iucur 
it.  and  out  uoinri  n  olear  Mtrum.  iDcitM?  »  raiiula  uid 
uut  comes  u  i-k-ar  fluid  uiude  U}>  oi  >>«rum  «iid  Milira. 
but  it  doL-H  not  look  so.  aa  you  look  al  Uie  vy«t  m  a 
vrliote  Ilmide  tlie  uioiitb,  I>ci:uuhf  it  U  In  ■  lUrk  r»r!ty. 
So  wbeii  yoti  look  tiiidt.-i'  Uie  tuliju"^ > "■)  nt-pd  not  ibiiik 
tbut  bcuiusH  il  b>  durk  coIoiliI  that  it  in  uocewiHrily  u 
blood  lumur.  or  vasL-ular  utevu>.  fur  it  may  be  tlie  jki^ 
fcctly  pure  limpid  i-onieiita  i>l  u  cy»(.  mad  «im|i1c  uliv- 
mry  mtpplioti.  TIh^hi-  i^jntHtxli-ml  vtrry  Inrjjirly.  Tliry 
art-  liii'p^r  underiieaib  lliuii  uu  tup :  ]iti>ji-<:I  n  liillt-  wjiy> 
into  cIh:  mouib.  but  disttvol  twckuiinl*  iH-lwi-t'n  tlie 
long  muBfli^ti  and  Iio  under  ilie  iuu);ii«,  and  pasb  (loirn 
to  tbu  region  of  the  snbmaxilUry  ];laiidi,  and  often 
tiui'prUe  you  by  ibtir  bulk.  Iliey  buKU  slowly  lill  a^ui, 
and  ibe  disease  is  not  cured.  To  o|ieii  sucb  a  cyti 
ibeii  is  cot  to  <.'ure  it ;  and  sam«  other  niea^Hire  luu  (0 
be  adopted.  Wby  not  do  as  we  do  witli  otJusr  cyiM ; 
dissect  uut  the  entire  vralld  of  ibe  cyst,  deaui  out  tli» 
cavity  and  lei  it  closu '(  Beeaiine  il  is  almoat  un|K>Mi- 
ble  to  do  BO  without  extensive  mutilation  ol  (be  llonr 
of  the  moulb.  Tbe  cyst  is  extremely  thin  uDi]  d«Ik>d«. 
can  ^(-urcely  be  ;;ot  away  except  pieceiiival,  am)  too 
mu«h  dinseclion  has  to  be  done  in  a  vascular  and  ita- 
portant  region.  The  most  efTeiiiual  measure  la  to  open 
tlie  cysi  in  such  a  way  ibat  it  can  never  done,  uid 
allow  it  to  •;raiiulitKt  up  fi-om  the  boilom.  Cai  off  lUe 
Upas  you  wouhl  cutoff  ibe  top  u[  »  lull;  lake  off  the 
whole  top.  leave  the  cut  balf  below.  It  alowly  gtsou- 
lales.  Keep  il  packed  wiiJi  aniiseplic  ]);auzi.'.  or  tral 
it  wilb  inoutb  washes,  boracic  ai^id,  iiu«tuiv  oi  inyrrb. 
aud  it  will  slowly  heal,  and  canuoi  form  auotJMtr  cyM| 
and  u  cured. 
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Aiioth«r  method,  rery  disagreeable  and  not  to  be 
rommeiidr'l  although  it  'm  bucceasfuli  ii«  to  pHM  a  ihrriid 
throiij'h  the  cyst  aud  lukve  it.  »ud  drop  it  iu»idi'  tliu 
moiilh,  and  let  it  lie  t)ieri>  in  iLc  form  of  a  seion.  Tlie 
Hnid  niiiii  out  by  ih<.<  F^ide  of  tlie  lliri.'ui)  a>^  fast  us 
>«Icr<^lt1l  itiid  ihe  me  ts  k«|)l  empty.  Sjifi'dily  ibe  iitva- 
Moii  ol  septic  niutturm  from  [litr  iiiuuth  iiilu  tli«  sac  leads 
lu>ttip|iuruliou,  fullowi^i]  liy  slighl  ;ibsi.-ws,  ibi'ii  followed 
bj  cure  of  tbt^  rutnilH.  Tliul  is  t'fTi<i.-tuul.  but  it  istteed- 
IvMty  Mivei'i'.  Tlie  buller  iui<tlioil  is  to  ^licu  off  [be 
lop;  kiep  itclvaii.  and  allow  it  lo|:rauulate  up  from 
■be  bottom. 

Mmit  little  l)ubli-3  are  bruugUt  to  ibo  doctor  with 
ihi'  iili/it  tliut  [liej  are  totj gut-tied.  The  toiif;ue-liFd 
diild  cuiiiiot  Huuk.  Ill  ordfi'  tu  sui-'k.  it  is  essential 
that  tlie  luugue  sliuuld  touch  tlie  rouf  of  the  moutli. 
Tlie  eliild  cannot  he  tvijgue-tied.  to  do  auj  harm,  nlieii 
il  cau  protrude  the  tojigtle  beyuiid  the  upper  teeth. 
The  Ciiee^  of  marked  longne-tic  are  rare-  Whenever 
it  eiist«,  either  to  a  eliglil  or  extreme  ilejjree,  il  can  bo 
ri^adily  cured.  The  chilil  is  held  &ectirely :  the  Utile 
slit  which  exists  iu  theorflinary  director  is  passeil  down 
over  the  f rieniim ;  the  loagne  pushed  ba«k,  and  tho 
edge  of  the  frwiium  is  nicked.  The  only  daii|ier  u  in 
(lulling  too  near  the  ton;^e.  The  ranine  veins,  which 
urn  larjjie,  are  to  be  avoided.  We  protect  them  by 
raeiHiB  of  the  director.  It  id  not  necessary  toctit  much. 
MiTcly  uick  the  ed;-e  a  tittle  ways,  tear  the  frtcnnm 
villi  tlie  thumb,  and  that  is  all  lliat  i>^  nercvesiiry.  It 
is  not  often  thai  the  operation  requires  Id  bli  iloiic  al 
nil ;  aod  when  it  a  done,  that  is  the  true  way  lo  ilo  it- 
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ArKKL-TIONS  Or  TIIK  TOMUUK. 

Tb*  lODKUK  BwoUs  u|>  from  twocauMt,  in  nithcr  oua 
»enr  rapMIy.  In  ench  il  is  very  iliHtrM>>ing  lo  ihi- 
pstwnt,  an<l  ibe  toii};ue  nlniost  thrnitPM  suffocniton. 

Th«  simple  form  of  |i;loAM(i8.  or  iiiflamoMiion  of  tfae 
tongne,  is  nii  cedema.  ant]  is  not  diis  to  thv  formalion 
of  piiR.  It  is  of  ihni  same  carioiM  nn<l  rapid  tip*  tlwt 
Wf  soc  in  what  »(>  call  ifao  trahttciil  (nlnma  of  thtt  lipi 
only  much  more  di^lrcsvmg.  It  lumilly  afTi-ntH  onr 
half  of  the  tonj^e.  oillier  tin-  right  or  ilie  li-flhalf,  aiid 
dAM  noL  Axt^nii  AtTfut  t)if  ontire  orgnn.  One  niilc  of 
tli<!  Inngiir  fn'qit^ut!}'  lonli*  campNmttTdljr  Kmall  anil 
iitiriTi-IIi-il.  atiii  the  oibcr  mi1<^  in  thirkniKHl  lotn'oor 
tlin'i;  limes  il«  niilural  *it<:.  ItniEcd  by  the  fiiigiu'  and 
lookrtl  nt  iindcrtirnlh  it  lookii  jic Intiiioni  and  Irnnipur' 
eiit-  Ou  top  ii  prrnerve*  it»  nnnnnl  appimnmnt  of  r«<l 
epitlii'lium.  TIk^  niilo*  art!  bulged  out  bi-livntii  the 
tticth.  and  ihr  loiigiii'  i«  murki'd  with  iiKUntn.tiotii'  of 
tile  ti'Hii.  Afirr  it.  in  Mvnlli-n  to  a  ciTrtnin  dr^;r,  the 
jKtltcnt  l(>»r«  conlrnl  of  the  nitiKi-lr.'>  of  ihi*  loiiguc  and 
caiinoi  prm.riicic  ii.  ■■iinnnt  ]ni*h  it  lipronil  t!ir  tii-th. 
It  Kpntitily  in'i'tU  biirknatdii  loivarili  tht!  tian-  of  llii? 
tongue.  filU  up  the  ipuci-  tir-lwi-cii  the  soft  patatn  atitl 
lougiie.  iiticl  ill  iluc  litDi^  giv»  riu-  lo  a-tletiia  of  iIif 
fotiU  around  ihc;  i>piglotiiK  and  tin;  fold*  of  ilu-  pul.iiiiif 
urcbr's.  and  in  L-xtrcmc  cntft  may  luffocjili!  the  pnl.ii-nl. 
if  carp  in  not  uitod.  That  i*  the  form  of  rapid  a-iiemu 
of  ihc!  CongtiP,  If  iiecejjtary,  it  can  bn  promptly  rf* 
lieveil  by  incinious.  One  inciiiion  uitmlly  !■  miflicirnt. 
If  made  ou  the  doriiuni,  about  half  way  bvtWMR  the 
tniddle  and  oua  of   the   ed^vt.      Tlir  largo  v*H«tt, 
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lingnal  nrtcrr,  Mr.,  oomc  in  M  the  bwe  of  the 
tottgur.,  Kiid  HiiiiribijU'  tlieinM^Ivcs  wholly  on  Ihc  un<l<'r 
■nr^c ;  and  yon  can  give  qaiM  »  sonra  on  thr 
ilor«iim  vritliom  danger.  Th^re  U  Homp  hi»itiorriiagi-, 
lull  thai  in  of  iKin-tit  la  ihi-  |>Ati«<iit.  Tbcro  i*  a  waK^ry 
und  bloixiy  <ligi:liiir{{*.'  from  the  month  for  a  gooii  mnny 
hoim  aftorwnnU,  with  raliof  to  lhesym|>ioin>i.  Subei-- 
iiucfitly  th(>  mouth  can  be  cI«aiib(m1  with  n  two-per-cehU 
(Lolutioii  of  boracicacid ;  and  in  the  later  '■la^,  if  dmr- 
aUf.  yon  can  use  bouq  mild  antriiii^ni  wliidi  will  oft- 
lfat<  It  would  uot  be  very  safe  hi  this  condition  of 
isdetna  of  the  tongue  lo  allow  the  jiationl  to  go  ovor 
■light  wiihout  being  caivfully  wat>.-heil,  imlns  he  had 
had  an  inciftion.  Ii  is  not  desirulik'  lo  do  this  incition 
ill  yonr  office,  because  ihe  patient  tuny  lose  too  much 
blood  ill  goiii^  lioiue.     Prompt  treatment  i»  needed. 

Another  form  of  swelling  ot  the  loiigue  is  i)n«  to 
abncess.  This  ts  mrv.  II.  is  ntiintT,  takva  a  ivwk  or 
ten  days.  It  in  not  well  <iefincil ;  add  the  nbRcc»«  get* 
to  be  (juite  old  before  it  really  gels  pointed  and  dcRned 
and  llucttiatJn);.  It  is  impossible  lo  letl  in  the  earlier 
siagM  whether  a  case  of  wdcma  of  the  toiigiK:  it  going 
to  b«  Bimple  utdema  of  the  tongiii;  alone,  or  whether  it 
is  fliHtlly  going  lo  end  in  the  formation  of  a  true  sb- 
actt*.  The  abscesses  of  the  lonpne,  I  have  *pi;n,  Iiavc 
^■^lOCt  always  been  about  the  middle  of  the  longiie. 
m^auiDg  half  way' from  the  lip  to  Ihe  base-.  They  are 
always  unilateral ;  1  never  saw  one  extend  complel^Oy 
across.  The  whole  balf  of  ihp  tongue  ihiekent  and 
swelta ;  finally  a  more  marked  swelling  b«^gins  m  W  oh- 
served  about  one  point;  and,  in  an  old  rmi;  ii  true 
senae  of  fluctuation  can  be  tell.  A  lieep  incision  luay 
be  made  there,  and  a  moderatcqunnlily  of  piis  i*  fimnd 
and  evacuated  with  entire  relief.  Thi*,of  couree,  li-ftdn 
to  a  foul  condition  of  tin-  moiilb  which  rcijuiri'c  nfliT' 
wurds  careful  antiseptic  gargling.  I  »ligiild  never  ujin 
an  agent  like  carbolic  acid  or  corrosive  in  tin-  mouth. 
OnlesB  in  a  atate  of  eilrcme  dilution  ;  the  boracic  lolu- 
tion  is  generally  snAlcient  for  cleanliness,  and  doca 
very  well. 
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Absoen  of  ihe  touKoe  hefth  up  ai»d  fcnuialatei  and 
tiw  trouble  is  [iroinptTv  over.  1  have  no  doiilit  that  a 
^[iKxl  itiaiiy  of  ilieM  easeia  art?  ]>ru(Iui'»l  by  arauleDtal 
tiijarith  to  the  tongue.  Alitres*  in  (rt-iiutiiiil,^  ptxxluiW 
)iy  ■  fall :  lti«  jKtliuiit  ^'fldii^  llit^  Utii^ui-  |>n>trml(.'>l  h<<- 
tvtt-eri  tlie  tcetli,  aii<l  l>i'iii»iiig  tla-  luii^^uv.  At  lint, 
for  a  tU)'  or  ^vro,  not  luueli  L>  iliought  about  this,  but 
lalei',  cluep  ieaKtl  iiillaiuuiator}'  ac-tiuu  oi>ui«o  un. 

Wc  Hptoik  uext  of  iiIcctraEioni  of  tlif  tuii|;u«. 

llwre  U  a  form  ol  ulfiT  wliicli  U  very  cuiuukhi  atui! 
very  bariulesti.  iioiiiclimes  calW  tlw  ilynpejiiic  ul«eri 
ii  coiuusls  ill  a  UiUl'  yellonUb  tjiol  wbkh  a|i|iiMni  jtref- 
erulilv  on  tliL-  bMl-  of  the  luu^ue  tun'imis  the  l>»»t. 
l''i'i'i]iit-iitly  ihi-ri!  U  a  group,  two  or  tliroe  in  a  row  in 
ilillen-iit  »t«i(eB  of  i)ev<tl(>|>uieiii.  soint-  looking  '■'«^  '-^ 
Utile  >:|)illi«]kl  lilbtcr,  aoiue  like  a  lilthtenHkil  nurfacF. 
'Hiere  U  no  (liarliarxe  of  any  eouseiiiieiic-e  from  ibuoL 
There  h  not  the  nli^hlent  iti<l  unit  ion,  or  rtiauge  of 
k-i-lin);  tu  the  li[i;;i-r  wlii-ii  il  is  jmiai'd  uvtT  tht:  Uiugue- 
Wlieu  you  jfel  ibe  patient  to  put  tlie  tongue  out  on  one 
side,  you  s«<r  little  oxca rated  sputA.  They  are  itor«i 
lliey  are  pMinfol.  They  Iwil  some  little  time  ;  tliey 
disappear  ;  and  the  fact  of  tlieir  getiiii^  belter  aud 
healiu;;  tvilliiii  a  w«ek  or  two  eBtaUlinhea  the  dia|;uo»i« 
bctwtron  them  and  auj  form  of  maligoaut  disaaae. 

Unfortutiiitc'ly  the  I'elief  of  one  set  of  ibein  does  not 
cure  the  affeolioD,  aud  the  patient  is  fre<iueiitly  aoon 
■iinoyed  by  others  whioh  appear  about  ibe  same  place; 
and  ->onieti(ueB  there  are  a  iiumlwr  of  tuoceesir^  croju. 
The  fact  of  their  rapid  disappenrance  and  ir«M]M)«ar- 
aoL-e,  aiirl  of  their  uoii-induratloti,  and  the  waiii  ol  aoy 
valargeuii^ut  of  the  i;Iaiids,  pmves  ibem  to  be,  »o  to 
si>ciak,  of  fuuclioual  orij^io.  and  not  worthy  really  of 
the  naine  of  or^aidc  diseaae.  Still  they  are  a  aoar«« 
of  j:reai  auxie4y  to  tbo  palieut :  and  the  (lalieiil  ia  Ter; 
apt  to  think,  especially  when  the  secood  croji  (y>tu«». 
inot  *oue  form  of  cancer  is  about  to  eBtabliab  itoelf 
finuly  in  the  toujjue,  aiid  to  be  iucuntble. 

Tlwy  kltuusi  alwayi  come  iti  delleate  per»ona  witli 
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raili«r  anemie  and  niii-down  no iiatil minus ;  ptvferkbly 
ill  feinalu!!.     Thi!j'  ««■  wloiij^  tli«  »idr  of  trie  lou^ue 


Dt«r  the  molMr  lireitj. 
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tr  Itrelh.  lu  n  ruli-,  I  hRV  ricl'l  ii»  soon  u* 
the  ivntftm  of  till-  (uiliffiU  pits  in  bi-lli-r  nnli-r. 

K<-rn<*'litt*  iitlilrt^vKul  u>  tin-  iIouihiHi  ;  iiuinciiU  :  n-mi-- 
iJieii  u'tiioh  |>r(>mi>le(ligi-!itioii.  i-iri't-l  ihir  lit-alin;* «(  ttmt! 
iitcnrs.  I^ciilly  ibpj  miuirt!  n-rv  gi-iil!i*  iirid  vpry 
li]|;hl  tiVNtinriil.  If  tri'Uled  with  ilroiig  appliciitiiin*. 
likf  loiliiK!.  tli<-y  iir«n)>t  not  Iii  hval.  but  [»  lircomc  llttlii 
irrilflble  ulynr*  nliivh  un-  »lciiv  tornratvor,  Bf«t  tmitwl 
with  u  jitinril  of  nuljilmti;  iif  c(i{>|)(t:  or  lionicii.-  ttciil 
«»lul)ou,  u'hii'ti  1-IIII  Ik-  lii-lil  in  tin'  nxnitli  Kgiiiii*!  tlu- 
■leer.  Ill  ikd'liiion  lo  thi*.  if  ivu  correct  llic  Ktutu  of 
the  Ktotniirh  ihkI  inipnivc  tlif  xtrfftigth  of  Lhn  [latiiiul. 
t)i<:  iilciir  in  ii]it  to  iliMi])p<;iir. 

Canetr  of  the  Tonffur.  —  Now  o-winfr  of  the  t«ngl1l^ 
liait  tlw  ■niur  loimlilv  ;  frrfiui-iitly  rotni'H  njion  the  Mt) ; 
i>  ROini'titix'i  thought  by  th<r  |iniji<iit  to  Ih-  (uiii''|''<1  by  the 
irrilatiuti  of  a  tooth.  It  u  wdl-kiiuwii.  of  cour«r.  lliut 
llif  slmrp  rilgL-  of  u  tooth,  wliioh  iiecdK  to  hij  lili^il  tlowii 
and  smoiiLhiHl,  coiittanlly  ivtliii^  nguitist  thi;  tongue 
will  [)n)vol(i?  nti  uloi> ration  :  mid  tliig,  at  firtl  eirajilf  in 
ch«mL'ti:r,  nmy  iiidi-i-il  in  limr  hei^ornr-  duvi'lnp-d  into  it 
proIifiTation  of  oi-IIf  like  i-unci-r:  btit  it  in  nor  hIwavx, 
or  tretjaeiilly  tbi?  nise.  Any  itli'c-r  n-cn  uhoiit  ihi-  niili-n 
of  iht-  Ioiii:m-  ihoiiM  br-  followe*!  by  in«pi'cl.iiin  of  the 
tettlh,  nmt  chi-  I'llj^iM  snioothi^cl  off  mid  poli.^lKHi ;  Hiid  if 
any  deosycil  tooih  is  pfoji-ciiiig  vory  ahnrply  u^ptiniit 
die  longne.  it  hiid  b<-tt<-r  hi.-  (-.ilrui-ii-d.  Aiii-iiiion.  of 
cuurm:.  iiiu^i  h<-  puid  in  iill  these  alTi-ct ions  to  thcooiidi' 
tion  of  ihi-  arLificiiil  toi-th  utid  lh<;ir  jilHtt'i.  whether  or 
uot  l\u:y  may  be  provoking'  this  irritation :  and  somn* 
time*  the  Rimplr  ri?moviil  of  u  littlu  offi^iidiiig  cudm- 
like  thin  will  r4iiu«  thi^  ivhole  trouble  to  tlisu])p(;ar. 
Of  i:our»t!  it  cannot  have  any  (effect  on  cancer,  or  chiui- 
crv  of  the  tongne.  It  ixtrne  thutHVphilisof  the  loiiguL- 
iwuully  uppiinrs  in  th^  form  of  gtiniinntii  or  criickn  about 
ibe  centre  of  th<-  organ  ;  and  canci-r  ii>  more  apt  to  ap- 
pt^nr  on  tli«  Rirfen  and  ha.«p  towards  the  palatine  arcbnt. 
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thoiigli  thai  is  not  a  constant  fa«l.  Both  tbeas  IroA^ 
are  apeedilj  fallowed  b^  swt^llinf;  aod  iiiitaratiMi  of 
the  )|;unda  tn  the  ihraal ;  »o,  juHt  a«  in  ulfectiona  of  thr 
li|>.  yoa  uiuy  exjiect.  vr)i«llier  it  in  svphitis  or  caoMr, 
lliat  you  will  )iuvi>  -«eon<(ary  liuboea  in  llie  n«ck. 

TIk-  cancer  of  the  lonu;u<.'  is  cliuracteriz<-d  always  by 
tiunlueaH :  indurai^il,  rough,  raggMl  ed;;es  i  by  an  oxm- 
valed  c^iiln.-  vrliidi  t^  Hlotigliing  anil  foiil ;  by  ooD-heal- 
itig,  abMliiK  noti-brinliiig  i  by  very  alow  exienftion,  the 
growth  and  exieuiion  being  a  niatl«r  of  niontbt.  and 
not  at  WL-^kn.  Tlie  dyspefitic  nlcj_-r.  if  it  i»  tfaerv,  and 
extt^ndn  at  all.  vxleud>i  nipidly  uod  beaU:  and  tli^ 
syphilitic  uffeciioti.  when  it  U  tested  bj  Bp«cifk  treat- 
tDVtit.  sjieeilJly  li«als  also. 

Cancer  of  the  tungue  a  a  pretty  rapid  afffeiloD  after 
It  h  tiiorouglily  eALalili^lMH),  atid  ucm^iunully  destroya 
life  in  four  lo  fix  aionlbs;  bea«u»c  it  «|ietvlily  begins 
1o  poiiion  lUe  •lyiteni  by  Mptio  absorption.  inierfer«s 
lari^lr  villi  ili«  |)ow«n  of  iiutritioip,  is  a  »ourG»  of  ^mi 
pain,  and  w^ars  oui  the  patient  by  a  species  of  stam- 
tinti,  wliiol)  rapidly  rcdn«<s  him  to  a  cachceltc  states 
and  lir  sink^  iiiidir  some  attack  cither  of  §epUc  ahaoqt- 
tion,  piiennioiiia,  or  soraothing  of  ihat  Boru 

Largi:  )in'mcirrb3;!c«  (o  a«  to  threaten  life  are  Dot 
oomuion  ill  ntcoralions  nhoul  llie  tonpie.  If  they 
should  come  on,  thpy  mnst  be  arretted  by  styptics  or 
prcjssnre,  or  by  tying  the  linjjual  artery  on  the  side  of 
thp  tongue  aSrct«id.  Tt  i*  mi  artery  iiot  difllcult  to 
reaeb.  and  not  deep  and  nni  daunorous  lo  tie,  bebg 
lied  along  the  edge  of  the  liyoid  Ijone.  If  otlter  mean* 
and  that  fail,  we  mu^l  try  to  eicibe  that  part  of  the 
lon;;uc.  Ampntatioii  of  the  tongue  must  be  dono 
sometimes.  That  is  moderately  safe  as  an  operation- 
About  on^oiirth  of  those  who  hare  it  done  are  liable 
to  sink  from  Tflrious  after  affe(7lions  rapidly  ;  but  three- 
fourths  recover  frnm  the  operation  ils'.ilf,  I  will  not 
describe  the  »lji^«  of  the  operation.  It  is  done  either 
through  the  nioiitli :  or  through  the  throat ;  or  by  »a«- 
inj  ilie  jaw. 
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Ail«r  »miititatJo»  of  th«  rongne  the  paiieiii  U  al)J(* 
to  a^eiik  and  urtiealate  WlemWy  well.  He  boou  gel* 
accu*tomi-d.  nuil  cuii  ijienk  witli  u  v«r}'  fair  ainciunt  nt 
<!l«ani«M.  Ill  L-uMit>g  'ilT  n  luri;e  piece,  it  ia  rather  a*- 
aeiittitl.  Hi  tint,  lliut  if  the  (riL-iitim !«  exteiihivelv  divided, 
ihe  Hluui]!  ilioulii  be  hehl  f<ii-wiml  k-lnpuraril)'  by 
sulureH  io  onler  Uiul  It  tuhv  nut  ilri>|i  liui^k  uimio  t)i<: 
epigloitiH,  AiIliefiooH  hftoiiw  •.iiiiii  mtnlillaht-il.  iind 
w«  piitieiil  ii  nut  truuMeil  uder  ii  iliorL  iiiiip.  Itiviir- 
nnce  from  cuiicer  uf  ihe  tongue  in  the  rulri  iiiiil  it 
recun  almoil  iiJwiiys  in  tlie  gliimU  of  tlit^  iieek.  uiid  in 
the  throat  iriiernallv  :  ami  ii.  uf  coiii'He.  in  ilie  i^nd.  fatal. 

J.vpus  of  the  Tongue.  —  Ijii|m9  of  tlir  tongue  i* 
[u)H-ri!ii]uu>,  and  loolu  upuri  ilie  totigue  |irti('iacl\  iik 
lu|>us  looks  u|i<)[i  ihi-  ^iile  of  the  iKme  and  u|ion  the 
<:hepk.  In  oilii-r  wmls.  there  are  nuiiii^riius  i>iiiielnli' 
H|iot.->  of  a  vellowi^h  rolor  luokinji  like  little  »eed»  in 
the  niucouK  wenibraiie.  One  or  two  get  hitiken  dciwu 
and  ulcerate.  LItite  |e]low  sloii^lis  come  out  of  them. 
They  then  losi-  their  iiodulai-  feel  ami  chamcler.  and. 
after  n  Ullle  while,  heal.  Othem  hreak  down  and  (to 
throLi};h  the  !>ain('  itngOK,  no  that  the  Uiti}'iii:<  ii  (^ovi-rei) 
wilJi  ^cara  uml  uk'•.'r^  hh  in  case  of  \\3,\n\»  of  t)ie  ikin. 
Tile  ^landn  of  the  ii'.'i'k  un<4  under  [he  JHW  are  affeiUed 
very  BpeciliJy.  The  pain  ik  vei-_\  i-oiisiiti-rahle.  Thi- 
mal-iiiitrition  or  seiui-slarvutiuii  of  [lie  {lalieiil,  druoJinK 
from  tliP  mouth,  difflinilly  in  swallowing,  ele..  uii?  all 
characteriHlic  u(  thin  forui  of  diHea^e.  1 1  i«  ocnfiiin* 
ally.  alsrU  fullowed  hy  a  munife^taliou  of  loWnh^  in 
other  parts;  eopedally  the  glands  of  the  neek  pit  af- 
feciid  :  luherindoai!.  of  the  larynn,  or  of  the  apio<-H  of 
ili«  lungs  IK  apt  to  come  on.  in  u  c(<rutiii  uumlier  of 
cuea. 

As  Io  itH  ireul.nieni.  I'ruhablv  in  tin-  light  of  modern 
luetbods  we  should  trj  injeclion  o(  Kocli'a  fluid  to  ses 
If  a  cure  could  be  accomplii^hed  in  ihai  nay.  Tlie 
older  ireatuenl  viva  to  deniioy  the  lupu.i  with  t\\v 
actual  cautery;  and  in  oneca«e  lamputjited  a  tongue: 
and  in  tlib  cane  the  patient  remaiiia  well  at  presejit. 
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ArrRCTiON»  or  tiik  jaws. 

Wo  (hall  consider  v^pvHully  tliose  ooniiKtsd  with 
ili«  Ux-lh,  MiiH  with  the  aiiiriim  mid  nh-eolsr  ]>roeD«M. 

Alveolar  Ahtfttt.  —  TliU  nouiiilo  tibr  ii  vrry  tutwll 
nffair,  but  its  roiiscquoncvA  ari^  so  iliMuitmtih  thai  it  it 
worlhv  of  coiiciiti-rablt^  caro  in  ilis>;iKwis  »tn\  in  ireal- 
luciil.  UhUHlly  ili«  nlveotni'  alwoiM^t  forms  in  tin- 
sockel  of  H  looili.  anil  if  lh«  tooili  l»u>  iKt-n  inucli  ite- 
e9ty«d  or  looBcneil,  ii  fi'i.-(|ii<.-titl>'  I]|i<t8  il«  Vivy  up  lijr  iti' 
»i<|p  of  (Ik-  loutti,  nii(t  ()iiM:tisrK<^  iii«ii|<<  Ihr  alrfolnr 
wickt^t  itdt'lf.  mil]  th«iic«  into  tlii-  mouilt,  irilliotit  any 
;;lvnl  ililflmillj  ;  bfiiig  pn-ceiJed  by  a  fuw  <lajrs  of  hwhII- 
in;;,  jiiiiii  itii'1  loDiliache  nitil  ioWrtiivA  )>y  <lisiDlMr;[^. 
'l'\tv  litl.lt'  ojieiiiiii;.  [Iiraii^li  nliicli  llii'  )ki(>  ih dij^diarcw). 
Aott.  not  li(-nl  ii)i.  lull  r«'iiiuins  ah.  a  link-  iiiiloli-iil  K^ii- 
alatiuii  by  i\\e  si'lc  of  tlii'  tooth,  from  which  occaston- 
ally  can  \uy  Hi)iii?ejt>°d  out,  or  forced  out  l>j  the  action 
of  l.tio  jaw.  u  ilitt]!  of  pitH,  'Dii^  loorh  in  luooennl  iu 
'»»  tochci.  Hi-[M«i>-<i  ntliwkH  of  itiflatnnialion  ■hnut 
the  lici.iini-  «f  rln-  inoih  and  about  the  bono  occur.  «ikI 
ihc  lrii>th  iitiiiilly  is  Iniil. 

t'n fortunately  tlHrn-  arc  oiIki'  toini*  much  raon-  n- 
vttrc.  If  llio  >in]i|>iir«iivf  jiroiri'**  liiki'*  |)l»rc  in  th"- 
Kook<T(  of  ft  liir;j«  tooih.  like  a  niofar.  which  is  tinnly 
Hxvd.  ihe  JH'crction  of  i>ub  jifrlmps  i*  unnble  to  Ioo«mi 
ihe  looib  in  its  bcfl,  btHyiiigd  it  mjiy  fomi  about  only 
otif  iif  till.'  roots  and  thr  other  one  or  two  roots  may 
hold  it  tlmily  in  place.  It  '\»  then  unable  to  vscafH-  up 
by  ihv  »idi>  of  ijie  toolb.  It  remain*  in  the  botinm 
of  the  Boekel,  aiifl  theru  it  proroket  iiiicn*"  itymptotnn. 
Ill  ib«  firvt  |ilacL>,  Hwellitis  of  the  ^ixn  about  (he  tooth, 
(hen  rapid  swelling  of  tht-  cheek  and  o-denis  of  th<' 
face  ercn  a|i  to  th*'  eyelid,  aiid  liiially  clo«e«  the  eye; 
*o  that,  in  a  well-developeil.  scveiv  ease  of  alveolar  sb- 
«rcs>.  whi^n  we  are  called  lo  lii^'  patient  in  (bis  advaiK<^ 
•(a^je,  we  iuhv  mistake  easily  the  affection  for  oik  ol 
facial  ervHipeliia,  There  i%  wdeiua,  sotav  redness  on 
ihe  surface,  great  jiaiii,  ihi*  [latieut  has  had  a  chill,  be 
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is  vcPT  luclly  swollen),  and  look*  at.  It  he  wore  very 
rick.  TIk'  |)eculiar  eruplioii  of  ermpi->lut<.  ntid  the 
r»wi]  voxicntioiiB,  nre  not  |irv««nt :  aii'l  we  flhoitM 
Inrn  at  oiio-,  on  achJh;;  niicIi  ■  <-a<i.'.  not  lu  Iw  tiHlUflecl 
vrhally  with  caring;  fur  tlie  i-liifi-k  iiiiil  vyp  IlnvK:  l>iit 
to  consider  wlii'ili<-r  tlu'ri?  idhv  not  lir  ii  <-itits«  ittiiido 
the  nioutli  :  ami  fxatniiiiii;;  innidc  lilt?  iiioiilti  ivi-  Iiivari- 
abK  ttnH  a  swollf^ti  hikI  t<-ti<ltir  i>|hit  iichi'  iw<-  uf  i)i« 
te«th,  tisually  oiii^  ul  ihi?  m(>lur>.  ur  bii^uspiil*.  tf  tliis 
twetiiiiu  liapgioii«  in  Ih>  oiiisiilir  iif  llit?  jiiw.  Iiftvri-oti  l1i« 
jaw  Hhtl  c)it!i<k,  U'<-  lilid  on  ojifijiuK  lUe  itiuutli  tliat  rile 
ualural  (old  in  iiiiile  ol>tit('rut(>il  <iti  out-  !>iili-.  Funliiiiu 
(Il4'  llii;;(tr  aloii"  thin  -lUi-fiK-i?  liL-twi-i-n  tin-  ^Uiii  mid  tlip 
chv«k  ivc  iliull  pre<ieriil,v  vumi-  to  s  pi>iiil  u'!ieri-lhi?  )ia' 
tieiii  ithritiks  .iiid  nhrleks  oui  with  piilti:  uiid  lliui  it 
tlie  {ociH  uIh'M-  till-  al»ct->s  i«  trying  to  bn-uk.  1( 
tliin  i«  proiniiily  and  di-eply  lanced,  wo  jtiiit-rally  ure 
rewardwl  l>r  tin?  e^cjipc  u{  n  fi-w  Amp*  of  pu*,  uml  iLo 
iminediate  duluiileiicc  of  ilie  -ymptoius. 

In  bad  cut^n  tlic  puH  doeA  not  ;;(-l  out  in  tlml  WMy  ; 
id  althou;;li  il  {irovok^o  ilit-  a-deiiui,  |iiiiii  and  tiwoli- 
%g.  il  doefi  not  Itiid  it^  way  up  iW  >ii)e  i>(  the  toftlh, 
but  drilU  a  hole  ilirnui-li  ilii-  alvi'dUiKuiii)  (^omeNoiit  in 
c«nl:K(  wkli  liie  cli<-<_-k,  I'uuBiiig  I'dhiliti*  ■>(  tlif  buccina- 
tor miiitcle  i  ()»■  pe'riotileuiti  givt-H  way.  piiH  iiililli*ali-H 
into  the  i^elliilitr  TiKtue.  uiid  ni-  liavf  an  aliM-cw  break- 
ii)^  oil  ihf  oiitniiif  of  iIk-  oli«^>k.  Tli'it  is  liable  lo  ocour 
ill  any  oiii.< ;  but  is  iiiurt-  liable  Id  occur  in  cane*  ilia t 
have  Dot  been  sct-ii  iiiiil  arr  uegli'ilcil.  Wlit'ii  il  ha>- 
lakt-u  place.  [|ii-  tkin  ■>(  llir  dit-ek.  aW  tbi-  li^sni'n  diovii 
lo  tl)(!  hone,  an?  tied  iluivn  lo  the  juw  :  uiid  u!l)i<*u}!h 
the  disease  iiiuy  Htially  jiet  well,  |.tii»  jiivt-i  rise  to  a 
]>eriiiauetii  ilinipbT  and  near,  whiidi  an;  iucurable.  The 
|m»  poum  out  upon  the  du-ek.  1 1  OL-ver  lieuln:  goes 
on  in  tliat  «;ondilion.  (olloweit  by  nBtrns;*  of  the  alveo- 
lar proceiiB ;  ihe  putimi  perlia|«  nn^kn  the  liOKpilnl,  or 
some  doL-tor.  after  some  weflo.  and  there  U  established 
a  Biiiui.  tllroujfb  wliitli  if  a  proln-  \*  pa«ed,  it  goes 
ihruugb  uetTOncd  Iwnc,  and  down  ni^ur  the  socket  of  n 
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tooib.  I'hift  is  iliB  »tiicv>  of  alvwiltf  tibocm*  wlwn  It 
hiu>  flrilloH  tlirough  iTie  aockot,  atxl  flimll)'  iMvaport 
lhriiii;;li  otlii.T  l.ia«ue^  Suppotiiig.  in  thi-  upper  Uw, 
tliU  chaii-;p  lake»  place  in  «  tootli  near  itic  bu-aopid,  or 
as  fur  forw»nl  »»  tlie  cniiin«  toolh;  in  itrilliiig  tlirousb 
lii^re  froqiieiitly  llio  pus  ponvirau*  thf  Itntiotn  of  tm< 
sntrki-l  rikI  ^ui-h  up  ihroush  iliv  jialatr,  briTskiv  aii<l  fiiiiU 
exit  ilir(ui(;li  ilic  11080.  In  llic  lonpr  jaw  thr  fiitorile 
site  tn  Imrsl.  is  iiiiiier  iIm-  jaw.  It,  ;,TaTiut(«s ilown  iolo 
the  iipck,  makes  it  sinus,  aixl  lim  been  known  to  |ioilit 
and  Iw  ili»clisi';'pd  as  l»w  us  ilic  clnviclp.  Ordinarily 
it  brinks  lmkIlt  ibe  oliin,  iinrl  ii>^ar  tlic  Hjnifibyi'iii. 
Tlii*  is  osperijillv  in  cliiMrvii.  You  will  put  a  good 
ninny  cliitdrcn  wtmcome  to  the  liospiial.  or  ilispimiuirv. 
with  a  sinus  licro,  iinil  on  probin;;,  il  b-jitU  up  lo  a 
iiccmsod  spot  in  llii^  jan'  and  lo  a  [notli.  Wlivn  iIm! 
«xit  is  low  down  in  lliu  neck,  it  may  be  mistaken  for 
odirir  (hiii;:^.  liivoti  a  sinus  discharging  in  ihr  ucck 
ncarlhcstrrniini  il  mA^  mean  several  things  :  iniiy  iDUtut 
alveolar  ahsri-M:  hut.  it  mn\  mr-jui  a  fininla  o|wrniiig 
into  till'  inouih  or  pli.irvnK  from  ^otnv flcddtinlal  uWro- 
ticin  of  tiic  nliimiix  or  a;si>j>liii<.i»i ;  or  it  iniiy  ini<«ti,  in 
youti)^  rhililrrn,  alKii.  iIihi  pi'i-uliar  fono  of  fnital  luul- 
fnrniiition,  iioii-eloturr'  ol  ibc  braiirliial  cIcrtK,  wbich 
covrr  thi-  largi<  vrst>i-ls.  In  ilmr  <7a*c  iIh!  probo  wouti) 
pusv  up  lo  iIk-  hhi-ntti  (if  itii-  carotid.  ni'v<;r  rmcJi  nny 
hoiic.  iiiid  ni-vcr  t'liti'i-  t.bc-moiilh.  If  laid  o|M^n,  il  would 
bi-  found  in  coiiIhcI  witb  ibc  shcalb  of  the  grval  vcwwls. 
'llicM'  C'i>ndilioiiK  ari^  (piilf-  ran^;  hut  like  tliv  pi^rtua- 
nrnt.  opi-niiij;  of  the  uriiuhus  at  the  iitnbiliriu,  in  tll«- 
child,  tin-  Ki-rii,  oci-ik  ion  ally.  Given  n  sinus  in  the 
ccntK  of  llti-  ncr.k,  the  physician,  or  dcJiiUi.  ha*  al- 
uayi!  sot  lo  auk  liitnii<-lf,  is  it  a  oliift.  or  a  tiniic  oou- 
ticnted  with  tlic  pharynx  or  o^iopbugu*.  or  Is  il  nop* 
Ufcii'd  with  nrcronis  :  iiml  if  nucrovis,  ihi-ii  ncicroait  of 
u  jaw  :  and  of  ihf  alvi-olnr  proottss  ovi-r  iho  sockoC  of  a 
Inolh.  in  whii:h  ihu  [■i-iilri-  and  focu*  of  all  ihc  dixaue 
will  hi'  found  to  liuvr  starliid. 

A  procciM  wliioli  i.«  rupahlc  of  ao  tnucb  mischief  ob- 
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vUnuly  n3(|uim*  tarly  diujiiioaid  aud  creatuienl.  Carb- 
ful  Hearcli  nliuulil  l>«  mu<li-  over  llils  {touting.  [lUllliiK 
HU'el)i:ig  on  ftiiH  »ldp,  or  tlii;  oiber,  of  lIk*  looth  aua 
mucous  uitimliruue.  uiiil  if  m  IfiiKli^r  (loint  can  1>u  found 
It  ia  Mifer  lo  muke  u  ilt^c-p  iucinion  by  the*  sii)^  u(  ih« 
tooth,  ut  <Hi<w.  H  you  d»  not,  ffet  piu  you  wUl  do  no 
hum).  You  will  gi-t  venous  liiPmurrliagp,  liul  ilii-  (luri 
will  h«al.  If  you  aei  |ms,  ihc  relief  is  immwliiiln.  If 
ttitirt;  is  u  »itiU!>  and  ilip  {>uh  i*  diediiirgiug  itfiidf.  Ilien 
thrrtr  U  no  ailf^nuuie  ri'fuedy  i-xotjit  lo«:«tracL  ihn  liiolli ; 
unil  il  in  hi;tlLT.  in  my  judgmc^iit.  tluit  that  sbuuld  tie 
lioiii'.  ihun  ihul  you  ulioulii  trv  to  prt-jervt?  it.  To  pre- 
Mrvc  a  bad  loolli  with  an  old  alveolar  aliHoe«ri  iii[iretiy 
*ur<!  to  Ik!  followed  by  rcourn-nt  altm'ks  o(  iiup|iuraii(>ii. 
oner  in  Ntx  montbH,  oru  yvar :  in  im^lemi-iil  wi^aijinr  tbt' 
patiiMit  !■  Hcixrd  witli  fn-xh  luuthw^hi:;  lia*  aiiutlier 
»)ia{;i-iu  fonn  about  tli<;  loolli ;  liiui  the  Ixine  beonme 
»till  im>ri'  diicUKi'it ;  rum  ibc  risk  of  iitTrmnriunt  ii4>orD- 
siiii :  and  runs  the  risk  of  his  licalib  bi-iiig  interfered 
with.  When  alveolar  idwceiss  Ima  onct:  oi-L-urred,  aod 
drilled  ibrou}:h  and  loosened  the  tooih,  I  think  the  best 
rnre  for  the  |ntttenl  is  to  exlratt  tin-  tooth  itself.  Soine- 
timri  it  is  necraaary  to  go  down  and  scrajH-  the  bone ; 
luid  dilutf  the  MiiUft.  until  the  hone  euu  heal, 

Tlieae  long  sinuses  are  anuoyiu)!.  It  in  liardly  Juiit!- 
fiable  to  slit  them  up  in  their  whole  tenfith  :  and  the 
best  ihliiji  to  do  is  to  niit  tbein  up  uioilerately.  onti 
dilate  and  nyriiigu  them  out.  Find  the  trouble,  extract 
(he  l(H)tli.  nerape  the  hone,  and  wa*h  through  and 
throutrb.  rejieali'dty.  until  henUng  taken  plaee. 

Alrrolar  H^morrhayt.  —  Rather  an  aiinoyinglhinji;. 
Kollowa  the  enti'action  of  a  loolb  in  a,  certain  number 
o[  patients:  not  always  patientn  who  are  what  aio 
failed  bteederB,  jet  frei]uenlly  il  is  in  the  oinxi  of  pa- 
tients called  b!ee<lera,  wbo  bleed  from  a  cut  profusely, 
and  nil"  bleed  from  the  eninx^tion  of  a  loolb. 

How  lo  arrest  it?  UsujiUy.  where  thewicki-t  JAlinn 
and  Hlrong.  by  plu^'jiinji ;  and  kefrping  up  pntnitirc 
Hnuly  with  ouiue luaterial  likca  httic gauze;  nutiveplic 
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cotlou  at  the  bottom,  foHov«d  liy  Miinothiiig  thu  will  i«t 
when  ])ut  in,  like  whx.  If  these  meuiisjiri;  no*  at  UtaA, 
it  mat  Ih?  urn<Bte<l  by  ^uttinu  in  trome  antiseptic  cotton 
moifet^iieil  with  ferric  alum,  unil  the  whole  ap«oe  be- 
tween thu  jans  [)acked  with  (lottoti.  aiid  llie  te^ih  iligt 
dowii>  If  tliih  mvaiiH  failK,  the  b««i  reined)  ii  by  lh« 
actual  cautery  ;  the  italvano-catiter}' :  (lotling  a  Hue 
platinum  wire  in  the  socket  au<l  neariuK  the  veMeli. 
U  we  littve  uui  tiutt  al  haiitt,  we  may  beat  a  kuitliu^ 
needle  red  li[>i,  lit'iid  it  to  a  (irojier  eurve,  pliuif;e  it 
uiio  the  pans,  and  sear  tiulil  the  lueoiorrha^  is  stopped. 
A  l>ri^ht  red  heu  muu  not  lie  used  :  hgi  it  niuat  be  of 
a  dull  color  before  the  iron  i»  applied  to  the  Ueedhif 
poini.  The  hri}:)it  red  hext  ulcvnies  into  the  veaael 
deejter  uud  ntakeit  ti  hiecti  mure.  Tlie  dull  lieatcoa^- 
]at«s  the  albuueii  aiiil  stoju  the  blei'<lin)[. 

SonieiiDiKM  u  tiiinplueeil  tooth,  or  ou«  which  b  in 
perfectly  (oriiioil.  ohu-ii-h  a  deutigeroui  cy^l.  Tbeie 
lirr  DKin^  ivniniiiii  in  llw  lower  juw :  mvin  in  lie  more 
common  in  the  tirni  motarv  and  l>icii>|n'<  tnrtli.  They 
tnay  at  lirsl  h<-  mistjikvii  forordiiinry  (wm  of  pcriOKttti* 
ulxxit  t)i<^  InuriT  jaw.  Von  know  liow  iromiuoii  it  i*  to 
biivr  II  perioilitit  ulioiil  the  lower  jaw  tli  Oiihi  of  tooth- 
ache;  adhfjiioo  taking  pln4^>  nlmtit  (hi-  jaw  ami  iho 
mucoux  memlirant!!,  and  nniliile  reiultin^. 

If  we  examine  the  uiouth  of  a  pulii.'nt  witti  .->  deliti);cr- 
Ous  cysl.  wr  >Jia1l  find  a  toolh  it  wanting  oppofiile  the 
point  where  ibr  »w<tllitigooriir>  :  and  tbegvm  iib^ilf-ed 
out  nmltwoMciinii  th«  inxide.  ■"  it  dor*  not  do  in  Mmple 
pi-rioititiii.  hi  the  lulvaiined  utiige  u-e  tnay  tind  a  pecu- 
liar fi-eling  of  erac-kling  like  utiff  paper  when  we  pren 
upon  the  ii;um  on  the  hinide ;  juft  as  i«  fell  in  the  an- 
trum when  there  i»  a  cvkU  or  abAceti'  there,  whicli  hu 
thinned  tlie  booe. 

I'be  dti>^to«u  of  deniigvroiis  cyM  sboaM  be  made  by 
ibe  age  of  tlw  patient ;  by  the  imperfcci  male  u(  deiiti- 
tioD  i  by  the  ab«:nce  of  the  |trupar  lootli  ai  that  pa^ 
ticolar  point ;  by  the  longdurwion  ot  tti«  <i>dliuK,  and 
the  tact  that  thu  swelling  b  iusiite  of  ibe  jcunt,  as  hbU 
as  showiug  outside  on  the  jaw. 
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ThiH  -jfToptioii  n  kIow,  and  tiioderaCely  painful ;  no 
lootli  ii|i]ii?ttiti :  the  swelling  goi'X  on  increauuK. 

The  traniineiii  w  aliaplc^;  uiudi  mure  bq  thun  wiks 
(ormer)y  thought.  In  former  timcw,  Iwfoiv  thp  nature 
of  til*-  affection  vma  fully  unilenilood,  excision  of  tt  (>or> 
tioii  of  the  jaw  nai  Hojie  to  remove  the  duppuHed  mii- 
)i)Eniiiilc,v>l.  What  used  lu  be  considtred  u  uialignunl 
cyu  U  known  now  to  be  merely  an  eKiunHJoii  of  tin: 
tttveoliu  itaeir.  with  h  miHjilnced  tooth  lyinf;  McnuM  thr 
bottom. 

The  treutnient  ia  lo  (core  biside ;  break  thruii|fb  ihn 
bone  nil  arounil ;  break  off  ihe  roof  of  fbe  cyiil :  wipe 
(ml  llie  toiiieutn  :  which  umiiilly  cotieisi  of  a  thick  fhiid ; 
'  (Bftrcli  i.'iu-(>(ully  in  the  hmtuui  with  guttA  lijchL  and 
rWO  »"on  find  ilie  cu»\>,  or  faug.  or  «ome  |K>rLion  of  n 
tovlh.  If  it  i«  in  II  toli^mbly  good  direction,  pointing 
ill  u  jtiiijd  riireftion.  it  may  \k  left  and  it  will  roiue  up 
to  the  NurfiK'c.  If  it  ■!>  uliviou^lr  uiHlforiuHl  and  roim 
plurod,  and  rjiiinol  hi'  corrciitiHl.  it  hail  h<itter  be  ox- 
trartvd. 

'I'hn  nfi^r-trciatmrnl  i»  vv.ry  unipli^ ;  it  merely  con- 
■iKlH  in  ki-i<ping  t.hc>.  ryti  carcfiilty  wniihcd  out ;  and  the 
diKoam  oiirpR  it«ii|f  alli'r  »onn"  ivri'kii. 

Wi<vcjinnoi  iiisJEt   too  isiroii<;ly  nn  thi' iliiigrio«is  and 

cauy  trcalmeiil  of  this  iiff-TiioTi,  in  virw  of  thp  fact  that 

jrilniD  owr  rocollfiction,  jaws  wtrnr.  nxclsed  for  dcntiger- 

Otwcymt",  before  tlM-irnaturi-wa*  piirfi-ctly  un<]enti<KHl. 

WiwioiD  t(«th,  a  good  many  times.  Romp  through 
with  difflciilty,  and  make  many  (mrioUR  sym|itoms. 
I  have  known  one  or  two  innianci;'*  where  p»- 
tieiiis,  who  liavi'  p!W.'i?d  the  agp  of  thirty,  bav*  hail  an 
eruption  of  wi«doni  t<>'th;  and  who,  on  account  of  the 
gravity  of  the  symptom*  tatting  oolong,  were  considered 
lo  be  iho  Bubjopts  of  nmlignant  disnaso  of  the  jaw,  far 
back  in  llie  throat-  The  lootli  catinot  got  out,  and 
provokes  the  same  plass  of  symptonw  b»  in  the  detiii|^ 
erom  cyst ;  swclliii;,'  of  tbi-  jaw.  swelling  of  the  lymph- 
atiea,  inienirc,  and  ('onstitnt,  aurl  worrying  pain  ;  so  that 
unlcM   tl»e  diujinosin  is  made,  the  Ga»«  ap[>earB  vx- 
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tremcljr  thtvatcninit.     It  is  in  tbue  cmcs  that  ticop 
lanciDg  spi-odiiv  HbcralM  tlie  tooth,  nifl  llio  paliiiil 

Sets  w^ll  ill  a  short  time.  I  have  known  cum  Umi 
ave  i;aiie  rounH  for  w«ekB  in  tliis  roDdiiioD.  luiil  Invp 
had  lti«  dinji^iosia  of  caiic«r  of  the  jaw  iiia<l«.  We  can- 
not ho  too  careful  iii  ohserviii^  iiitide  the  uouth  the 
nanttwr,  poution.  absenri'  or  presence  of  the  t«etlii  in 
tli«ir  proper  spaces ;  aud  on  tlist  we  can  baae.  oft«u,  a 
satiftfaclory  diagnosis- 

NKCKOSIn   Of   TRK   I.OWKB  JAW, 

Ni-crosin  of 'tho  lower  juw  in  fr«<|Ui-»l)y  the  tmuIi  of 
injury :  u  blow  ■onx-timfj'  lireaks  tho  jaw :  aixl  (nct- 
iin-  of  llip  j«w  U  frp.i[u<'iillj:  followod  by  ttccnMU.  A 
blow  and  ii  winiiid  nriT  ihi-  jnw.  laying  bare  the  boDa, 
but  n»t  bnaiking  it,  in  tx^ciwioiially  followed  by  necra^ 
It  oceun  nftirr  «<!veiv  p-iinvii  of  wwrlol  ferer ;  of  nwiaslea  i 
and  KoniKtinieH  niwroxis  is  a  diracl  oons«(|aeii«e  of 
alveolar  atwceHies,  lonji  iiepk-clMl. 

Xevrositi  of  the  jaw  nutki?*  a  ulnut  on  the  oiiUidr 
precisely  like  tht-  simiit  of  alv«olar  nl»c«-*»,  'Vhr  ikin 
b  fuieneil  down  around  thu  Imnr! ;  tlii-  pralw  psRSnt 
111  comiM  dawti  oil  f  nifitiiriitii  of  tfOiie.  nnd  ibn  iliagnosi* 
la  made. 

Tbo  treatment  is  not  so  eiwy  as  tli<!  diagnmis.  Un- 
less the  spquesiruui  is  pri'tly  ihnroughly  Kwaenwl  t)i» 
disease  will  iifti  hi-  arresled  hy  iilt«mpl»  tn  rvinove  it 
If  you  litid  ii  and  seTui-dctucb  and  i-IiimJ  it  awav,  tlie 
con neijut? lice  will  lie  an  iiliiioKt  infvitalilc^  iirncwal  of  the 
nwTosin  on  ihi-  surfm-r  whimcrti  it  is  takm  siray  i 
whereB,*  if  it  is  looie  and  uiki.^n  away,  speedy  repair 
tuknt  plai-p. 

Noivadttys.  it  is  not  so  <romnion  to  hnvv  nficroMa  of 
the  jaws  from  phiMiilioniH.  »  foraicrlv.  Ii)  matob- 
fni-'turies  the  oiiemtives  take  eare  of  iticmselvos,  and 
the  inroads  of  phosphorits  hnve  been  i^heckrvl.  tl  ia 
S«i(I  that  u  person  with  nerfnccly  souod  teeth  and  a 
healthy  month  ran  work  in  tho  fiiniM  of  p)io«plionis 
witbout  danger;  ihnt  there  is  i)ec««aaiy  for  infection 
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I^Ot  lhn>u)(h  wliicli  ihe  fumes  can  t^itur  »ud 
I'Moe.     C«riaiii  wmhes  may  l>e  u»e<l  to  euitrd 
■l>unst  this  (.•vtl.     lies  [lira  ton  ar«  tftHlftTTW*  mni. 

I'hosphoruH  iieL-riMiH  li  not  wry  cODUBOn  non-  utiiiiiiff 
ilii^  match-makers.  When  it  occurs,  it  m  Ti.>ry  jxMSulmr 
itnd  oxteiisive.  ]t  is  different  from  oih«r  (orm*  u( 
ii<rrosis.  It  bivotves  lar){v  pieces  of  bone ;  ilrips  ofT 
itnd  8t))arfttes  ta  a  fle[|u«&iriiui  pcrhaiMone-thinl  of  t)i<? 
lowoi*  juiv.  niieii  we  prulii.'.  we  flnJ  ili«  bone  i)niinit<!d 
in  every  Uirectioii  :  and  bj-  aud  by  a  Inrf^  piece  of 
bone  may  be  extracietl.  entirety  tie|iaraCe<]  from  tlin 
jnw.  The  tio[)eful  pure  about  theae  caites  is  thi«,  tliiU 
liowevL-r  much  t)i<--  iliseuHL-  hiu  iujured  the  jaw,  a  v«ry 
rn|)iil  elTurt  ai  repuir  K"f"  '>(>■  If  ^^  <^bji  slit  up  over 
lliL-  ilinea'i'il  surfuct-  and  lift  out  the  seijuiMtrum,  new 
Iniae  fumin;  ujiil  iii.HDuif  ciues  a  lar^e  portion  of  the 
jaw  lias  lietti  re-foriu(.-il.  This  is  of  course  imperfect. 
Alveali  anrl  xockeu  uiii]  teeth  tiever  rc-fonn  i  but  if 
yoQ  gel  a  firm  bony  biid^e.  artificial  teeth  can  l>o  worn ; 
the  [>ftrt«  heal  over,  and  the  patient  does  vory  well. 

Kl-l'I.IS. 

A  peculiar  form  of  tumor  of  thr  gum  and  porioBlcuin 
forms  on  the  jawg.  preferably  on  the  upper  jaw.  This 
U  calW  cpiiii«.  Il  looko  at  first,  and  for  a  Rood  while, 
exactly  like  llio  tiunc  of  the  gum  it«clf.  hveniually, 
as  it  grows  larger,  althoufjh  it  grows  firm  and  dense, 
it  looks  more  Iik<^  a  piece  of  India-rubber  taken  from 
tlw  tree  in  iis  whit«  suiip.  It  grows  preferably  on  the 
upper  jaw,  generally  on  ihc  inside  towards  the  palate 
process,  aloiig  the  bicuspid  or  inolar  teeth.  In  other 
words,  in  thi^  patient  the  first  tiling  thai  is  noliced.  is 
that  the  glim  i*  tbickeiiiiig.  No  pain  ;  the  gum  does 
not  look  differi'iit  from  it*  normal  utMe  except  that  it 
is  thickened.  There  is  no  oilier  evidence  of  dineaj^e. 
Eventually  thi»  whitens  and  grows  haM  and  tirm.  Riid 
spr«a<U  out  upon  the  palate,  and  sometimes  attains  a 
growth  as  large  as  the  thumb.  Itremains  in  thisataie 
a  long  while.     I  do  not  know  what  the  natural  history 
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of  it  would  bo  if  left  to  Itself :  for  almost  altrnv*  iheM 
pAtioiitH,  HooiMir  or  liiu-r,  ut  oporulvil  u)i<in.  It  i<  cb- 
|iiil)I«  of  iiluiiiiing  H  lar»e  sii«. 

This  in  curabk-  bv  Mug  exdspt):  Mid.  m  a  nlv,  U 
does  not  rcluni;  hikI  tti«  |ittticii[  *W9  iho  ln»l  ofii: 
bill  it  can  onlj'  becxciHed  with  »iifcty  agniii*!  Rtcnrrvoce 
by  lakiiij;  iiway  iht'  bone  from  which  it  j;rowii :  uiul  if 
it  Krowd  on  nn  nlveoln^,  n  looth  iiiuhl  be  Na('rili<N-)l  ntid 
tlie  alvi-ohi^  chinelud  annv  tIioroii;'lily  :  oih^rwi«i\  il 
recur'  from  the  |ierio«leat  layer  wliidi  i»  Irfi  i  iiml 
if  it  kee|is  rce.iirrin;;.  it  may  do  wlial  no  inaiiv  uilier 
gvowihii  do  ;  they  become  softer  ainl  softer  uiin  moin! 
embryoiiic,  aiid  flnnlly  develop  into  soft  colMil  caacH, 
ffltich  it  c«seiiliAl1y  nialignanl. 

To  rvcogiiixe  ihU  aflectioii  w  the  first  slep :  and  m 
toon  lu^  it  IS  rceogtiized,  eieisiou  sbould  be  nrijed.  'Chif 
pitU:Dt  at  lirst  is  iinvrillin^  lo  have  ihi«  done  becaaw 
it  is  paiiiles*.  The  teeth  ure  <w>uii<l  and  «lroiig.  miid 
th«y  arn  unwilling  in  siirriKcc  the  leelh  and  go  thnmgtl 
nti  <i|)crHticiti.  Ilnwi-ver.  after  a  few  monthh  it  grx>n> 
■o  fiiHt  itiiiL  ihry  »iii-<r'ii(.  In  one  or  two  cases  il 
liitA  bt'ejinif  tiTi'SKiiry  to  rui  out  a  ]>ii»'e  of  thi;  pntnce 
proceiH  UK  wi-ll.  If  youeiin  prc-scrve  the  exti^rnnl  arcli 
and  the  nlveolnr  prncesd,  the  patient  eHs  iilolig  vivM. 
Il  Liinnol  be  too  strongly  iiicisled  on  tliat  tll«  time  ti> 
treat  epulU  i*  eiirl)*,  nixl  treatment  must  hf  thorough. 
If  it  is  li'fi  to  grow,  and  recur,  atiit  ulcerate,  it  will 
pntbuhly  bi'coiiie  ■  truly  mali^nnnt  affection. 

The  diugn<iEis  is  to  be  tnnile  by  itH  beiiij;  e«««ntMlly 
a  tisfiie  i-xnc^tly  like  the  guoi  in  nnpcarntice ;  finally, 
tfruwiiiif  white  uni)  etastie  anil  Hrni  like  India  rubber  : 
but.  still,  ulwnys  smooth  and  hiird  and  piunloM. 

AFPKCTIUN'8   OF  TlIK   AXTKVM. 

'Vhe  antnitn  is  the  seat  of  a  great  luanj'  affMlioBi- 
It  is,  as  yoii  know,  a  large  ca\itj  in  tlie  upper  jaw 
which  oommunicates  with  the  middle  meuttis  of  the 
nose.  Into  ila  base  project  the  sockets  of  one  or  two 
of  the  molar  teeth.     It  is  a  large  cuvity<  uid  comiDUiti- 
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emeu  constaiitly  willi  tlie  Piicmn)  air.  The  opening 
uilu  (he  iioHe  »  liable  to  Itecoine  ubstrueted  bj  oiit- 
KixiwUis  on  tilt!  tudihiaie  t>otte ;  by  aRenioiiK  of  tlie 
mnooiis  iiMrnitimix-.  like  chronic  caiarrti.  or  by  poly- 
pH*  I  >ii(l  when  the  0|>etiiii|;  is  obstructed  the  wcrelioiis 
o(  the  aiitruui  are  unable  to  escape,  llieu  Utken  place 
what  U  called 

CrsT   OF   THE    ANTIttM. 

It  is  inernljr  a  nttrDtion  af  if  niitiiral  tliuiln  uiinblo 
to  6uA  tlifitr  oiitl<iC  thrniit^li  tlif  iiiii'i'. 

Til*  pontcrjii^iioiii  uliii-b  fiilliiw  arv  quite  p(>rnTiBr. 
Tli«  wall*  of  iIk*  nTilrum  un-  very  thin  both  up  towardd 
thi.'  orhil  sui)  forwnnl  tiiwiinl*  the  fncc.  Very  «jK^i1y 
aftitr  tlin  ryut  lins  rorrm-il  thr>  pnlatv  pr<>cr«i  bpcomi** 
piY-Kaml  ilowii,  thi-  nrhital  profi-HK  pri-*Hii  up.utiHfinntly 
tiiK  iiuTiiml  dfijirrmiiiii  hi-low  thi-  /yj;onia  in  Umt, 
tUi'1  iIk:'  pnti<'nt  «r<.-ni»  To  huve  <|iiitc  n  niHhilatLtl  br^ 
■wcltiti]^  pinhing  iml  lirlow  the  orbit.  Wv  M:ul  that 
the  palate  priH'es*  i»  fit  puslidt  tlowii  that  on  predsinK 
tW  ftujittr  up  iniiile.  we  gi-t  a  sewie  ol  tlrietimlion  uiiu 
vif-Wiiija  there,  niis  is  onlmitry  cyiit  of  the  luitrum. 
It  in  painful.  If  it  gm-i  on.  it  (■rentaally  rmln  liy 
li)iiH!iii[ig  one  or  two  of  the  molar  tt^eth  in  their  sueket*. 
It  i»  an  iniiot^etit  alFf«tion.  anil  «nilii  hy  a  spcmtaneouA 
breuking  ihrouj^h.  or  hy  km  operution  :  or  (erniinutea 
in  the  formation  of  pux.  and  then  bocomei  whut  is  called 

AHHCKHS   or   TKK  AJCTKUU. 

In  thai  case  the  Ryniplcms  become  more  litteni«; 
the  ordinary  ayaiptomN of  suppuration,  fev«r  and  chill : 
and  eventually  it  breaks  through  the  cheek,  or,  wore 
fretjueutly.  ilotvn  through  the  palate  into  the  mouth. 

When  this  aSeoiioii  ia  recognized,  the  ireatniflnt  is 
very  simple;  eittier  lo  extract  a  tooth  and  treat  it  by 
affording  vent  fhroush  the  docket  of  one  ol  the  molar 
teeth  1  ui'  make  »n  opening  through  the  outdde  of  the 
gum.  tut  thatit  may  be  syringed  ouu and  k«pt clean  tnd 
drained.     It  »  molar  tooth  is  extntcitMl  aud  au  opening 
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gtil  in  ihMl  WMV.  Ml  iititlruiiiriil  mn.v  \m:  put  in  U>  mun 
i>ui  iliv  iix'kr'i  iiii'l  I'nviiT.  Miiu  lo  makr  iifr«w  opening 
into  lilts  nninim:  !it  iiuv  mtf,  tlw:  piirl  mum  be  pre- 
Ti-ntiil  from  closing,  'rbi*  pnrtH  miiit  lie  roKsUuiOy 
Kjriiigcil  oui  nitli  »iiu«(^p(ic  *olutioiii>  until  iMuiltliy 
•ecnAioD  cui  be  rcaiortril. 

Prvtjnnntly  th<-M;  nffpi^lionii  )n»t  n  Inng  while.  A 
■iiiii*  rcniAiiK'  I'wling  into  ihr  Hiitrum ;  mkI  it  ia  noct*- 
Miry  for  tbr  pnlicRl  lo  it}'riiig«  out  ihr  luitruni  ilaily. 

MOI'TVANCEIl  OP  TIIK  KA^AL  fASSAOKM  ASV  AXTIICJI. 

Ill  UuB  connection  I  wi(>li  to  H|>eiik  of  niioiher  disease 
whicb  i»  so  lilie  w1iat  we  liuve  dcaeribei)  an<l  m>  rapid 
und  fnial  In  iin  ullecl'i,  iliat  wl-  luuni  hv  careful  lo  iitakc 
tlie  tliaguosi^.  Soft  cnnn-r  x''^^''  frt-<juentlv  in  ibe 
iiuMil  {uuBAgesan'laiitrnm  :  jn'rlmpi*  liegino  m  ninlifEUiuit 
piilvputi  in  llie  no»u :  then  arowa  from  the  luual  ca*itv 
into  ihe  antruui.  <listen(lh  tlit  uutiutn  and  pusWs  up 
tlie orbit;  tliini*  tlieboiittti.<leprMaeBllie|)alAtepnx)eni 
tlyns  lliHt,  and  given  nil  the  AppramucM  of  »  ratention 
cyn.  or  an  nb!ic(^»«  of  the  uitmm.  lu  pragrms  is  iMt 
so  rapid.  itK  puiii  h  not  so  inicnee.  It  attacks  pdoplc, 
il  is  irav.  ii'nnlly  at  a  differciil  tini«  of  life:  cjet  of 
the  aninim  and  aWeufi  of  tin.'  antrnni  occurring  prt» 
feralilv  in  ronngi-r  iieopUt ;  and  cancw  usually  coming 
in  people  at,  or  piut  middle  ag(t;  «till  tlir  growth  nf 
soft,  ftago-liki'.  gelatinoiia  nuhsiance  in  the  nntrutD  i* 
Very  ditlienlt  lodiilingiiiRli  frnni  nnppnratioii,  or  a  rysU 
Thh  (iroCfJA.  alter  a  little  while,  lon«'tiit  tnro  or  tfan« 
leeth.  which  liegin  In  thahe  in  ihcir  KO<^k(tlK :  and 
ovtntnally  nrir  thrown  oiil.  In  the  xoekct  ihcrc  a{>> 
p«an>  a  liitli'  hiugiix  gntntitntinn  which  hleol*  on  tooeii. 

Ill  ihi-  (-UKt-  wliorL-  ihi-  uiilrnm  in  thai  dilated  we 
proceed  in  extract  u  tootli.  or  to  punrtnrr  through  the 
palate  j)riM.%nH  up  into  the  nntniin.  and  iir<!  rewarded 
by  a  little  (low  ul  Bfrnua  fluid, or  pun.  If  hlooilcomr*, 
aiid  then  HUiue  iiltleifrunutationii  which  took  like  hoil«d 
>agO,  you  inity  be-  pn-Ity  xure  we  have  to  dirjil  wilh  a 
caiiovr:  and  that  iliv  pniient'K  life  is  ecrlainlv  in   im- 
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mcflialo  danger ;  for  tbe  chances  of  rocurreuca  ftft«r 
upr-niiion  ant  very  rtmI. 

I.oospning  of  Uie  upper  lOKth  not  <1do  to  mvro  nlt- 
lorptioii  of  lh«  gnmii,  irhich  in  common  in  oM  pfOpli*. 
bill  looicning  of  tlie  iceth  in  pims  lookinj^  pri^Uy 
bcallhy,  with  a  thickcu'mg  ol  the  palat>.>  prooos,  arti 
wdniing  8ymptom»,  in  miildle-agcd  people,  of  mnti;;n»ia 
(liscMo  [ormin^.  A  puncture  should  be  mailc.  nrii) 
t)i«  groirth,  if  it  is  one.  rliagnosticalod ;  and  tbc  cyst, 
01*  absceiss  emptied  and  washed  out.  I'rovifli-il  wo 
hare  liiali(;naDt  disease  of  the  antrum,  tiien  we  Imtc 
no  KWuroe  as  regards  its  treatment  excej>l  to  excise 
the  bone  Tvilh  tbe  disease  it«elf :  and  that  mean*  exci- 
sion of  one  half  of  the  upper  jiiw,  enttiiHiij;  ronsidcr- 
able  mtitilalioti,  although  the  imienls  i;et  alonj;  better 
than  you  would  Mippose.  Unfortunatelv  it  often  bap- 
pens,  that  by  the  time  the  di§ea«e  has  been  llioroiigbly 
dia^oalicaied  and  tlie  tiii^'eoij  proeeeds  to  excise  the 
Npp«r  jaw.  he  finds  afl«r  taking  aiiay  tlie  nntrnni,  thai 
the  disease  has  spreail  to  ibe  spbenoid  c'lls,  and  al- 
thoii{;h  yon  scrape  it  and  cleanse  it,  recurrence  gener- 
ally comes  on  after  a  very  few  mouths ;  and  the  dt»- 
ea*a  BXlends  up  to  the  brain,  and  the  patient  perishes, 
in  consequence. 

OB8T1NATK   SIXITSES. 

In  and  ulnint  Uil*  sueki^ls.  in  cunnequence  of  alljibl 
necrusiM  uml  alveolar  ubscrssei  inside  ibe  mouth.  Llierc 
occasionally  form  very  obsliimtif  xinusi-H.  mintliy  due  to 
wliat  i»  calli?d  an  ulci'nili-d  tootJi.  After  tbe  uleerulrd 
tootli.  Ho-eulled.  )■  fxiruuteii.  ilie  sinnn  dill  remainii; 
and  it  nil!  be  found  to  extend  up.  perhaps,  through 
the  socket  of  a  canine  loulh :  or.  more  fre<{ni-ntly  iitill, 
to  run  i>ll  over  or  undtr  iIir  palate  prutes* ;  fre- 
quently extendi:);;  on  the  patiitt  process,  down  behind 
the  uvula  and  dixcharging  behind  the  palate  proeeia. 
Now  these  iiinus''t  are  bard  M>  ilia^noiiticatt- :  difHoult 
to  probe  ;  diiric^ult  to  syringe  out ;  and  cxlreiuely  bard 
to  cure,     I  hitve  found  neveral  which  have  gone  oo 
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thmi  or  four  years  Iki[ot«  divy  coulil  bt)  Snalljr  tmiai  i 
and  thn  only  w«v  to  tn-iit  Uwm  i*  by  taking  out  ■ 
itdg:hU»ring  lontii.  soiuiTtimirs ;  luxt  ^Itinf^  a  wHp 
opoiiiiig  into  tliir  liiiiiKi  *yriii<^-  iiikI  [in>liit  daily  ;  luid 
npply  >timuliitiii(:  aii[>li''iilioii«  lo  promoli^  hi-ttlili|{. 
Tlii'sr  iiri'  n  atrat  hniir'i-  of  iroiibin  hi-^-miitr  ibcy 

ktrr'l)  up  A  ViUU-  tlllliy  ilitLclMI'^V  Hriil  :itinoy  ibc  |iali4int 

ConHtiiiitly.     If  tlii-y  an*  large  "Doush.  air  p-l«  ro.  ami 
a  cli)r|it  MK^kiug  noise  in  mnilc  on  talkini;  ani)  onliiig. 

Tiicae  am  romparativi-ly  fri-i|u«'iit,  ami  lianl  lo  nin". 
The  |iaticiit  br^oinw  very  miii'li  ■lishi-arieHitl.  It  U 
noi  jii«titiiibliT  to  ilo  -a  very  fonoiiinlile  «iirgiral  Of«ra- 
linn.  You  have  lomniiMil  voun>i-lf  nitli  k«e[MDg  tlin 
outk't  piilar^l  »rii)  froi? ;  coiii^taiitly  syringing 
■Irossiiig  tlic  partB.  uni.il  ilipy  can  Anally  heal. 

AXCHTLOSIS   OF   me   LOWBR   JaW. 

Thb  (h.  aloiDst  uIwsvh,  Kliroun:  ilue  to  a  ruric^ty  et 
CHuses,  sointitimeH  id  abscea^ :  soniiJtinics  to  ilow  form 
of  cliroiiic  rliuuiuatiBin :  sometimes  lo  HCarl«i  fever,  and 
occa«ioiia]]y  lo  cliroiiic  irouMo  about  ihe  wisdom  teeth. 
Ii  occurs  «!i|ii.'ciully  in  ehildreu.  lli^  mouili  becomea 
more  ami  more  vufS.  Tli«  jaw«  opeti  iviili  more  and 
more  ditlicully.  Tht-  cliil<)  is  fed  witli  a  Bpoon;  and 
aa  time  goes  on  this  anchylosis  becomes  mont  aii<)  more 
complete-  It  is  almost  always  on  one  eid«  only.  Of 
course  if  ooe  side  is  helil  Hrm,  the  other  side  is  unable 
to  act.  The  stiffness,  pain,  cracking  will  guide  the 
observer  lo  the  side  which  is  diseased.  Tlits  coudiiion 
will  sometimes  persist  from  the  first tli rough  thi?  tteciuid 
denUtJon ;  and  it  is  a  very  remarkable  fact  tlwt  a 
Moond  dentition  will  go  on  aod  be  well-complelML  and 
tbe  first  set  of  teetli  got  rid  of,  without  ilie  child  being 
able  to  open  the  mouth  wider  than  to  gel  in  the  blade 
of  a  knife.  Nature  thus  disposes  of  the  whole  aiatter 
inude  of  the  mouth  without  harm  lo  the  ludiridval ; 
but  the  question  arises  of  connre  as  the  child  growi 
ol<t«r,  wluil  is  to  be  done  to  overcome  the  ancbylom. 

Ill  very  tnild  and  commencing  cases  bliai«rin)|:,  leedi- 
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iit;;.  «lc.,  ma}'  "ufficc  lo  prevent  the  trouble  from  }u/p- 
peniiif;;  liut  wIk<ii  titu  trouble  biu  tiappeiioil,  the  Irst 
BtK|>  i»  to  viherizv  the  patient,  aiul  see  if  tlit  jaw  can 
be  force<l  opvn  by  moileratv  meant.  Tlii»  ireiitini^iit 
by  wedging  the  jaw  is  moiltratvly  succ«m[uI.  In  outny 
ease«  this  will  Eail ;  and  it  then  bvcomes  uecoAaary  to 
do  Boiuetliiiig  more.  'I'be  Ih-bi  waj  then  is  to  make  a 
false  joint  bj'  catling  l.tiroiigh  tli«  low<.-i'  jaw,  teaviug 
the  original  anchylo«e(l  joint  in  position,  butnutting  u|i 
a  centre  of  tnoiiou  a  little  farther  down.  Theplncu  of 
selection  for  doing  thin  i»  pretty  high  on  the  riuuus, 
because  we  hiLve  to  rely  on  the  attachments  of  the 
numeier  and  pleryijoid  to  mofe  the  jnw  after  the  cut. 
We  Raw  pretty  high  on  the  ramu».  and  establish  a  false 
joint.  That  has  been  done  v<.'ry  succeMfnIly  many 
times,  wirli  aubcntaneous  tenotome  and  a  saw  within 
the  uiouih  1  and  sometimes  without  subsequent  uecra- 
«h ;  BO  ih&l  by  antisi^plic  tritaiment.  cuitijig  g«ntly 
through  the  mucous  nicmbranr  and  inwing  through  the 
jaw  and  taking  carv  to  keep  np  molioti  ko  that  union 
shall  Dot  take  place,  we  «veiitu>lly  cttabliiih  a  false 
joint,  with  which  the  pntient  guts  along  cxircirdy  well ; 
and  the  subsciiui-nt  deformity  is  not  great. 
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AFPRCTIOtif*   «P  TBK   THROAT. 


Kltmyatitm  of  the  UvnUi,  —  Thili  iit  common.  Tkr 
[MtJeiii  compluiiiii  of  ociiintiiiu  lickling,  hu  DeocMJIy  a( 
faenuuiii;:  nil  ih«'  t!mt^.  ami  liit(!king  to  clear  the  thnML. 
mukea  eflurrs  to  aniiHoiv  i-wry  Ivvt  minuta*.  On  ex- 
amiiiiiig  tlicit-  L-a«f«  »'!•  tluill  find  »  loii}>and  pewtaloo* 
uvula  wliii-li  (IrugK  upun  ilic  tun^ut?.  It  id  so  CDilMtiaUxu 
tliut  its  l-ikI  IK  uliuof^t  tniii!>|iiir^iiU  It  is  iucreasol  to 
ooe-tliinl  or  uu«-Wf  muiv  lliitn  iu  uanal  lenj^lh:  long, 
tapering,  li^htisli  iu  colur  and  lookiug  as  if  full  ut 
wftti-^r.  It  ]it>N  ujMii  the  tongne,  and  giras  tlM-  miiataut 
fe«lii)j;  of  a  foroign  Mbatatice. 

The  simplest  irvaiment  is  the  use  of  uirini^-Db 
wliich  may  be  rariecl  Iroiu  tincture  of  iHTrrh,  vie ,  to 
tincture  of  iron.  When  ihi"  affection  i"  thrrrv  and 
acute  and  ha*  not  existed  long.  H\ff^  oicaJHir««  are 
quite  BuHlcient.  When  it  is  chronic  nothing;  will  cttrti 
it  except  ujcitiinj;  the  urula.  Ampiilaliug  tli<^  nvtila 
has  to  be  uoderatood  in  this  sense.  ^Vc  onij:  wikIi  to 
cut  off  the  ti)) ;  one-third  to  one-half  at  thr  rnoKt  !■  all 
that  dhouhl  be  cut  off.  The  lip  is  seizcH  vtih  a  fine 
pair  of  hook  forceps,  the  patient's  tongue  hrhl  ilown 
bv  au  as8i»Uknr,  and  the  uvula  is  cut  mtom  by  a  pair 
of  straight  sciswir^.  Cut  Miuarc  acrotit  ai  ttnn  Rnip  and 
then  you  gel  a  good  sliapeil  slump.  Tbi*  rcmainiog 
portion  or  stump  of  the  uvula  shrinks  up,  and  arc  bave 
left  a  uvula  which  is  sufficient,  but  which  Kiill  sbowa  ila 
shape;  whereas,  if  we  pursue  tli<^  old  plan  of  finuinji 
off  the  whole  uvula  up  to  the  palate,  it  Rhritiks  ana 
lcay«S  tlie  palatine  arrli  as  a  comploto  hciuisplicre 
wttbont  anj-  projection  in  the  centra,  uid  i*  a  n«c<ll< 
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mntilAlion,  a»  well  as  injurioua.  Then  the  soft  pal»tc 
M  iimpablo  of  perfectly  closing  off  lhi>  iio»e  from  the 
tliroal  on  certain  ocnuioiii  whi^re  il  i«  at'eiujlom^d  to 
<lo  to;  whereas  if  8unie  be  led,  it  ouii  still  xccotuplish 
that  act  1o  H  f^ir  doj-reo.  All  thi-n*?  mniiliitioiis  arc 
RHiil  10  inigiair  the  voice  to  u  cerinlii  t-xii-iiL  in  siiif;!!!);! 
hence  [liat  tuiut  be  taken  liiio  (.'OiiHidernlion  lH.'for« 
nti<lertukin<!  the  o)>eralion.  It  mnken  ilie  patient** 
throat  vei'}  Kot-e  for  a.  few  Aa\i.  The  pHtient  had 
better  be  lolit  that  lie  will  he  uuuble  to  swullow  any- 
thiii<;  but  li(|iii'ls  for  a  few  dat*'.  utiil  thut  the  act  of 
Rwalloit  iiig  will  Im-  painfnl.  It  ht-Hln  Jti  two  or  throe 
days  i  and  [  believe  never  leadft  to  any  other  cousc- 
(|uetioe*,  provided  it  is  earetulty  done. 

Most   case*!  will    ;;ei  well  with  astritigenia ;  t  few 
may  be  ain[iutaterl,  to  h  limited  decree. 

AfPKCTIUKn  or  TIIK  TOKVIl.s. 

Tliey  ar«  v*ry  numerous.  Thr  limiilejit  form  is 
FoUieuhir  TiintiUttit. ~'T\m  i»  an  inlhunniatioii  of 
llw  tonsil,  with  ovt-r-socretion  from  its  folliuleii;  in  the 
dironie  (orm.  iIil-  Iniiili-iiitiK  und  netting  in  thr  foUiclen 
ol  the  necretion  appejirs  likr  little  whiti-  Itejuln  doited 
over  the  totisil,  without  pnin  m  son-  tliroiil.  11";  ordi- 
nwy  statu  of  aenle  folticuliir  tonsillitis  ir,  nceoinpHiiied 
with  nulness,  Bivelliii^  iind  puiti.  It  \t-  n  very  eouiinoti 
ufTection :  usmilly  known  liy  the  nnmp  of  ulcerated 
sore  thruut.  It  i.^  iiii  ucc-iKiiptinimi'ul  of  many  colds. 
Tlie  *ym[il<imi'  ure  vi-ry  much  mori-  si-vere  than  the 
■tiiiMLii-  woiilil  uppeur  Ut  cniisi-.  Tln-rf  in  nlmost  ulways 
u  chill  iiikI  l>ii<-k]iche  1  udiin^  of  the  limb*:  hi^h  tem- 
jiHmtiirt;  for  ii  diiy.  or  two ;  umt  ilillioulty  in  swjillow- 
injj;.  Tin-  uffectinti  usunlly  iippi-iir*  on  one  tonsil ;  and 
iln-n,  after  two  or  three  diiVB.  Kulutidee,  tind  inuses  over 
to  the  otlittr  looKil :  sii  thnt  itliout  five  dats  are  con- 
sunit;*!  in  tlio  <'i>i:rso  of  llu*  diKCitKe.  Occiisioiiidly.  tii 
si'verer  cases,  il  h«?(rins  on  both  tonnilii  at  once;  hut 
thai  i«  not  the  tisuiil  history  of  oniinury  follieuliir  ton- 
ail  litis. 
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The  Ireotmeut  conaisu  in  giving  ■  ulino  cothjirtic: 
perbapt  mow  sedative  lo  enable  tlw  patient  to  sle»^i 
the  UM  ot  gar^M,  and  ]KiMi1>ly  painting  the  loniil. 
The  milder  forma  of  garglee  ai'e  sufficient.  A  good 
oue  16  onv  (Irachni  of  <li]ut«  muriatic  acid,  one  dmcliiii 
of  chloraif  of  jwlaah  and  fottr  ouncee  of  water.  Tkii 
iiitRcoa ;  aud  diMolve*  lh«  spoU  rapidlj'.  Tlie  objec- 
tion to  il  i»  tlie  t'ffect  it  lia«  upon  the  teeth.  'I'he  pa- 
tiirni  tiiii»t  gat'gle  verv  ciirefullv  :  and  bru«li  tiie  teelli 
oitliei'  with  a  i>ulutioii  of  tioda  and  water,  or  rub  ilia 
tooth  liruch  over  a  cominun  toilet  Kiap,  and  cJeuiae  ifas 
Iceib  with  that;  and  then  with  pare  water.  In  that 
way  tim  tceili  are  Dot  iujurad. 

If  thL-  ciuie  tft  more  tievere,  we  uiav  apply  thv  tin<<- 
lure  of  (uuriaie  of  iron,  or  muriate  of  ir«u  and  glyeet^- 
iiie,  with  a  bruf.li,  u>  ibe  louKiU. 

Tliis  disease  is  {>ro«inittUK;  aud  the  patient  niuil  be 
well  fed  with  iiuiriiiou)>lic|uldiii  kept  warm  i  am)  git'en 
louic»  like  iron  and  quinine,  lu  iliat  way  ibe  dbeM« 
is  brought  to  a  cloee  witliin  a  week. 

Very  rarely,  in  tuberculous  and  feeble  subjects,  ea- 
pecially  in  cliildrcii,  ^iniultaiieous  awolling  of  the  lym- 
phatid  about  the  (tisoa»cd  toiiMls  takes  place,  in  llie 
iifck :  but  this  ie  not  common.  The  important  p«unt 
aboui  this  affection  ■•>  in  dii-iinj^ig^hin^'  it  from  diph- 
theria. This  u  a  poiut  alKiui.  wliich  wi;  are  always 
anxious;  and  the  location  anil  niinuleneM  of  ilic  beads; 
lltt'ir  coalescence;  their  extcndin*;  beyond  the  tou«U 
on  lo  the  soft  jNilate  or  pbai'ynx,  would  seem  to  be  tlic 
iK-^t  indications  as  to  the  din^ious.  We  have  some- 
time>>  additional  information  as  to  exposure  to  diphthe- 
ria, or  non-expoNure  to  anything;  but  the  bitlory  i* 
generally  of  not  much  value,  uiilesft  other  caaes  of  the 
disL'use  happi.ui  lo  be  in  the  same  house. 

The  ilijiiitheriiic  patch  is,  as  a  rule,  larger  and  thicker 
and  mort^  aray.  It  sp<^t-dily  extends  beyond  the  tODiil 
upon  the  soft  jmris.  When  it  comes  off.  the  dtaf,tios- 
dc  test  U  complete,  for  ihe  spot  of  follicular  lonsilliiii 
■t)|N>nil«s  and  can  be  lubbcil  ofi  from  the  luueuus  meiu- 
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braii«  irithoul  leaviii>;  aiiv  mw  surfnco  bchiiiil :  nnd 
;li«  rliphtlieriiic  pnlch,  if  it  is  lia«l«iioil.  c»mca  oA  Iitiiv- 
ing  A  raw  Mid  blueiliti^  stirface.  It  i»  niorp  Miint^iou*, 
lH{;^r.  more  offonsivu ;  but  tin-  impi)rtiii><  |>niiit  ih  lliii ; 

ihat  the  vwrK  svmptoms  of  ilij>lilli<'rii^.      mpnnicil 

with  |Mklcli««  ill  tlio  Uiroai,  Hr(<  tioi  it-n  >il'.    "      '.  i  ii-  a« 

lfa«  e«r]y  fctogekof  loueillitis.    Siiii|<l<  .  mn !i<l1ii;i)- 

W  loiiftillilis.  ill  the  chU<l,  will  tn.iL'  ih<  iLiM  .j>{iirjir 
niucli  H<.'kur  for  the  Ant  ihinv-nix  lioui'e,  ili;iii  it  it  if 
ihi'  oiidt-'t  of  ili|i)ii}ivm.  Of  course,  im  ili<-  ilisiiiNO 
govn  oil,  tJK'  <liiigi)oiii«  bocouim  morv  vany  of  ifii*  ili|>li- 
ilieritic  coiidiiioii  1  but  ilio  anxiety  in  th«  miml  of  thi- 
paraota  «nd  |>li)'ftioiiiii  »lwav8  i^  iii  tlie  tini  tireiity-four 
liOHn:  wbethi>r  viv  atv  ^oing  to  Ii&ve  a  limitL-d  and 
sim[ili<  follicular  (oiiMlHiiv.  limiiod  to  the  crypth  of  thu 

iu»iU    tvidjuui    iiilini.'i|iietii  iiifccitoii :  or   whether   a 
<li]>lii)ii}r)[ic  mciiibniiie  is   gniii^  to  develop.     If 

iportiiiiitv  o»;urB  to  subject  tlio  itccretiona  or  ili« 
membrane  to  niicroscoplc  cKaiuiiii(tii>n,  the  Kleh»- 
LcctHcr  bacilhiii  if  proeeut.  will  detvi'miDo  a  diagnoeU 
of  diphtheria. 

Knfarfffmenf  of  Ihf  Tonrili.  —  The  Iflimila  in  many 
cluldreii,  ('Hpt'L'ially  ilio«t.-  of  what  ia  called  the  lym- 
phatic t^'mporariiciit,  ure  the  tiite  of  chronic  enlarge- 
ment. This  in  not  oontiiitioiiti.  It  iti  ri'miiteiii,  8o  to 
spoak.  The  lojisiU  arc  alw^y^  a  little  lai'>;er  than  thuy 
ought  to  be;  but  ocintiioiinlly  Ix^'Tome  s  );ood  deal 
liirgor  tjiao  they  otij^lii  to  be  (  ntid  then  subside.  This 
io  am  to  taking  cold.  The  lon^iU  «w('ll  up,  and  after 
«  few  dayit  go  down.  TIr-m'  nttacks  are  fi'c<]uetjt. 
The  IO(i§il,  however.  npvi>r  re^iiiiiii  its  iiaturul  size. 
Llsually  the  a  If  eel  ion  is  on  both  sides.  Very  frequently, 
however,  one  ioii>il  become*  enhtrged  much  more  than 
the  other  i  and  when  iioth  nre  much  enhiri^cd,  on  open- 
ing the  patient's  mouth,  luokiii^'  in,  aiid  ei)cour»gtiig 
him  to  s;ty  the  letter  '*  ah."  and  to  inspire  to  lift  up 
the  uvuU,  it  will  lie  seen  that  (lii<  two  lar^e  lonnila 
block  the  passage uud  touch  eiich  other.  If  tliis  chronic 
condition  goA  on.  eertaiu  other  symjitoms  invariiibly 
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bHw  t  l<v  InauDFe,  ■  ehnnjce  Iti  th«  tone  of  ih«  roiee ; 
it  M  niuml ;  cou«Uiiil  uxtring  sC  riijihi ;  Itenry  uiA 
luboRiil  rtrKpinttiitii  wlii^iKtver  lli«  i')iilii^  list  a  ooUt ;  ami 
brnatliiiijc  with  tilt'  moiilli  opra  in  pxttviuu  i:uit«*. 

Till;  iitl<liiii>iiul  i>uiiKi-i[tiniii'R!i  wliii'li  mu,v  follow  oa 
tikis  <)hn>iii(:  aTalt;  lire  tiiiK^i  inori'  m-rioiu.  If  tfacM  two 
toiiaiU  Me  cuiixtuntty  iiit<rr[cTriiif;  with  tliv  puMiee,  ikey 
iiili^rfp.rfi  very  inurli  with  tin-  ingr<ai»  of  air  ;  miil  tul»e- 
(lui-iilly,  if  iIk'v  iirr  iillonr'l  iri  n-iniiiii  untrtuilt^d  ilunuj; 
UK!  iiniuriiie  )>i-riii<1.  iliity  Icjul  lo  miilractioo  ttud  iIp- 
((irniity  of  i)ii:  tliorux  ;  whiil  in  («lli^  pitfoon-btviut :  a 
tmrroivMl  oh<-»t :  liiiiiti-il  <'ii|iadiy  <>(  ibn  IniiiCB  itpeedU)' 
foIlowH  tliU  |)r(i)i>iipHl  intiirfcnttici:!  with  ibe  column  of 
Mir ;  it  i*  tMnstaiilly  pnstMil  and  (limiiiiobna  tb«  >ir 
Kuppty  <lu,v  ami  iiigbl.  Sudi  a  votiditioii  u  tltla  oiUl 
for  intiirtrn-tict!. 

Ill  ihe  I'ltrly  ttiig<-«  wo  »d  try  Ktron^ ■utrtngent* uid 
ioiliiic,  but  if  I.liry  do  not  liiHNiiW,  wr  niuit  try  excttlou 
of  II  |iiirt  of  till-  toiixil  ;  tb(^  rxcii-ion  of  a  goixt  tiuisii  ol 
tile  |>ri>jt.-tiiiij(  portion  li'uviiig  h  si|uare  Hurfiioti  about 
AiiHh  ivitli  iln-  piiUiiiie  arcln's  is  milTicii-iil,  Cut  off 
iMioii^li  to  rf»l(iru  ihn  luitiiral  iiili'l  to  tin-  throat.  I 
HJD  not  awurti  iluit  miy  |>rniiiim>iit  iojury  (olhui**  ibis 
uiodti  of  treatmeiil.  In  nlil  licm-s  th«y  were  cot  off  by 
H-ixitij;  with  a  ciirwil  hook,  liruggiiij;  tliem  (orwaiil 
unit  lnkiii]L[  ihem  i>ff  with  u  puir  of  i-orvwl  BciAsors. 
Now  we  have  an  iiMimmeiit  winc^h  imt»  thfm  off,  whicb 
ii  a  (pecicN  of  guillotine.  Tilt*  tlungt^r  of  l)i(;  operatioii 
!k  trivinl.  We  lire  wiiriitrtl  iioi  to  cut  oulwurili,  or  loo 
deeply,  for  ftsir  of  woiiiidiii]^  ihe  [-iiroiiil.  Tin'  too^llar 
artery  in  niiK'b  mortt  apt  lo  tie  wounded  than  ili« 
carotid.  It  is  Mifer  to  mil  lowHnlK  tfan  oeiiml  line. 
With  the  jiiiiilloliDe  wi;  hunlly  mil  thin  rink. 

There  in.  however,  in  thbi  excinioci  of  a  porlloti  of  tlw 
toiiul,  danger,  if  we  i)o  uot  cIioom-  ibo  right  lime  (or 
the  operation.  If  we  dioote  liie  lime  wlien  the  tonsil 
in  uoinj;  ilirough  ooe  of  ii«  iiiHiiinmiiti>ry  atliic.kB,  wbeii' 
it  is  worsu  tliao  it  ha*  ]>(m!ii  for  a  wrt-k  or  two  Iwfore, 
K-d.   inflamed  and  coiige»t«d,  tliat  i*  a*  poor  time  to 
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Wc  shall  alirny«  havo  an  annoying  lunmot^ 
I  difRciill  to  olicck.  The  inu-nal  bctwcon  altAcka 
«kou1d  be  cari>riilly  »(<lect«tl,  when  lh«  loniii)  ha*  ro- 
lamrxl  to  r  pale  reil  color ;  looks  irdcinalouB,  but  U 
nol  inflamed. 

Admoid  Growth*.  —  Ovor-gjowths  of  mucous  follt 
clrtt  and  glandular  tisaiic  linvc  Iwon  fimnd  and  mnorcd 
from  the  vault  and  back  of  ihc  plian>-nx  under  iho 
aamo  of  nttpiioid  gronthf.  Somirtii»<-6  iIii.-«p  alone  aro 
duMuifd  and  thn  lonnils  not.  The  sympUini*  of  thew 
HdvHoid  growths  ar>^  iho  tarac  as  tliosp  priiduc>;d  bj*  thn 
vnlurgi^d  innsils,  — dt'»[iie8s,  snoring,  brcittliiiig  b)-  ihfi 
iDoiitli,  chronii-  cMlnirh.  cic. 

TIich;  grnwiha  an-  mmovcd  by  »cm[>hig  out  with  a 
curf'ltc,  or  [lariially  wiili  tile  fingi-r;  thi;  child  hoing, 
pttrhap*.  elhcrixi-d  (iir  this  piirpOM^;  but  ittlit^r  is  not 
nCOMsary  for  cxdi'ing  tlir  tonuf.  Yon  want  an  auitt- 
xnt  Ui  hnUl  lh(-  child's  ttmil  solidly,  put  in  a  ^%.  puu 
ill  iht!  touKlllotiiim-  und  liiki-  off  u  portion.  Tb«  strug- 
glf  is  with  ihr  ii'c'oiiU  liiiiBil. 

Mudi^riitt'  hlt!trdiiigigtli«rt-sidl,iuid  tilt- slump  shrinks 
op. 

Aiteeuofthe  TongH. — The  most  serious  acute  af- 
fection of  Lne  tonsil  n  uhscee^ ;  what  used  to  he  culled 
qiiinsT:  ibf  <|niiiHV  sore  ihriMt.  It  is  a  pnntoniiillar 
nlwoea.  not   in  ine  toiuil.  bill  uliout  it ;  just  an  the 

tirrinfphritic  nhxcr-M  is  in  the  ctdlulur  ti»tu«  about  the 
liilut:}'.  but  not  ill  it.     It  forinii  arouud  the  toii.-itl,  and 
pri'ffrahly  diR«rcts  its  way  bidiind  the  toimil. 

IlK  nyniptorni  arc  IntPiise:  duration  five  to  seven 
days.  The  tonsil  iwt^lis  up,  the  patient  i»  unable  to 
awallow.  dniuliiijf  takes  pluoe,  f-reat  pain,  eann-'he,  and 
sonietimes  tiir  patifnt  is  unahle  lo  etoep,  or  aiviiUow, 
for  Mveral  days.  Finally,  it  left  lo  ii«elf,  the  abscess 
breulu.  and  the  relief  vi  immediate.  It  however  often 
fillii  up  ai^ain,  after  breukliii:  tlirou;-h  a  pin-hole,  and 
*tbe  symptoms  are  repeated  in  a  milder  form ;  and  then 
il  breaks  again,  ami.  usually,  aft«r  that,  is  curixl.  Very 
many  of  these  oates  wliich  are  seen  in  quite  ao  acut« 
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StOAfi.  w  here  ihe  tuif^on  thinks  pcrliaiw  tfi«y  ■'<:  not 
Buffleieiilly  ripe  lo  be  lam-ed,  bivak  of  thirinnrlvi.ia  io 
llw  next  Iwo  or  tbree  liuura.  in  soni«  ohK-unr  poinL 
SomeiiiDW  the  jiatieut  does  not  know  it  Iim  brokt^Q  ri- 
cept  from  the  i>eii»iatioti  of  relief.  Then  vou  iiiihI  DOlb* 
Heceirtnl,  U  the  putietii  oayit  it  han  uot  hrokeii.  Ill  lliiit 
e^ine  the  breiik  Is  low  down  ;  Iiajipetis  al  ihc  vi-ry  nlft 
of  the  pliarviix,  the  pus  is  Awnlluwe'l  rir  |iurliall)'  <•*• 
jiecioraieil.  ntid  the  ulncet&  k  elfi^cluallr  dminol. 

Oue  would  ibink  iha<  coniiix-  nould  aHord  a  ■^xl 
ileat  of  relief  to  these  cuse^.  Il  is  said  lo  do  so,  My 
own  experience  with  it  has  not  been  verj  snceeMful. 
Il  ia  a  proper  thin^  to  use  at>d  try.  A  moilFratrly 
Klroii^  Kklutlvii  may  he  retieaiedly  painlod  on  t)i«  ton- 
M  and  palate,  just  before  you  wi»Ii  the  palienl  to  take 
uoumhineul.  It  is  Miid  thai  a  (;ood  deal  of  Iciupontry 
panlyda  to  paiu  is  proiluced  in  this  way,  u  veil  m 
t(>leraBce  of  ihe  throat;  but  iu  order  to  have  thH  *br- 
cc«(l,  I  fliink  it  is  iie«cR>ary  first  lo  rinsi^  ibc  moulll 
oHl,  then  to  swiih  il  out  carefully  with  dry  rottoii,  and 
the  moment  you  have  »  nio>lrriitc)y  dry  ■urfnco  (tor 
tho  ihroal  is  covered  with  »  viscid,  "ricky  Mrcrrtioo) 
instantly  paint  on  tb«  cocatDe.     In  that  way  yon  may 

fot  relief  in  aomo  ro^ck,  and  in  »ome  yoii  do  m>t  get  iL 
t  is  lianlly  itafi-  ro  give  'tniKh  opium  in  ifaMW  COMi*, 
The  inntil  hwc11»  up  very  largely ;  <rd<^ma  of  llie 
glotiii  is  liable  to  laki-  place  at  any  lime.  The  paliMit 
won't,  lie  down.  He  tln-pa  what  he  can  in  thi-  iutUn)[ 
ntliliirlc,  in  order  to  allow  ingrpM  of  air  in  and  out  hy 
ihn  xide  of  ihe  dihss.  This  disease  \%  BifomjuntMl 
with  a  great  deni  of  i>i)ffrrin<;  and  pro«lralion.  It  i* 
diRicult  In  nourish  palientE.ditlii^iiltKi  give  them  sWp; 
and  the  phytieinn  or  surgeon  feels  (]niTe  aniioitt  until 
tli«  disease  has  reached  its  elimnx.  1 1*  ia  quite  sure 
that  from  five  to  "even  days  will  icrmtnatft  tlw  affeo 
tion.     It  never  runs  longei  than  ihnu 

Opening  the  nb»re*s  is  a  sure  mode  of  reliof.  pro- 
vided we  reach  the  pug ;  and  the  relief  given  is  mai^ 
vellons  and  immediaie.     The  difficulty  in  reaehing  the 
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)iiu  ia  in  flndint;  lli»  ftucmatin);  point.  II  jroti  morcljr 
fiiaU  iiilu  tht?  loiitil,  von  arv  ooiiscioas  l.hat  yoiir  bis- 
toury )iuH  K*^uv  itilo  u  Boilil  [imss.  Nothing  conies  but 
blood.  No  ri'liiif  follows  [i  14  hi^Uer  U>  bo  jirclt}? 
sure  tlwt  tiitt  «Uiv  o{  DuctuaLioii  can  be  well  Rin^o  oai 
before  :iti  iufisJoii  ik  inuile.     Here  it  is  necet^sary  to 

tril  H{;i>iiiH  cutiitig  back  towanU  ibe  carotid  vessel : 
iLe  iiiciriou  bIiuuUI  be  tiiailv  ilrawiri^  tho  blade 
the  <.>eiiti>-  of  tlie  mouth.  A  xbarji-poinicd 
biatoufir  >i>  tliu  Iwtit.  wliicli  bIiouI<I  be  wra[ipi>d 
flnul.v  H'ilb  Huiue  twine  williiii  liallftiiinciiof  ii«  point: 
or  let  ibe  tinj^-r  be  the  guide,  and  keep  the  Dii){or  to 
presti  bai;lc  tlie  elii-ek  iu  tbe  region  of  ilie  carotid. 
Drive  it  in,  kii'I  cut  tuwarxla  tlie  uvula.  My  own  ex- 
|K<neiice  In  llial  tile  ubscefift  generally  |>oint«  llnl  jiist 
tbove  uii'l  bebiad  llie  ioii»il  in  cb<.'  soft  palate;  and  I 

aierntly  nui'veed  best  by  pluiigiu^  ibrougb  tlie  soft 
aUt«.  a  tittle  downwuRls  and  inwardu-  If  you  gel 
p«s,  try  to  make  a  prL-ity  jjood  »lii  io  withdrawing 
the  knife.  No  «ii1ise(|ii«nt  treatmunc  U  necessary, 
except  g>ir;;litig  the  mouth. 

Now  co[iK'i>  itijotber  ini|)orIant  pnrt  of  this  aHectioD, 
it«  recurciiOf  —  not  within  ibi.-  next  war  or  two 
yearu.  but  o[ice  ii>  nix  Diorrlbs.  Tbe  pMlient  n'ho  lias 
once  had  ab^ct-n^  of  ihi-  loiiBil  is  very  apt  to  have  it 
fo'iu  again,  and  iu  the  same  locution  ;  aud  he  knows 
what  ia  coming  by  tlie  iutenM!  suHerinj;.  Can  any- 
tking  be  done  to  abort  it? 

I  tbiiik  it  can-  Formerly  I  tliouKht  I  accomplished 
a  good  deal  by  stroii";  aj^triii;;eiit  applicauons  the 
moment  any  symptoms  were  diKcovered.  Latterly  I 
bare  become  convinced  that  applicatious  on  tbe  «kiu 
of  the  neck  outside  the  lou^il  have  abotit  as  much 
effect.  Tlierd  are  two  metbod^  which  seem  to  me 
effectual.  One  \i  keroseJie  oil,  applied  to  blister. 
The  other  is  a  domestic  remedy,  but  seems  to  be  very 
effectual,  and  that  is  made  from  the  leaves  of  com- 
mon niullfii.  Tb"  patifiii  sleepiiij-  iu  one  of  these 
poultices  is  frequeutlj  rewarded  by  the  abortion  of  lUi 
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attack.  'I'heso  litUo  ]>am(a  ftre  worib  reiacinburiiig ; 
Ix-cause  one  wbo  btu  oncii  ){uii«  tl)ruii>,'li  with  Uta- 
sillar  absce«»  is  in  givat  dread  of  >  atib««'|utnt  alUck. 

Cgttoftke  Timtil. —  Now  there  is  a  clironieab«c«M 
of  the  touflU  called  a  cvsu  Tbi»  1  have  teen  misuk«ti 
som«limes  for  tiiali^iuut  diseatt^.  In  thi»  canv  jou 
flnti  that  llie  patient  !s  of  {tale,  ly  my  filial  ic  tempera- 
ment. One  touBi]  is  a  little  eiilut^til  ami  •oft,  Iwl 
rather  btil|;e8  out  and  hau^  dowu.  It  is  iiol  mudi 
lighiei'  ill  color.  If  jou  can  get  j'our  Hu^fera  in  aud 
palpate,  you  will  be  awHTe  that  vou  bave  a  sac  of 
fluiiL  TliiB  sac  ia  frequeiitlj-  a  mucus  cyst,  or  a  cold 
abeceas. 

Free  incision  rure«  the  coin]>latiit. 

Concretioiu  in  iht  Tontih. —  There  iii  SDOtber  form 
of  dirouic  slli'ctian  of  tlie  tuniiU.  which  ooodMa  iu  tlie 
formatiuu  in  it  and  about  it,  of  ftulivary  eoncretloBB ; 
little  chalky  niaases  wliicli  form  in  ilie  (oUioleB.  boconie 
hardened  aud  iiitpissaied.  Vivsy  otti  W  ^coreA  Msrou 
and  turned  out  witb  the  curett«. 

SypAilis,  CoHcer  and  Sareama  of  the  7'<m»iL — The 
tonsil  16  the  site  of  both  priman,-  and  secondary  sypliilis, 
of  cancer  and  of  sarcoma ;  rarelr  of  cancer.  raili«r 
mom  fretjnenlly  of  sarcoma,  ocnutonally  of  syphilis. 

The  primary  chancre  of  the  tonsil  is  a  ragg^,  in- 
durated, bleeding,  indolent  tare,  followed  or  accom- 
panied 8pc«dily  by  lymphatic  enlarjreaioni  outeido  the 
neck,  and  by  other  manifestations  of  dyphili'.  Cancer 
of  the  tonsil  aud  sarcoma  are  slower  in  their  formatioD. 
In  chancre  of  the  tonsil,  the  history  is  short.  In  can- 
cer or  sarcoma  it  is  a  mouth  or  two,  usually,  befitfo 
yoQ  see  the  patient. 

Sarcona  occurs  as  a  firm,  fleshy  mass.  Caooer  be- 
comei  indurated,  with  itifeotion  of  the  lympbnlics.  In 
tliece  two  latter  malij;naiit  affections,  the  only  possible 
relief  is  to  try  to  excise  thi:^  nmli^iant  growth ;  and  it 
ia  very  difticult  to  do  it  witliin  the  mootli  aud  f^et  out 
the  whole  of  the  discaw.  Conseqneutly,  the  beUer 
OperaiioQ  seems  w  be  to  attack  i[  from  ihe  outside. 
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cutting  ixitieatli  tliAJHW  and  tEoinEduviii  until yau  oaoa 
the  plmrvrix,  and  scoouuiu  oiU  tliu  loimil  from  the  bed 
in  wliicli  it  lies:  or  if  UM,  does  tiot  give  •ufBdent 
ro»ui.  ,vi>u  can  taw  tlie  jaw  uid  turn  it  up,  nnd  get  u 
good  OKtl  ai  room  In  which  yoti  cud  trxptore  (be  londl 
and  ull  thi!  partii  almut  chii  iiluiryiix,  atiil  remove  llie 
tumor  with  Mue.  The  iipeniog  of  ihu  pbarjnx  is  fol- 
lowed by  iio  woiMR  ci)iii6(]ueiioe!i  than  by  opeiikig  It 
for  foreijrii  bodim.  No  aewiiiK  up  U  ueceiinry,  mad 
the  part  speedily  lieiiU. 

HBTROFBARTXaXAL    ABSCESS. —  TEMPORAL   AUflOKHft. 

—  ABSCKSS  or  TRK   PAROTID. DEEP   ABSCKS3  OF 

THE  XECK. 

Now  I  Am  gaiag  to  Kpvitk  of  four  forms  of  nbtcun 
Uiktkre  extrctmely  imporUiiit,  and  difficult,  sometime*, 
to  dlagnoclicuLe.  Gnu  in  lliu  rRln>|ihurytigi-jil  alwcMti 
on«  us  cnllcd  tcmpoial  ubsccas ;  one  ia  culled  ithfiCL-ss 
of  till-  parotid ;  aud  the  oilii-r  is  calleil  det^p-»t?ui«d 
alMce^H  of  the  ni'i'lf.  in  ilistiuL'iioii  from  the  ollii-rs. 

Ketropliaryii)(fal  nhst-.-ns  in  almost  all  t'ajtes  is  due 
10  caries  of  the  oervical  verlebne  lu  feeble  children 
widi  Pott's  liioi-ase.  It  is  a  cold  alwiwss  ;  liegins  as  a 
bulging,  irregular,  urdi-matona.  and  later  a  HiiiUuatiug 
,  swelling,  np  behiud  the  palate,  at  the  luiek  of  tbe 
|»lkaryiii.  Tliis  prujects,  and  iwierf«reti  witb  respirutiou 
with  Kwallowing;  and  if  tt  is  not  treated  aud 
Opeood.  iu  tendency  is  to  burrow  down  behind  the 
pbarjDX  and  reach  finally  the  posterior  mediaHtiuum, 
wliere  it  speedily  tends  to  sejitic  or  fatal  rcsulu. 

Recoijnieed,  it  is  iinpori.-uil  to  o|ien  it,  Tlie  child 
can  be  etherized,  ean  be  inverted,  or  beld  with  thu 
back  in  nuch  a  «ay  thai  tbe  fluid  will  not  trickle 
own  into  the  laryni.  If  you  wtsb  tobeesiracautiouM 
I  litilc  sac  can  be  aspirated  first  to  sen  if  it  coutaiuti 
i;  aud  after  that,  with  sjiun^^tio  keep  die  iitjuid  out 
larynx,  the  absce'M  should  \tv  freely  slit  up.  and 
ssbed  and  curetted  out.  Tliis  relieves  tJie  iuini<;- 
diat«  symptoms.  Like  opening  any  other  cold  alnceas 
il  does  not  uure  the  patient. 
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AImcms  in  llic  leiBporal  ivitlOB  is  very  peniliar.  It 
ooniF!!  uiidtT  the  l«ini>orul  fusoiu  am]  in-eU  tip  die  u-ta- 
pOTuI  fascia,  pu»liiiiK  a«i<le  tliv  leiuporal  uiiiM-le,  tunt  \ 
imtietUlt'd,  60  lo  spenk,  uixlur  tliM  very  siroiiK  ImciI 
which  jirerciilA  the  IiuIk'I'K  ""^  **'  ^^  (ttuiixiriil  ititisclfl 
nbiMi  itcoiiirHCts.  ThU  form  of  iihiofM  unially  follows 
MEiie  Acptic  infc'ciioii,  m  scalp  wouud^  ur  «ry«ip«liu. 
It  la  uol  codimou. 

The  Bjrin]>tom8  arc  iiiten^c.  11i«  paii«nl  u  ohMurely 
uck.  aud  coniplaiuBof  Ii(.-ikIiii.')i«  in  this  n-^'ton.  Tbijre 
is  lianjly  any  tiwelliiig.  The  liinpural  fuitcia  liotilfl 
tiie  |iuri  (iftuly  liowii.  'llie  pnin  is  iii  proporiioti  lo 
the  ret«!Ertioii  of  the  piui.  Iiileuse  besdacbi-,  ciiills  aud 
othi-T  ^yiuptouiR  of  euppuratioti.  fliially  (t^lenui  oomiog; 
ou  about  the  temple  or  cheek,  niarli'm):  ibe  extenHiuu 
III  tlie  ab*ceu.  and  affectiiif-  nei^lilioriD^  \virta  by  |Kiiir- 
i:i^  out  a  serous  eRustoii.  This  kbwM«.  if  left  aluoe 
end  tlie  patient  mrviTee,  bursts  iii  Uie  niouib  tiear  th« 
Diolar  t«eth.  It  is  «  very  curious  aSection,  lati  its 
diaana»is  is  importimt 

If  recogiiizrit,  the  iri-ainient, of  coarse,  is  like  thai  of 
any  oihrr  uhur.i:i.i,.  A  prompt  incision  should  be  made : 
the  i:(^mpnrnl  munoli;  cautiously  slit  Up;  a  dire<Mor  (>nl 
in,  mid  thr  pus  soii^'ht  for;  and  finally  you  nil!  be  re>- 
u-nnb^d  by  n  gii^Ii ;  ciirctlc,  clcanso,  open  tli«  whole 
cavity  and  kcrp  it  rli'uiiM'd ;  and  if  tli«  ditease  has  d<M 
InAtf]  so  long  HR  to  dfiiudi^  ibc  periosteum  of  tbe  tem- 
poral  lionr:  and  to  b'-nd  to  necixitiis  and  carieA>  tbe  pa- 
tient promptly  gi^ts  well.  If  it  bns.  yon  baT«  got  to 
keep  tlic  cavity  open  ami  wait  for  cxfolialMO. 

You  will  not  see  u  grrat  many  of  tboae  sb«ce»W. 
Tlicy  are  vnry  ohsiiuro.  Th«y  were  beM  described  by 
a  French  nnthnr  some  r««n  itgo.  If  yon  do  see  one 
and  can  mHk<i  ihi'  <lingiio»iii,  the  suooess  in  opening; 
theiu  is  T1.TJ  hiilliaiit  as  rcgiirdi"  tbf  comfort  and  safety 
of  the  pai.ittni.  After  mptie  infection  from  a  scalp 
nound,  after  a  blow  about  that  region,  or  erysipelas 
of  the  face  and  scalp,  is  the  time  to  expect  this  form 
of  tbacess. 
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Faratid  abaomB  b  ■  very  (lUTdrant  thinic-  It  !■  * 
[wrocitln,  like  muai|is,  MtuMred  by  iiUi>|iurAii<i[i.  This 
euppuratiou  b>  iievur  Su  ■  large  tmr.  ll  is  itviptic.  I 
tliink  alwuvB.  in  iia  cliamvter.  I  harfl  teea  h  foltov 
M)a]|>  vrouixh  whi-'ru  tliuv  huve  beeome  septic  auil  the 
i;laiuU  of  till!  UM'k  wnri!  uSectt-d.  It  U  uocasiotiully 
the  riMuU  of  Wowl-fioi.ioiiiiig  (roin  low  formsof  iJi)]ioiti 
feTcr  soi)  AODie  otbcr  ulTi^utiuiii.  The  fmrotid  iwells 
ii|>  as  iti  mumps.  iloc-«  hul  tiuh*ii]o,  remuinB  iiidoleut 
and  [uiiiiful.  and  finally  Huvtuutitig  polaia  can  Iw  funnd 
in  ii.  \ow,  hare  U  t)i«  iwriicular  |iart  of  which  I  w!tih 
to  ipvak.  ll  M  not  a  aac  of  poa  iliaC  call  be  mado  out ; 
it  \»  a  neriea  of  uica ;  Utile  pockeu  acatlered  about. 
You  open  iIiib,  that,  and  ihe  utlier.  with  various  iii- 
cuioiis :  and  in  a  day  or  two  you  bare  more  |>aui.  aud 
have  lo  open  one  or  two  more:.  It  tlie  patjeui  lurvivea 
tke  diaeaie  wbl«b  brouxht  it  oo.  and  prompt  uaae  Is 

K'V9n  to  ibe  pu*.  it  will  heal  up.  The  only  draw- 
ick  is  u  nalivary  li»tul».  This,  Uio.  will  tiettl  after  a 
little  while,  if  touched  with  cauniio.  1i  is  not  Deoes- 
sary  that  St«DOD'B  duct  lie  opened  for  a  fistula  lo  occur. 
TheiM  ahweneiA  are  all  iiit^restini;  and  peculiar  thin^. 
Qnite  at  rare,  and  uiiioh  more  fatal,  i<  the  deep- 
eeat«<)  ah»cea&  of  the  neck,  of  which  tht'  hospicaU  tee 
[lerh^ps  three  lo  six  cases  a  year,  ami  a  private  phyai- 
ciau,  perhaps.  Dot  one  iu  five  or  six  years,  ll  is  a 
cellulitis  followed  by  tke  formation  of  pus;  acnu ; 
under  the  deep  cervical  fascia;  usaslly  somewhere 
about  the  sheaih  of  the  vessels  near  the  sicrno-masloJd 
muscle.  lis  symptoms  are  obscure.  Tlie  patient  has 
difficulty  in  swalJowini;,  difficulty  in  brcalhin); :  the 
voice  is  alleciiMl.  liecomeH  lioarse.  On  loakiuf;  ioio 
the  mouth  ab«oIuteIy  nothing;  is  seen.  The  velnm  aod 
palate  and  tonsils  and  buck  of  ihe  pharynx,  and  prob- 
ably all  the  pari.4  below,  are  found  fn-e  from  irritation. 
exc«pt  cunp^stion  of  the  vocal  coidn  from  pt«(sare : 
but  I  am  inclined  lo  think  ihf  dyspnoea  prodocod  is 
Dol  doe  to  prewure  of  the  pus  upon  the  paru  about 
the  larynx.  becaur.e  ihey  are  At-roogly  protected  by  the 
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box  of  the  lujDX.  I)ul  bf  prsMure  Oh  tW  inferior  orj 
■uperior  larjngeat  uen'Cfl.    At  the  aaia«  time,  from 
prsMnre  on  some  Stttrt*  of  the  pneumosutric,  dilficiiltjr 
of  Bwallowlug.  and  imperfMt  action  of  the  coostricton 
of  tbe  pbarjiix  follow.     The  patient  does  not  show] 
an>'tliiii(C  iiJ!ti<le  of  the  throat;  butsiieedilyili^nbrgiDa 
to  show  on  one  aide  of  tbo  oeck  a  brawny,  iitduratrd 
•w«lliii(;.  but  }[en«rall_v  uo  r«dneis.     There  U  inability 
to  move  the  u«ck,  and  mdetua.  touetlier  with  nwrkcd 
aiid  severe  couBtitutioiial  symptoins ;  chill,  bixh  MlB>^ 
|ierature,  tweata.     Tbia  means  pus  in  de«p.  benoultl 
tbe  deep  cervical  fascia.     I(dia);iiosticated  and  reached, 
the  jiatletit  is  almost  always  suved;  if  not,  diey  are 
^nerally  fatal;  and  this  by  runuiag  dowo  into  tlM 
mediaslinum  and  plLUiu,  or  braakinjj;  into  the  back  of 
the  treacbea,  or  by  soffocalioo.     It  is  an  eitremcl^J 
serious  affection,  and  the  whole  point  consists  in  making' 
an  early  diaf;nous ;  and  having  made  it,  in  ptiraaiag 
the  proper  course,  which  is  to  seek  for  the  ]>us.     We 
iDftke  ibe  indsion  on  the.  front  or  back  of  lh«  8t«rao- 
nuutoid  muscle ;  tbc  back  i*  iisnally  farihi-r  away  from 
OlO  pns.     Th«n  we  take  u  dirtvior,  nnd  Wgiu  to  bore 
otrefally  into  the  soft  tiwo**  of  the  neck  i  or  wc  may 
get  in  the  little  flngnr.     Al  first  you  may  b«  quite  di*. 
appointed.     Finally,  far  up  bijhind  the  styloid  pm(!c«K. 

Jou  get  a  giiali  of  pun ;  enlarge  the  incision,  in*«rt  a 
tvinagc-tubi'  and  wnsh  out  the  whole  cavity.  Utnatlf  j 
a  free  opening  on  onu  liid*',  with  draina^  and  svrina 
ing,  surticcs  to  relieve  the  trouble.  The  reiief  » 
wonderfni,  and  n-novery  i*  prompt.  They  gew^ly 
get  well  in  about  a  fortnight  after  the  incision  ' 
made. 

UrDKOOXLK   or  TtllE  KKCK, 

I{yitroc«le  of  tlie  tieck  is  a  curious  UiinK.  It  is  a 
miillili>cular  uysi.  eilht^r  oonyunital  or  powins  very 
alowly.  Becoming  a  liitk-  poticli.  It  pi»hes  up  and 
down  in  dilfereot  parttt  of  tbe  neck ;  sometimt^s  pro- 
jects in  the  little  triangle  below  the  clavicle ;  aud  not 
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infn>qiiencly  descends  ima  the  axilla  and  nitikc«  a 
fluctuating  tac  there.  Tlilti  is  a  serous  sac  with  i^x- 
tromcl}-  thill  wall ;  miiiht  be  likened  in  a  cennin  viny 
to  a  ntniila ;  a  verj  itiiu  adbereut  wall ;  secrciing  n 
•ticky.  TJeeid,  albuniinons  lluiil,  somothin);  like  iho 
buna  of  a  synovial  sac;  priMlmies  no  sympioms,  but 
cnlargM.  As  the  child  grows,  it  begins  to  projoct  and 
hindoT  the  UM  of  the  arm.  At  linU  |>erliApB,  tli«  eu^ 
genu  thinks  ou  looking  at  it  he  has  to  deal  with  a 
«iinpli.'  cy»l  which  can  be  excised  i  but  if  he  alK^mpt* 
it,  be  *oon  tJiids  out  his  mielAke.  If  he  oxsmiii<ii>  it 
otrofully,  he  flnda  [lockeli  going  down  into  the  axiltn ; 
in  foct  [hey  are  sometimes  very  extensive.  It  is  p^u^■ 
tically  impossible  lo  dissect  out  ihe  sac.  The  sac  is  in* 
volvcd  with  iniportanl  jiaru.  The  treatment  n  to 
mnki*  lboronj;h  openingB,  wash  onl  and  drain,  niid  pack 
antiscptically,  until  it  can  shrink  up  ami  hen)  a*  » 
raniiln  doi^s.  It  is  a  serious  operation,  and  is  linhlo  lo 
he  iaWavmA  by  secondary  «uppiiriiii«ii  and  d<wtructivu 
acptic   conacijni^nccM,  so   thnt   it  is  not  altogether   a 

Elcuitant  thing  to  mcildlc  with  ;  and  y«t  it  ouniiot  bo 
•.tl  iKkfdy  uloiic,  if  it  is  r-iilnrging. 

Tl'MORS   OP   Tint  KBCX. 

I  would  only  call  aiieiiiloa  to  one  or  two  littlA 
point*  which  seem  pracllciil  and  important. 

In  the  neck  there  are  two  rt-gious  divided  by  the 
BtPnio-ma«<oid  niusi'le.  All  dangi^r  in  surgery  ts  in 
front  of  the  steriiu  luustoiil.  The  back  of  the  st^^nio- 
imatoid  is  a  safe  place.  Iiicisiuiis  had  best  be  made 
there.  If  tumorw  are  situated  there,  and  if  they  can 
be  removed  hy  cutting  through  and  goingdirectlydown 
on  ihemi  or  by  cutting  through  and  pushing  the  vessels 
a  little  forward,  they  c«n  be  got  nt  more  safely,  than  in 
front.  Of  course,  we  should  not  hesitate  to  att.ick  ihem 
in  front ;  only  where  we  can  do  m>i  we  should  choose 
the  safest  point. 

Hie  majority  of  tumors  in  the  neck  are  glandular ; 
or  wens,  or  cnlargetiietilB  of  the  tltyroid. 
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The  Hffcvlioa  of  the  thyroid  glutid  vrhich  i«  iiilM 
inw  goilra  iisad  to  be  lhou;:ht.  in  (oriiu-r  tiitiM,  lo  be 
llinit«<l  lo  A  few  dUtricts  of  ilio  world,  iind  to  be  duo 
to  Bome  obtourp  c-en^e,  lik<^  the  dritikiii:;  of  ^imit- 
wiit«r,  or  hvittg  «hut  up  iti  dm^p  valh-vs,  ur  i-liaiij'vs  uE 
lem|ieraluru  i  btil  iHler  iiive4u;;ittioiiii  show  that,  ol- 
ihou^'h  ccrfxiii  vall[.-j'«  of  Switcerlaiid  are  tl>e  mott 
frei{UiHil  pla«tf8  for  ihe  |>roduolion  of  uoitre,  vol  it  U 
not  by  any  ineuiis  routined  Co  tlieui.  In  one  portion 
of  Knjjlaiid,  in  Derbyshire,  it  is  quite  rooiinon.  kihI  in 
thift  rounUy  ^iire  is  corliiiiily  coninioo.  I  am  know- 
ing to  tliroe  cait»  which  ori^-itiate<l  in  IkMton.  A 
ureal  niMiiy  poo|>lo  havi>  one  lobv  etdarf^  od  one  siilt 
uf  till;  iH-ck,  and  it  may  nevor  grove  (o  any  Krettt  stxe. 
It  i«  a  iletormiiy.  liowovcr,  bnt  not  a  serioue  oboucla 
to  any  of  the  ordinary  piir»nit8.  Whcii,  Iwwevef,  tha 
goitrot  ercii  though  afTeciin?  oiie  lobvi,  bdcORie*  larger, 
it  i«  extriMiii'ly  vaiu-uLar.  and  irooti  bncome*  a  lumor  nv 
icmbltng  an  eririrtiln  minor,  <>r  an  nni^iiriRm.  In  tlir* 
fnnn,  tlie  chnngui  of  niniiHt million  congest  vnortnoaslv 
tilt!  thyroid  lutiior.  All  fcmuU-s  who  have  goitro  tell 
you  thai  ii  Mv<r!U  hi;f«n'  the  owinHtrual  ptmoawxl  inb- 
cidux  afiiM-  itx  How,  jnit  um  tumors  iti  lh«  bna«t  do. 
The  ihyroul  tumor  in  thn  malo  who  U  in  actiro  1if«,or 
spi-aking.  imlnrgi-s  rnpidlv  from  itisti-ntion  of  thi^  vra- 
sisli  from  t)i«  oonnluiH  mutton  <if  the  gland  up  nad  down 
In  speaking  iiml  j.w.-il!on*ing ;  nttitin*  ii  large  aii»i  I* 
covcrtd  ovor  by  lur^i  voiua ;  involvrj  an<l  nrcOHiS  on 
ShtBt  of  the  pnitninogiutrio,  and  intorfcre*  with  breUli- 
ing.  It  innki-n  n<l)iniH  ia  a  grvnt  many  person*,  per> 
KJsItrnt  ujithinu ;  und.  of  uourse,  •onieiiinei  dcuiaod* 
ininrfi^rcnci-.  Now.  iatttrfi^renuc  may  b«  of  (wo  kinds, 
uu'dirjil  or  nur^iviil.  MihIiuuI  ireatotenL,  iu  kohmcmck, 
iuflloM. 

The  first  lue  that  whs  made  of  iodtnt%  which  wu 
got  fruui  the  >cu>wet-ili  on  the  aliuri^  wu*  in  tu  ap|>lt- 
CBliou    tu    ttiu    trciilmunl   of  goitre    in   8witxerlaad. 
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Icxiinci,  aii<l  ilie  iodidw  in  all  foriii»,  combiued  witli 
poliuh  and  iroa,  are  the  heel  tuodita  of  Crealmeut  of 
Riibrf^meni  of  tb«  thyroid  ;;laiidi  aud,  if  followed  up 
in  lBr<>ei  doses,  and  pcrHi»lvul]y.  tli«y  will  frequonllj 
Irad,  after  moalbs  of  Irealnicut,  lo  a  skrinkirif;  of  tli« 
lamor.  Thene  meaann.'^  failiii);;,  if  the  life  of  the  |r^ 
lieni  h  threaienet).  we  have  no  rMorl  ex<;<!|>t  to  exctu 
th«  tumor.  If  of  moderute  «iice.  il  can  be  done  with 
Hitely  by  cutting  down  carefully  and  turning'  it  out 
without  oiiouing  its  capsule.  [(  you  can  turn  it  out 
without  o|)oning  the  capMile  yoii  avoid  hwniorrha<^u. 
It  is  a  blood-tuinnr,  practically  full  of  dilati-d  and 
(Tpctile  veMeh.  Keeping  itie  ca|i»ule  intact  and  turn- 
ing it  out,  the  vessuls  can  be  lied  at  the  base  (the 
BOpeiior  and  inferior  thyroid  artery),  and  the  laiuor 
removed  with  tafeiy. 

If  the  ^'oiire  is  very  large,  in  some  cases  it  h  nald  to 
hring  ou  another  condition  of  llie  patient  which  is 
i-i:|H!illy  flistrcswrig,  nfli-r  lis  removni.  The  loat  of  the 
firnctitin  of  the  thyrnid  ginnd,  whaii'vcr  it  ii,  prodnces 
iiomr  trouhln  in  the  hloivl ;  sud  in  crdi'ma  tnkn*  pliuio. 
wliic-h  ncraitionnlly  h  fniul  to  ihn  piilii^nL  in  come 
months  or  ycnrii.  The  wholn  siibjcrt  of  the  phjsio- 
logir-al  US"  i)f  thi^  tliyroiil.  and  thf.  consiiqurnci--s  of  re- 
moving it.  arr^  Klill  ftnnicwhul  undrr  diKiiUbinn,  and 
rery  inlrrruting.  Wi-  ihoutd  b<!  cnutiou*  nbciiit  giving 
too  positive  a  prognosis  of  being  able  to  cure  it ;  und  of 
curing  the  paiivnl,  also,  who  is  treated  by  surgical 
means. 
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XX  vm. 


etJKOICAL    AFTECIlUXti  OF  TtIK   ItBCTVH. 


VxKT  mail}'  of  ihoia.  I  am  faappy  M  uy,  are  curable. 
They  are  very  fre(|ueni  also.  They  coBiiitiUe  *  con- 
siderable proporciou  of  itiir;;ical  canes.  We  S«e  many 
inlammautry  affections  cotiie  there  now  whkii  ftoem  to 
be  due  larj^ly  to  civili/ed  habits  of  life,  lo  sedentary 
habita,  ut  heailJiK  of  die  parts  and  to  naitt  ol  cierdae. 
to  torpidity  of  tlii>  liver  and  bowels  fruta  oTer^-eating 
and  drinkiuj;.  et«.  However  thai  may  be,  il  is  a  bC4 
iJiat  atuoTi;;  civillfi-d  people  Lbete  afiecljoiu  ara  rerjr 
eommoit  iDdrnd. 

It  m^ltl  be  niwfiil  lo  treat  the  mnUer  Ant  froto  tiro 
poliila  ^  view :  firm,  what  we  can  »ifv  exieriuilly  ou 
supurlicial  examiiiHliuii ;  aixl,  tieooiid.  what  ayniptama 
are  pnHlticed  in  ibu  |mlit?iil'K  fm-liitgi  wliicti  miglit 
guide  UB  to  a  (liui[i>u>>">  of  Um  oue. 

Wlieii  <Mv  look  M  tbi;  Rttdnial  purls  b)  a  •tele  of 
beallli,  tlitry  art-  aougly  ihrunk  In  and  mtilraded, 
Tlie  aiiUH.  ui  ilH  normat  aiatn.  u  perfiKrlly  iiliMnd. 
Vi-rv  little  tnueutm  nii'mtiraiin  appi-ars  (m  tbti  untaid«. 
and  it  in  ttirii<-il  iti  likn  ilii;  itiuutb  of  a  purM>  i  and  it  i* 
only  by  ui  cxpuUivti  i-lTort  thai  the  mncoiw  HK^mbraae 
can  Ira  tii^irn  at  all.  In  coiKlitiuns  uf  dJiuatM!  wu  mo 
variouK  thing*.  V!k  find  amiitjil  Ixiili  Hide*  of  the 
anna,  in  umx^  lubjircU,  n  tUu  M){t.  watery  vrowth, 
which  ia  aillrnialuui  to  tlitt  toudi.  cluuiund  a  lilllc  in 
color,  a  little  pnlcr  than  tbu  Hurnmixliti^  ikin,  <H>tN 
■tantly  tb<-  Mvnt  of  a  filiby,  «:r»iu  cliM^hnrfTR,  atiil  in- 
fenting  ibu  part*  wiiti  which  it  MinM»  in  conlaei,  anil 
imxlacing  vxeariattoD  itnon  tbn  nppomid  anil  dc|irndmt 
punioos  of  the  body.     Thu  ix 
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tA  sTphili*.     It  io  mulilf 

il   with   i^iilonittl.     Tlwty    fro- 

[iut  iolKmiil  Iriitimi'iit.  Init  if  yru 

i:ut[iiM)t  the  nypliilitic  ■liatliciiA 

■  On  tho  otbctr  liAiid.  wo  tec  pnticnu 
'prvCnrnbly  nii[|(lt(!-«g|<il  or  put,  with 
'n:  nmrgiii  of  thi;  Htitii  tluit  Ivok  pro- 
%  wiirls  or  vi-g<'taiic)ii«  wu  •(■<•  in  rvncroal 
glii:i.«  ptmiK,  or  under  th»  fortwkin,  or 
'  vulvn  in  l.tm  fi-miiliv  Thoy  art-,  fringnl 
hard,  on  )mril  iw  Ptir>  of  riirn  ;  lilit'il  irhuti 
I  nnd) ;  hd!  »(  virry  xlow  fortnotion  i  wlK-n-iM 
iylumu  cnm(>i<  oil  in  ii  (uw  wrrkn.  Tliinfonoof 
Fth  Uikos  monttiK  for  ita  formiUioti.  Tliiry  dti  tiot 
ad  by  contui:!.  but  ilicy  ■■xd-nil  tnrn-Iy  hy  procrv*- 
iaTBsion  of  l.tin  neigh Imring  pnrt«.  Not  only  is 
h«  inrbcR  of  Llii*  eoxcmnb-lilcL'  i>x<rr<wci?n«-  hiird  itself, 
■nd  capable  of  being  divided  itiiu  lillln  boadn  Chnt 
btcnl  on  bning  brui^rd.  but  iIik  murgins  iin-  indnrntrd, 
mid  indnmlcd  t\x%ue  esirndi  nntiinil  on  the  neighbor- 
ing pnrU.  Tliin  gruwtli  nlwny*  ipriiign  from  th« 
juiKTiioii  of  ihi'  niiinoii*  mi-inbrauc  unci  (kin  nt  llio  cdjfe 
of  ihi'  Hiiii*  lu  miidi  a*  oiiuidR.  On  )>iisiihig  tlic  Hiiger 
inui  lliii  nniiii,  yi>ii  find  ibe  pnitKiigc  tiirroundinl  by  tliia 
pitcnlinr  fnnuution.  u*bic^b  dnntrfiy*  to  n  iHTtniii  ili-gree 
thii!  claxlin  i^outrttrtion  of  tho  iphimitcr,  ko  ihut  you 
plunge  jour  liiigiT  lhrwuf;li  ihi*  liunl  miwa.  which  dor» 
iKJl  give  much  auciiou  on  Lli'>  fiiigt^r  ii»p|(.  Thi*  u 
epilheliotna.  tlm  epithfliouiHiouK  form  of  eiiu(;i-r.  It  i* 
K  <M>inaioii  alte  for  tl.  It  (reijui'ully  licgiiu  around  tho 
nmrgin  of  thti  aiiuti.  nod  then  be^^itis  to  protrude  out- 
side, Mid  IB  iniHlaken  for  piled.  It  t-xl«iid.i  by  infiltrn- 
tioii.  If  you  examine  inside  the  rectum,  back  lownrd 
the  hollow  of  the  KucnuQ.  you  fre<jueuily  liud  ii  lym- 
nliBtic  gUod  eularged.  This  i«  the  first  lUgn  of 
lymphatic  infection  whicli  is  going  up  the  lumhur 
glniidi. 

Rrternal  Pile*.  —  Ou  the  Other  hand,  we  laiiy  i,rt\ 
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perhap*.  a  perfecdjr  lieoltli^  liidlviilual  without  pain 
or  a.vinptoai*  about  ihe  amu,  nhu  )i;l9  all  arctiiiil  tite 
Diar)[iii  of  tli«  DXternul  (irilku  minutu  (.■xcfi-iti.-«i>crs 
wtildi  ar«  loiiK  iiA  (leniluloua,  and  look  liki*  Hll>.'r>'>] 
■kin  and  miicuus  meuibrune  truldend  lo^utlier  and 
UiiokejMMl.  uikI  nhicli  are  jtiuulen*.  TtieM  are  uot  in- 
durated, uut  ill  111  tni ted,  cua  lie  drawn  out  ia  M>paral« 
]iiect.>a,  d(i  not  liK-t'il.  Tliej  are  wliat  mn  uilied  «rf«r- 
nalpiUt.  Tlioy  were  original  I  j'  iat«riial  ptluc.  Tliey 
became  preued  down  ouiside  Uie  xphiBCler.  am]  caajckt 
■o  ofwn  that  tliey  JinaUy  «tal<)  outside.  Tbeir  circula- 
lioo  beirijc  very  much  imiieded  and  tlieir  vatcuturiij' 
diniiuUhed,  they  harden  u[>  l>y  tlie  «lTukiou  o(  plaatfe 
llitiue  luid  become  tonuttlilug  between  inucout  mem- 
hrane  and  skin.  ihivV.  hunl.  not  seaiaitit'e.  not  vucular, 
Innocttnt  and  unL-lmii^Hng  from  jtw  to  year;  of  do  iin- 
portaooe  exwpl  from  i)ieir  ii|>pe:iran(>e.  or  Mine  •<li|ihl 
aiinoyaaoe  to  iht-  jmiieni  (nun  {irbvokiiij;  a  Utlio  ^eiouf 
(Uiiclisrj!«  rmiii  llif  niHi'i^tii  of  thi-  atiUD. 

Siranffiiloferf  fniemil  PiU».  —  Un  iIk  otIi«r  band, 
you  may  be  suddenly  exiled  to  a  patient  and  find  him 
in  j'i'eui  )j»in  i  and  he  will  tell  you  h«  has  someihiug 
proje^rtiiig  from  ihe  anus  witicli  wat  Dover  ih«r«  boforv, 
which  bas  come  on  »u<ld«Dly  afl<^r  Unkiniug  at  itool 
irilh  -J.  con§ti[iaied  pa8<'agi%  or  after  an  atlnck  of  dia^- 
rhira  irith  the  lene^nius  which  accompauie*  it.  Irailing 
to  his  forcing  down  repest«dly  th«  catruwir  mu>cle 
around  the  anus.  On  ciauiinaiion,  you  liiid  ibo 
spbincier  iJrmly  clos^,  and  frra8pin<;  a  dark-bhic, 
nodular,  aphvrical  tiimoi',  excessively  nonvitivc.  and  of 
the  sin  all  the  way  from  tlip  end  of  ihu  liuh;  flugrr  to 
a  very  large  marble,  and  Bome<in)o«  larger.  It  i* 
tplierical,  lion  oliu^tic,  not  fluctuating,  of  tilat>.b-red 
color  and  intensely  pninful,  and  cannot  be  rcinmnl 
inside  the  «|diincier,  which  holds  it  lirmiy  c;Tu«ped. 
This  u  a  tiraHgiiinteii  inttrnai  pile.  It  ha*  become 
alrai  down  oul«idc,  and  the  i^pliiiK'tcr  coninieu-d  befors 
the  mucoua  uii'mlirsiic  had  time  to  rcjri-ai.  The  pile 
is  niight  onUide.     lutenae  pMUi  BtiaDe«-     'I'be  circula- 
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tioii  U  ml  (iff,  and  coaj^lntion  of  Iho  bltxxl  Ink*-*  pluoo 
iniide  tlir  pilr,  iin'l  il  bi'oomp*  ihn  wtn  of  a  thronihun, 
nnd  with  <^irai>giilnrion  coiit'iaiilly  coming  on  by  tlui 
pinrhin),'  of  the  tpliiiiirtir.  ll  is  of  anddcn  occnrrvncc, 
hut  not  of  r>iic|i)i-ii  <liEnp)K>arnnce,  for  iinlMH  properly 
tTVJitt^l  it  will  nniiiiy  ihn  pHtioiii  for  •oiji«  ilftp;  and 
HiikUt,  i(  il  io  (ruri'd  tpniiUuK^oii'ly.  it  will  be  riirrd  by 
Klougbin^  »IT  niiil  linviri^'  tlic  |K'<lick-  drop  bar.k  into 
lh<;  re<'luiii.  'I'liat  ot'ciir*.  prrliapn.  aflnr  mlfrring  for 
■  ni't-k  or  moro.  and  a  hpontaDcnuK  lull  dunpToiiK 
rnndu  o(  rarr:  in  rffi-clrd,  ihe  datigiT  being  of  K')itio 
■b*(>rpli»ii,  and  tlic  pain,  of  ronrir,  rlioting  until 
mortitiivilioii  li:iii  (airly  ■el  in.  when  ib<'  pnin  nrnKi-*. 

PoljfpHs  and  i'rolapte  af  th*  ItfrtMui.  —  filially, 
jmi  Id-  two  olhcr  cla«an%  of  patiriiii^  onn  fKtri'inidy 
nn.  Yoii  arr  called  to  a  rouii);  rhild.  and  von  liixl 
protniding  from  the  anim  a  didiiiot.  rniind.  roniMioloml, 
pcnr-lik"  body,  of  tliapc  and  iiixr  not  niilikn  tlH^  thumb. 
Ou  druKiiig  It  furihrr  down,  yoit  liiid  il  attached  to  a 
pedlctf  aa  II  pi-ur  ia  utlu(^bi.-d  to  its  Hltrm.  Thin  long 
pt-diol«  you  tun  trace  ti|i  itmidi?  tin-  ami*,  and  find  It  ia 
ini|dauted  on  «iiinf  part  iif  tin-  bowel.  Il  it  a  poly|iu* 
of  thi-  ret-tniu.  Il  ii  iiii  i-xlmui-ly  rurv  tliiii);:  and  it 
IN  rare  lo  uit<;b  oub  down.  Gt-m^rally  it  in  drawn  Imt-k 
Into  the  rectum  before  the  spliiiurtiT  (closes,  and  doe* 
notappeiir:  uiid  it  in  only  befaune  it  provoke*  teiies- 
tnas  and  diarrliiiTii  in  ibe  diild  ihat  the  diugnusia  oan 
be  made.  nnlt-sH  you  happcu  tu  bu  nailed  in  and  liud  U 
caught  on  The  outride. 

In  u  (latient  of  younR  nj(e.  even  in  children  and  in 
inlunt!. — -occvisionully  in  udulia  nnd  tpiiie  freiiaently 
iu  old  [leoplu  —  you  will  be  cidled  lu  Itnd  «  painful 
coodition.  when-,  after  xtniinijix  ut  slool.  llie  anun  Js 
surroundctl  with  a  miir|:iii  of  iiivert<»)  mticona  mem- 
brane, nhicb  i»  tui'iieil  out  lik«  ihe  llutng  of  a  ^love.  a 
[lerfect  riiij; :  ibi.i  in  prolttpie  of  the  inucoun  tucnibralie 
of  the  rectum.  It  uUo  is  stranjiiilated  very  upcedily. 
It' Kn'ellgt.  1 1  iccreten  at  lirnl  uiiicu*  nnd  «eruin.  th«il 
b«c«ineN  dry  and  chaii)^  color.     If  it  lias  not  been 
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accuatoniMl  to  hi'tn^  oxtnuW  marijr  times  it  nlouglu 
and  ilic*.     Tlii«  i«  prolafiit  oflhf  reehtnt. 

So  much  fur  n'hiit  v<>u  cau  ihx  in  ordiimry  coaeM. 
Alt  tJi<-M!  tiling  tin  ■!>  iliMiiictivv  ihftt  It  toemii  ui  if  joa 
ooulil  not  fiiil  to  r(«ogni)!o  them  on  «xaiiiiniitioit. 

Now,  ikx  to  wliut  the  pKluitit  tovi*.  P*tn  in  ■»! 
about  itit!  rnclum  nnd  (ncram,  not  i'nu>n<t  hy  or  coiiNiU 
d<?iit  with  utiy  »l»(il  or  notion  nt  thti  buwnU :  thi»  i* 
neurulgau  ot  the  ntctuni.  a  pnmiltur  affi'clioD.  Come* 
In  pulifiDtH  of  al)  ugux,  pr<'(<ira))t,v  in  l!ioM-  of  rlicumalic 
or  ^uty  IoikIi'iki)'  ;  i«  mnrkccl  by  stabbing  paiiu  of 
•horC  ilitriilioa,  prrci»nlir  liko  thoite  aharp  Malia  we 
ioRi«ttm»  fi!«l  Ix-iwititi  tlin  ribn  in  intwrcoaUtI  itfantl^ia. 
Such  puiii.  r(H-urrin>;  at  irn^tfular  int«rralH,  iK>t  jiro- 
TOkei)  bv  ('niisli|mui>ii  or  cliiirriiwa.  uml  1:iaviii|;>  notliiii^ 
ti)  do  witli  tbi;  liiDu  tbe  puliinii  liu*  u  *liioI  —  Chii  om.'Uiu 
eitlinr  neuralgia  of  ihu  rpclnm,  or,  if  it  in  a  caii«taat 

[ibciiOiDLMUHi  )i:<>ing  on  for  wnvki  anil  WMik*.  it  Khoutil 
ead  to  ft  careful  examinBlion  of  tlio  rectum,  whm 
probttbt.T  saiufl  amli^Eimut  disease  will  be  found,  hlgjh 
up.  as  tli«  cauBe  of  the  pain. 

/Wmw  of  the  Jifctam.  —  On  ibe  olber  haod.  many 
peraous  will  (ell  you  iltai  all  the  paiu  ibey  liavi?  nbovi 
(be  roctuin  imiDediai«l.v  (olloivs  &  paMa|i:«  from  (he 
bowela:  that  tbey  go  u>  Itave  ao  ordinary  p»«sa^ 
frotu  the  l>lJ(vt^U  wiihoul  any  anticipation  of  any  par- 
ticular Hufferiiifr:  ihal  die  diaoharf[i>  taheii  pluci>  witb> 
out  any  (iitriLi.'ul!ir  sulTi-'riug  or  anyihinj;  iioiic«ul>le 
about  iti  iliiii  imiijedia[«ly  on  tbe  parta  n-turuiug  to 
their  Datural  stute  and  the  6phitict«'r  contraciin;>  a^in, 
fntense  aud  wearing  |Hiin  aeia  up.  which  ohlijtei)  ilie 
patient  to  lie  down  and  remain  recuniboui  an  bour  or 
two  before  he  feels  able  to  go  about.  I'hat  in  a  )>eea- 
liar  form  of  i>uffenng  coming  on  after  a  stool,  and  it  is 
diaKiiosiic  of  lissure  or  ulceration  of  the  reciuin,  e^pe- 
daQy  of  fiaxure  of  the  anus.  This  is  a  crack  in  the 
tnucoos  uembrane.  When  the  sphincter  unf<^ds  and 
ibe  ftecal  mass  is  passed  ibis  cracli  is  opened.  Tbe 
nnoineiii  ibe  faicat  oiaas  is  paaMd  and  tbe  pan  doMia 
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rfaich  hiut  Wvn  initdn  wornir.  hi^jiiiiH  to  Mh« ; 
tBohe*  nloiii;  nhilu  uniil  it  li:ti>  got  i|uiri(»l  ilowii. 
No  pain  buforo  it  U  ttroiolx"! ;  >it>  |>niii  at  thi*  munxint 
tba  fwcal  moM  is  paMcd,  hnt  pain  <ri>miiij|;  on  intim^ili- 
ately  dfirrwanU  ami  lifting  a  goixl  whilr.  This  a 
dmntcuimtic  o(  liMiirr  or  u1<:i.t  juhi  tiiniilc  tlic  ninrgin 
of  ibi;  inii^W  spbtiictvr. 

Thnw  an^  lim-  somotiriK^*.  I  think,  to  lubi'rdo  or  to 
)irol(ing<'^l  atiackfL  n(  iliarrhirH :  and  occiwionull/  to 
dynfntwic  «ita(;kii,  tUough  ilmift  lartrr  ulconitionii 
iiKually  occur  Kigli«r  up  in  the  luri^  inin«tiii<!. 

Ule«rated  ItUirrttal  fiUt.  —  On  thi-  titbcr  hsoil. 
UMtlii-r  person  will  tell  you  that  hi^  ilrL-ail*  Im  go  to 
bftvc  a  pnMagc  from  tbe  tMweU ;  that  ho  has  got,  per^ 
hapa,  into  the  foolish  habit  of  rcaiMting  and  dirf erring, 
on  account  of  the  nuSering  that  hi^  fears  ;  that  the  Kuf- 
furiog  u  BO  groat,  «ORiotimc«,  at  tin-  mooipnt  th<-  fa--citl 
niaas  t«  prewing,  and  be  is  trying  to  open  the  <phiiicU.T 
aud  have  the  pnssagi;,  thai  naturi!  ri^fuMu  Li>  ulluw  it 
to  pasK.  SpiLimoilic  closuri'  tnk«i  ]ilu4.'i.-  for  Home 
miuutcu ;  just  lu  in  intlamtnation  of  tlit  urKhnt.  at  the 
uec'k  of  llie  bladder.  The  patient  is  unablt!  to  have  a 
Htool.  He  rmta  aud  waiu,  and  afterwunlii,  pi-rhup*, 
the  itool  takes  pUicf.  It  is  accuni|>anied  from  its  in* 
eeptiou,  and  during  it^  whole  puaaage  and  afterward*, 
by  intense  pain,  burning,  nguuixing.  Ii^nring.  It  is  at 
ita  height  wlieu  ihc  faxu\  mas«  h  paiii>ing  liie  sphincter, 
and  dies  slowly  away  after  the  £lool  in  ovlt.  If  attention 
UL  paid  to  what  is  parsed,  it  will  b«  found  that  the  pas* 
Mge  i»  not  only  iitrcuki;d  with  blood,  hut  that  li(]uid 
blood  and  soiuf  clots,  pi-rhaps,  are  poured  out  in  the 
atool.  This  is  due  to  internal  piles,  in  what  we  call 
ibe  nluerated  state.  Tt  muitng  dimply  thiit  the  internal 
pUo,  bruised  every  ilay  by  t!ie  paasage  of  the  fn-e^l 
mats,  bos  its  surfuL-e  torn  oS  tv^ry  time,  its  TcsseU  ro 
4^ued ;  fresh  ha-morrhuge  takes  plaer,  and  it  i>  kept 
•ore  witliout,  pirrhapv,  positively  going  through  iho 
•Uige  of  >.iippuratlve  ulceration.  There  may  be  no 
pQS. 
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GviKtral  piain«,  not  cMiinvctrH  will)  tlm  itool,  eitlicr 
■tidiciilr  tii-uni!gi>ur  arcilur  to  caiir«r.  Psiii>  firllnw- 
ing  tilt:  Hiodl,  li&titrr'  ur  iilcur.  I'niiiR  |>n;cc>litig  and 
aocom|iiu>ying  ihr.  *um[,  pile-*,  almmt  alwajFi. 

Strirlitrr  of  ihr.  Rfftum.  —  Nuir,  ilH-rc  (■  aiinlher 
cLiM  oi  «•«<■■  ill  which  ibi'  pntif^iit  hn*  to  make  n  great 
cfiort  to  hai'u  a  paHMgc  from  llic  liiiivdii;  liiu  iiutnnr* 
out  colic*,  <li«t'-iiMon  of  i.Ir-  kIuI»iui.-ii  ;  ucviiAiituallv  U 
aUv  to  «stra<lc  »  uimll  fre^^al  nuuu  of  tapoliki;  tlinpv; 
occasional  I;  is  rdipv*-)!  bj  a  spoiiiaiM-ouK  sitaclc  of 
(liarriioim  wliidi  come*  on,  oiici:  i»  iwo  or  Uirvn  wintk*, 
witbout  iDi.-(lidiic ;  provokes,  from  Umi  cfioru  of  naitm 
to  cU-ax  ihu  c»oiil,  an  immMiM  sanias  ditchargsi 
naslK-s  out  tho  rniiro  rt«(iim,  and  HnbrntqarnU;  gi*«H 
a  pt'iriod  of  untim  n-lkf  and  rvst,  antil  the  old  otnigglB 
b<M»ns  again.     'I'hi*  is  <1ik  to  stridiiro  of  tbc  rcctuai. 

Th<;  nl.riciurv  may  Ixt  of  two  kinds :  m»,j  be  froai 
»}'!>h)!'*>  o''  ^bftt.  uiifonututol)-,  is  much  inor«  coat- 
nioii.  from  cancer.  If  from  svphiru.  it  i«  more  curable 
ilitui  trom  CKiicer.  Such  a  coutliiion  of  the  parts  can 
oalv  «xii<l  in  a  (Kirucular  pan  of  the  rt'etum  \o  pro- 
duce tliDse  sj'mpioDis.  In  oUier  irorda,  tf  tl>i;r«  i*  an 
obttriKtioH  down  near  dii>  mar)>>»  of  ilte  aiiw.  it  doe* 
not  produce  these  Hympionu;  but  the  painful  tjnipiouu 
of  iru^  stricture  are  produced  when  tlx^  rval  ot^tnictioo 
in  hi;-b  up,  ill  l}iat  pure  of  the  bowel  wfatch  in  not  ^mtlf 
attaoliril  ubout  ihe  outlet  to  l)l«  peJvt*:  ttheri5  It  ii 
frei!  ami  loose,  ami  whore  cauoeroutor  evphilitic  Aif- 
puttitii  taklu)-  place,  make  »  flmii  couifaoied  rui^  aboiu 
the  bowel, 

Wbai  lakes  place  ?  Tbe  bow«l  becooua  ijiragiuated 
tbrough  this  little urtilicial  rioK-  ■>r  aphiucter.  over  »mI 
over  auaiu,  iu  the  efloita  to  proiluoe  a  atool.  Huoli 
iuvagiualiou  cannot  take  place  lower  down.  If  Uicrv 
is  n  itool  pr«ssiu|{  to  come  ibrougU.  It  wUt  take  all  tlia 
riHiui  iliere  is ;  Hud  uuKmi  iLere  in  m>  lai^ie  ii  j^rowtll 
as  t4>  block  np  the  puii«a):e.  it  will  out  lead  to  •jriii|»- 
torn*  of  real  obxtrticiiuiu  Ou  tite  uilier  tiand,  stphiU- 
tic  or  cauoeroiu  d«po»ita  ki^b  up  Ui  the  bowol,  lu  iJu 
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form  of  annalar  conMricCion,  with  ihe  barfel  pmung 
trota  sbovf,  prcMlacv  n  irii*n  inTHgin&uoii  of  tli«  fold  of 
bow«l  aliovi;.  Nolhing  mii  pijug.  Spasm  ukot  place, 
obftlniotion.  accuinuliilion  of  gaA;  aud  by  and  by  lli« 
inva^nniioii  p«rliiipi  rolaxo*.  A  liltle  mua  paaaM 
tliroacli ;  anil  U  fimtlly  )>aMcrl  iu  a  niiiiule  lapo-like  or 
thrend-Iikc  form  chroii);!)  tlie  anus.  Itv  am)  by.  natuiw 
is  provoked  to  no  immcnsB  effort.  A  ^i^u>  scrouii  db- 
charge  takes  place  ihroughoul  tl)||inte«uiie.  Every* 
Utiug  iR  washed  out  -.  diarrh<ea  oc%re,  aitd  tiie  paueni 
is  rclifived. 

fmprrforatf  Amu. —  Tlip  oew-borii  baby  may  ap{MMr 
~lo  bv  all  ri^'hi  fortii«  fir^ctweUeto  twf<iity-(our  hoani. 
it  may  be  nolioed,  however,  thai  there  in  oo  stainioc 
of  meconium  which  comes  from  the  iutsuiiul  canaj. 
Utilcu  it  is  carefully  examiued  no  imperfL-ciluu  ma/ 
be  discovered.  Within  twelve  to  iwenty-fuur  Uoura 
after  liirth  the  little  Mhi.  BlLliou>;h  h  bun  rrlirviHl  it- 
ttili  by  pHOBliifc  water,  bcffitix  tu  Iinvn  u  nwollnn  «toin< 
ach.  tv^urt^itutiuti  u(  ga*  by  lli«  mouth,  critic,  and 
str&iuiug  effurlH  to  puns  .wmothiii^  by  thii  bown]  ;  and, 
oil  «xamiuuliun.  it  in  foutid  that  th<-rc  ii  no  opening  to 
the  reciuiD ;  tJiat  thu  nniu  i»  im{H'rfi>rT)t(i.  This  int- 
perfwrtion  may  exi>t  in  variuu*  itr^rm-t.  It  may  bo 
DO  slight  BM  to  bu  A  web  iw.rn**  Ibn  anua.  In  thii 
female  child  the  bulging  and  utminiiig  out  »f  iho  peri- 
neum,  in  eSorlii  at  deftucatioo,  is  cxtmmdy  deccptivp  ; 
for  it  will  Im!  found,  fn-qnently,  in  tbn  female  i^hiM, 
that,  whrrrai  we  mppom!  th<ir«  wni  n  wi-b  ovrir  the 
■nun.  thai  it  is  dm-  partly  to  proLrOKinn  of  the  vaginal 
walU;  ami  thf  bowM  in  ci)i  olf  an  inc--h  or  two  up.  and 
no  exit  i'ii«ta.  Tbr  cJiilit,  if  unrelicvml.  iivt^i  a  frw 
davni  and  Aim  in  miiti'sr. 

lliii  ilk  a  brii'f  ritnmi  of  the  appcaraDCU  and  symp- 
loutt  produeiM  by  disrjuot  of  tii«  rectum.  We  will 
Uikn  np  uprntaranocs  firsU 

JfamorrhoitU. —  Tboy  am  always  due  to  distention 
of  thfl  hairoorrboidal  veins.  The  bsmorrboidal  veins 
«ra  rorv  nam«r(KU  (  kav*  direct  connection  with  th« 
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Tciim  of  tht)  Iiv«r.  Tlx-y  utw  my  v^tUj  coagfaMi. 
Thtty  Initgp  out  luid  mwpII  itinidu  itie  nimn.  l*li«y  are 
idIIkiiksI  hv  iIk^  piusiinc  of  ttif!  firi.-e«.  Tlii^v  f rvi}at!Dtlf 
beoumi'  thrti-nl  of  iliroiiilii.ordou.  imtitk  ttii!  r«ctuin; 
mai  littcooK!  tcmporiirily  ucchidcil  in  itiat  nay.  Tbev 
occaiiooiilly  bunt  opfii.  ti-iir  upco  hikI  bleed  duriiig 
a  [iiDi'iif.i-  from  ilic  boweln ;  uiiil  f ivqueiiily  bl««d  to  a 
ccmnidi^ruiili^  dt-gn-i,-  aft«r  ■)><!  jHiiMifcn  bu  laken  ptaice. 
Some  iiku  of  ili(-iiMiiiiaiion  nixl  tirv  tuny  be  formed 
by  tbo  bieiauiTliii);!'  nlitcli  tnkr«  pUot,  ihoutfti  we  can- 
not  nlwnyii  judge.  Sonii-iinifn  [MilmiU  will  iiave  three 
or  four  rioliitit  blei-ilii>gi>,  m-vrral  dovs  in  uncoea^on  i 
th<rn,  JUKI  ■■  buppcii*  in  oihi-r  paru  of  ibe  bodv  where 
cotmidftruhlc  lo9>«  of  blood  tiikc*  place.  th«  veaiieft  tbrlnk 
and  vvrrythtug  i«  i]uii'»cfjil  a  fvw  wiwk*.  when  the 
trouble  bnginii  over  agnin.  Unt«M  the  pAlienl  \»  OM 
of  intelligcnof!  aiid  npcuKUitiu.'d  to  aiinlyxe  bin  NeuMt- 
tiooK  unti  to  look  cnn:(ully  al  ibn  coiidilioD  of  tlie  pa«»> 
B^  from  ibe  IfoivcK  be  often  doM  not  luiow  be  baa 
Imi  blood  at  nil ;  uiid.  ut  ati,v  rat<^  he  i*  almost  alwftja 
unooaadous  of  the  umount  lie  hiu  losl.  If  he  goe« 
aud  *Iu  OD  the  neut  of  the  ordtcmry  wi>ter«]oiet  and 
bo*  a  pawage  M-t^oiDpiuiied  wtifa  a  little  blood,  ii  U  all 
waabed  swiiy.  and  he  perhaps  does  not  reali<«  how 
■ouch  he  bus  lost.  If  iu  thtHe  cuhm  the  physician  W 
all  opportunity  of  inspecting  a  uumher  of  the  stools 
paMtid.  he  MtH  a  good  dital  of  inforaiatioo.  You  will 
In^i^neiilly  liiid  ibe  puiuuge  dotted  over  wilb  a  half- 
Aor.f.u  litllr  cIoU  lirudy  wlbi-reiit  to  tJi«  fsKal  maM. 
It  is  like  ■  cu>l  lukf-n  from  llie  iuKide  of  the  bowel«i 
shown  ihemoullisof  four  or  live  bleed  tog  vessels  which 
buvr  lilfd  during  the  {uiii.iiige.  If.  oii  the  otlitT  liand, 
tb«  blmxl  if  entirely  ]i({uid.  yuu  may  infer  tliat  some 
Ti'iu  liiix  rupiured  which  Is  «lUl  bleeding  imide  the 
bowel !  uud  the  next  nlool  will  be  preceded  by  a  clot, 
followiHl  by  u  fu-(.-aI  inms.  Iu  ibal  way  you  may  make 
a  pretty  ucc^uraie  dittgiiokiii  of  what  is  t:o<i>K  on. 

The  trouble  ubout  ibia  bttniorrhage  from  the  bowelt 
is,  not  that  It  it  of  any  cooseqaence  each  time  thai  il 
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occur*;  but  iIm  fact  tViAt  it  i*  n  consUnt  h^nk.  and 
Mpwialljr  in  pBti«nt«  who  linvc  piiucil  tlicir  ymiih  nnd 
Br«  HpproachiiiK  miilillit  Vifi*.  tlml  ii  sn^iilimltv  lifrromMi 
a  oourcM!  of  pcriii.incni  .tnirinin,  wliicli  iliry  arc  nnablo 
to  recover  from ;  nnd  iliry  lwc:miio  more  and  more 
bloodl«M  as  time  goes  on. 

AH  sorts  of  seosaiions  are  prwlnpnl  by  this  condi- 
tion ;  bniiing  in  th«  <mrs.  occiuioniil  nttacks  of  iliizi- 
una,  [aintnoas,  impirrfun  notion  of  the  hcurt,  r<-xrlnu> 
iMw,  imperfect  slixpi  and  all  ilui?  lo  thii:  aiin-mia 
produced  merely  from  the  rotiiimumi  loos  of  blood 
from  pjlos.  I  maul  cuiitiijii  you  tlmt  thitsi^  occur  pi^r* 
haps  more  often  in  fcnmli-s  tlinii  in  miili^*  ;  au'l  that 
the  nyioptonii  of  nmrmiii  pr^Hluceil  by  hietoDrTliage, 
Ntid  ihe  symptoms  of  inffrring  produced  by  pile*,  in  Uic 
fnmali;'  nre  frequently  miKtalceo  for  uterine  Iroiibleii, 
mimicking  tlieni,  no  to  upeuk  ;  tile  real  troult1»  bring 
overlooked,  b<:c:inBe  no  ekunilriiition  nf  the  rectum  is 
made. 

Wlien  we  paiiit  llji-  tiiijrer  into  llie  rectum  in  n  cidpc  of 
suipecled  piltii,  we  can  trein-ranj  (eel  iheiu.  We  are 
COutdoUB  ibat  llii*  llnjifr  in  uol  patHJiix  over  a  perfi-clly 
MH'iotli  [uucoti*  mvinliraiiA.  They  are  not  h.tnl.  Thi-y 
elface  ibeiuselven.  no  tu  -tpeak.  under  the  linger.  Thrv 
are  almosv  alwiiys  just  iiidide  the  enlerual  Hpbineter. 
II  they  bt^coine  forced  dawn  and  become  external 
piles,  tliey  are  practically  cnred;  liarmlesx:  ceane  lo 
be  vancular ;  cea«e  to  be  painful  i  and  are  merely  an 
nnsigbtly  projeciiou. 

It  is  imiiurlaiit  to  treat  tbln  affection  prompity  :  and 
it,  as  a  rule,  ciin  be  cured  with  safety.  Hoineijmeii  by 
medicine  alone.  The  careful  reu;ulLitioii  of  ibediett 
avoiilance  of  «ome  BubsiHnce§  ntiich  are  irriiatinj;  to 
the  rectum.  a».  for  example,  strong  condiments;  avoid- 
ance of  food  which  GoniAinH  muny  seeds,  as  the  seeds 
of  ceriaiu  fruits  or  vetcelables ;  csi'e  b-ing  rakea  w 
faare  a  diet  which  wdl  be  perfectly  smooth  and  ea-y  : 
the  use  of  H  ftood  deal  of  olive  oil  with  the  food  in  lh« 
form  of  salads,  which  are  vitremely  uaefol  in  these 
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affectiooft  of  the  rcclutu:  black  [wtpper:  n  ooofeclkn 
of  pepper  of  tlie  pharmacopctia  ii'tu  quiut  a  favorite 
oldfaabioncd  remeily  far  |iil«s.  You  oiny  girv  tl»li 
or  jpve  au  abmidaDce  of  black  popper  upon  tbn  food> 
tu  the  sttiue  way.  Great  care  wilh  regard  u>  tbn  pUM- 
age«  froca  the  boneU.  They  should  b«  onco  >  dajr, 
and  be  soft :  neither  diarrhata  nor  ooiwti potion.  The 
beat  claB»  of  axc"''  ^  produce  those  are  iboaa  whiiA 
OOBUID  sulphnr,  bitarirale  of  poiaah  am)  aanoa :  Mow 
linwe  jalap  is  added.  In  that  way  a  mixturo  may  ba 
made  up  which  is  coolinj;  to  the  parts  and  produm-*  a 
gentle  pasM^  once  a  day.  Drug«  rontaiuiitg  alom 
are  injurious.  They  make  a  great  (training  of  lbs 
inuscular  coal  of  the  rectum,  and  prodnc*  riolant 
efforU  at  dejection  and  irritate  tbo  parts.  I  would 
warn  yon  thai  perhaps  ninoty-niae  out  of  one  bnadred 
of  the  proprietary  pills  nhich  ar«<  faUl  in  more  ibv 
bowela.  contain  aloes,  or  alnin,  which  is  th«  cnvmAn 
ingrc'dioiit  in  oTiry  oatliartio  pill  which  U  lold.  it  U 
directly  injuriona  ca  the  rcvtiim  wl>Hre  tbere  is  any 
tendency  to  irritation  of  it. 

Local  applicatioDs  may  someliineii  cure  iheM  pllea. 
Tbo  application  of  a  rappoititory  <-oi)titintug  eKpecially 
•tramontum  and  gallic  acid  or  lanniii  in  about  as  use- 
ful u*  nnylhing  ;  xaiiy  he  applied  in  furm  uf  a  KU|>poii< 
lory  or  ehIvc;  niuy  hu  nmrd  with  the  r<H.-tum  repoahor. 
Thin  will  pliicc  in  th<?  rnclum  iiiiir  nubtlauce  you  place 
in  the  barrrl.     It  in  a  very  imcfiil  little  iuntraineut. 

Thrsc  mi^uii*  fniling.  wt  (isvl-  to  retort  to  surgery. 
Ill  old  tinit^i  piles  vinrv  slwiiy*  ti|intured.  Now  they 
art!  vitliur  ligiiturcd  or  biirnT.  utT.     Either  method  la 

f;o<)d.  The  i>ld  mi^thod  of  oprraling  for  pUea  by  the 
igatuK  wiu  Koinitwhac  dnngiMxinii  to  the  patieuu  and 
alio  very  puiiiful.  They  xuffri'in],  and  lliey  had  a  good 
deal  of  rivk.  1'hat  (iperntion  oonaiiled  in  ih^  patient's 
making  an  elTort  to  >irMin  down.  The  plivHtciaii  then 
seixtd  thr  pilo  uuii  dri-w  it  uuisidi-  the  uphioeter.  The 
pilp  wan  tliirti  tiuil,  mid  iin  t^ffort  wai  uudt?  to  rtiatore 
tbe  whole  thing  back  through  the  KphtiKter.  Sometimea 


4 


■.■CTUHKO   OM    St;K<SKKV. 


AM 


Ibia  (ucoovdoil  and  M>ii)etimo«i  it  liiH  nnt.  Rctult; 
prafxiirs  of  tlm  upliimMiT  on  thMn  intlamml  tiirfiicn  ; 
torrible  tiiffoHng;  diriy  <li«irliufgi: ;  Bloiighing  of  tho 
pil<>;  and  «OBio  chanci;  of  *i;|>iic  nb^iirptioii.  or  a  pelvic 

AbSCMM. 

Now«i1ay«  th«  opttralion  codkUu  in  mrclcliing  ihe 
•phiiiclor  thoronglily ;  lh«n  ihu  piliw  arc  pjwily  t^x- 
truilvd  into  ricn ;  tlicii  thny  arn  itiMi-ctpd  away  from 
Ui«  jdiictioii  of  iliu  *kiii  and  miiooii*  mrmhrniK!  nil 
aroilliil,  BO  ibat  tlmy  remain  attnchiril  by  tbcir  ha«i'« 
viily  to  tbo  mii(N)iii!  Ri<-nil)r!iiiiv  Thin  mii  hv  iIoiia 
with  very  littlit  b.Tinurrhagi^,  bi-cnii«R  ihn  \K»ivU  arc 
partilli'l  bf^twcen  tbi'  maooDa  iDcmbrant^  and  tkiii. 
AftcTllii^y  HTf:  (linM-cUtd  away  ani)  the.  lining  of  tho 
r(«Iiim  lii-K  oui^  a*  a  pitnially  <iiMi.-i^l<'c)  innH.  tiikfr  i-ni'h 
piK-  atparaK-ly,  nick  around  tbo  muirou*  mcmbrnni-  on 
the  iniuik-.  lie  thi^  uniall  pndiolc  wblcti  remain*,  which 
conlntnn  nil  [lio  vwwicle.  firndy  witli  a  Mroii"  ligniarc, 
ai»l  tlivii  wK,  an  A  rulv,  ('itlinr  itoori-  ibi:  pile  nnd  lei 
out  tilt:  llironibui.  or  ciit  olf  a  portion  of  ii,  jirrhup* 
Oii«-liulf  iiicb  ;  pt^peul  ibis  on  PVKry  pil«  ;  thf.a  pmh 
tin  purl«  back  into  pl>ct;.  They  will  not  »tay ;  coii> 
iequ«»llr.  wv  pairk  tli<?  n--<:lum  with  ■  pirou  of  <:b<!e■t^• 
cloth  or  guiUL-.  oib'il  wiib  oirbolic  nil.  and  filial  wilb 
mloilM  Cttrbolixrd  ipon^jvs:  tln-n  d  »malt  •.poMj^und  T< 
baudatfe  on  iho  oni!>iili!.  No  niilTcrinu  (oHowi  tbi* 
operktlou.  bpCHu«i!  Ibl^  ligittiin!  )»  rutting  only  on  thu 
Tetwli.  Tb^  li-iiaion  of  lh<-  Ik>w<-I  hii>  Ix-tn  let  off  bv 
■eorfaiK  tilt-  Hurfaf'p  or  culling  i)ff  ihti  pib-.  Tin-  pinch 
of  the  sphiiiL'lcr  Iuli  ItpL-ii  ibmiroypd  by  iitri- telling  it  (o 
thai  it  itoc.i  col  pri-*.i  upon  ib«  pnrtK,  Tbi;  only  in- 
con  venii^niN!  ibe  pntii-nl  iiuffert,  an  it  rule,  it.  Jtoppago 
of  ih*  water,  which  i»  <luft  lo  ilitr  fmii  tliat  you  Imvo 
packed  tbe  rtctiiin  to  full  of  spongtm  that  tbyy  prMii 
upon  tb«  mtinhnuiou-t  nrciltra  in  the  nmli.'.  and  he;  in 
iui«ble  to  uriiiuli-  for  twelve  to  tivenlv-lonr  bount.  «nd 
htkH  to  lidVf!  a  cutlii'tur  pawed  oiioe  or  twice,  Tliy  lirsl 
packing  ibould  be  ijikeii  out  within  twenly-fonr  bonrv  e 
the  rectum  wa»lied  with  a  two-peivcent.  boradc  solo- 
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lion  uid  repaclcoH  mucli  more  gvntly  ihaa  Wore ;  tbc 
woond  packinK  bcin;f  ooty  M  press  softly  upon  ihr 
pBttA.  At  the  end  of  four  or  flvo  <Uys  ()i<-  pile  and 
th«  lipttiira  come  snny.  11i<^n  ihera  i«  )cfl  u  ptiriod 
of  quite  proinictod  convftlpsccncc.  Tbis  i*  tli«  d*»- 
gerous  period.  Vou  lijivp  left  ft  gianulnthig  hour.  U> 
tivvry  pile,  so  tluit  the  nutrgin  of  die  nnun  ia  dolwd 
over  with  ulcers  ivhich  liave  got  to  lienJ  by  •«vond  ii>- 
teution.  In  order  lo  (fi^t  n  good  nsnlt.  the  jMtienl 
should  be  kept  strictly  in  bed ;  the  pari«  Kenily  pMckml 
and  <lretsed  every  dny.  The  patient  should  be  fed  ou 
oleaginous  food,  aiid  »o  easy  slate  of  the  bonreU  kept 
Up ;  and  if  that  is  not  sufHcient,  the  best  pOMibk-  oi- 
iharlic  is  castor  oil.  It  is  not  necessary  to  give  large 
doses.  A  drachm,  repeated,  will  frequently  do  ftll 
dial  is  neceissary.  A  drachm  of  castor  oil  twice  in 
twenty-four  hours  vill  freciiiently  sufllca.  That  does 
uoi  provoke  any  trouble  in  the  slomach.  nixl  it  is  u 
good  rmoUicni.  for  llic  paru. 

As  soon  as  th>-  striii;;i  have  (r{iiiratcd  and  the  pilM 
havii  rotno  awny,  yoii  lind  header  give  CMtor  oil,  «i»d 
have  thi-  rcctiim  clcjttfA  ;  and  keep  11  Up  gently,  every 
day  or  nv<-ry  si'Cniui  <lny,  niilil  hniling  take*  plM:e. 

Th<!  nprration  by  nlampiiig  atid  burning  is  done  by 
ttrelrhiiig  the  ■phinctiT,  drawing  the  pile  wit  to  iImi 
siirfsce.  and  clamping.  One  tiilr  of  ilie  damp  most 
be  »f  bone  or  ivory,  in  onlcr  iliai  ihc  bnwrl  may  not 
bo  burnt.  You  ninst  be  very  careful  in  bare  a  good 
cluDp  whif-h  is  prof^cted  by  hnni  or  boon  or  ivory  on 
one  side,  ami  strel  upon  thn  oihrr,  the  »tr*'l  part  being 
on  the  oucxiilf^  !iiid  t.lir  pile  being  >(|Deeie<l  u]i  ihroogb 
it.  After  the  rlainp  it  tirmly  on,  then  the  gulvalio- 
canlery  is  curi'fnlly  applied  lo  the  pile,  MtictBg  It 
aerost,  hiirning  and  srorinir.  I'hcn  iJie  elatnp  is  re- 
lait-d  a  lillto.  If  a  hliT'ding  pnint  occurs,  the  i^ulery 
is  touched  on  iipiin.  cte..  aniil  the  pile  U  diiitroynL 
Thu  is  a  e.leiin  nay  of  in-nting  pili'ji.  The  hubscqiMDt 
trralnipnt  is  ihe  same  lu  above  deociihed. 

Fis'ure  of  [he  reeium  i«  cnred  by  streiching  the 
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.  s]^iBOUir  iMiuillv,  not  uIwAvfli  Soaietiin«<i>  a  little 
Ifliore  IB  oeoeuary.  Iti  tbe  old  cruck  it  is  not  auffirienl 
[aJwaja  10  stretch  the  spkiiictcr.  It  is  Iwtier  to  stretch 
tfae  ■phLncier  flnt  anil  thun  Kcon-  th«  Bsfture,  efenlj 
■nd  lhoroii;;hly,  with  a  sharp  knife,  down  to  the 
tnucouK  L-oal,  ito  tlmt  von  uiuku  a  tr^ih  nut:  and  that 
goDcmllj'  h«alH  promptly. 

E*rolapg«  uf  liie  reirtuiu  is  bent  treated  hy  coD»laiit 
,  rMloratiori  of  ili«  part?  by  th«  hand  every  time  it 
toccon,  the  patittii.  if  old  eiitiugli.  htriiig  able  to  do  it 
bimsclf.  [ii  tiK-  yming  child,  the  mother  or  ph_v«iciun 
bat  Kt  do  it.  The  paris  mutil  be  nicely  oilert,  the 
'baud  oiled,  the  prattudiujj  luaaa  grssped  aud  gradually 
''•queezod  back  into  the  anu».  precisely  u  you  would 
rednoe  a  hernia.  It  i[w»  back,  in  the  freah  cate,  with 
a  dittinct  luap.  In  old  casea  il  goea  back  slowly  and 
|iQdol«iiily.  and  tends  to  protrude  again.  A  piece  of 
cotton-wool  ihpii  parsed  up.  dry.  into  the  reclam  is  ex- 
Irrmiity  us^fnl  to  hold  the  part*  in  place.  Manv 
people  with  slight  prolapse  are  enabird  lo  gel  about 
Oftmfortnbly  in  that  way.  If  ihey  feci  the  prolapse 
taking  place,  ihey  have  convenicnciui  at  hand  for  oiling 
the  parT«.  and  ih'iii  they  tuck  up  into  the  rcctutn  a 
goo(i  lump  of  dry  cotton  and  leave  it  tliere.  This  will 
iitny  dry  for  a  good  tnany  hours,  and  holds  the  pnri». 
The  yonn{(  child  can  bo  cured,  and  somo  adiillj)  may 
b('  much  relieved,  by  an  artificial  appnmtus  to  liold 
the  prolapsed  niucow"  membrane  up  in  plnne.  Thi» 
•dectinn,  in  sevcrAl  dinpeiKary  cniii'*  I  hiul  iievml 
years  n^'o.  I  curfd  hy  liiiH  nort  nf  RnpiimtuK.  Ii  is  nn 
onlinarv  trui^  sptiiig ;  the  pad  i>f  the  truss  pri^ssi-s  op 
on  the  anu>i.  following  the  nirvv  of  the  ^acj'unt  and 
OOftcTi.  Now,  hpre  corata  a  very  practirnl  and  simple 
point.  Surhn  plii^h<-ldup.iirnintit  theurinsnll  tht^  time 
is  very  painful,  if  solid,  hecauiit:  it  resisia  the-  utlempt 
to  pa«s  nny  wind  from  ihi-  liowcl.  «o  that  this  should 
bu  made  with  a  cirrulnr  pitcl.  niid  with  aii  urilie<>  l*r^ 
'  enough  to  admit  a  pencil  in  the  erolre.  lu  iLla  way 
air  citn  puiHB  through  the  anus,  and  the  patient  in  per- 
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fcdlr  i-'cimfortable.  I  ii  tliis  way  chilttran  ciui  h«  ouM. 
As  ihey  ifran  up  iho  bow«l  ro<:ov«r»  ita  cUAiii-iiy,  *ad 
thejr  fcet  vrell.  Ailulu  cannot  be  ennxl  ia  ilii>i  wny: 
but  tliey  can  be  n)a<l«  oxtrfinely  comfortahl*  \>y  litis 
form  of  a[iparatii>.  Now.  iho  patient  can  wr*t  mio  of 
theae  truu««  wliili^  h«  gn«t  aboQU  Whvn  h«  ril* 
down  ho  onn  taki-  it  off ;  :tnil  when  he  mini«  to  walk 
OKaiDi  he  emu  rcajtply  hi>  apparatii*.  If  tliv  pwl  in 
mode  of  harH  rubbor  it  cnii  bo  kripl  perfi-cllj  ul«an. 
Id  th«  early  cams  an<l  young  tabjccl.  it  in  probabty 
safe  to  iry  to  cun*  a  prolapMt  of  ihe  rocium  by  dwlrov- 
ing  tlie  [Mirl,  fiihi-r  with  tlio  hot  iron  or  ligaluro.  fn 
tbe  adult,  or  old  )>creon.  it  is  a  datigeroa*  opontioii; 
and  ottier  mt-aiiA  bad  bvttor  bn  r<-.»ort«d  to. 

Cancer  of  the  roeium,  m  I  hav«  said,  only  prmlncoa 
ayniploiu§  of  absolnto  ob«iri>ction  when  it  i^  bi(;b  iijk 
It  is  only  properly  capnbli?  of  Fiirgical  trpRtincnt  wbi-n 
below  ibefoldof  )n?riioiicHnion  thoroctnini  and  vrl«-n  it 
Isfreomid  movublo,  and  DOglnmUarpiiivolviHl.  What 
is  the  ust  of  Tcnioring  i^anoiT  of  tlic  rrclum  nnd  Irjiv* 
ing  a  caDC(!r»ii.'>  ulinxl  in  ibir  hollow  of  tti«  uuanim  'f 
Snrh  an  opiTuiloti  can  givo  only  a  fi-n-  n-Cfk*  of 
rVRpit4!  to  tht*  prugTMH  of  ibi-  disr^M^  nt  the  rxpi'tiHi  of 
grral  utiffrriiig.  All  aulboriitpi  fnrmarly  a^r«i-d  that 
it  ws>  impropi'r  Ii>  oprn  ihr:  prriioneiiiD  in  niouiving 
ibrdiwiiMi;  and  I  be  fold  of  pvriloncuia  i*  somewhat 
difT<!r<;nt  in  ditTirviil  iiidividnnlii  a*  to  tho  di^tli  it 
riritixHicU.  !tlui]i-rn  opt-mior*  i^iitim  t»  durv^rd  ibo 
pnriioiicnm  ill  high  exdnioiiH. 

'I'bpn'  iin-  sRvcml  wavs  of  operating.  One  is  by 
iTCirvctiiig  and  hnrniiig.  That  in  not  sAiisfaotorT.  It 
<lor-s  pn'tly  well  with  tlii'  lurgi?  nln^rntti),  ■■|ntlK-Jionia> 
lotii  ^^wili*  nfuir  the  aiiui.,  when'  tlu-  alutriMitioci  Ja 
only  due  to  mi-clmiitcuil  ohitrur-uon.  Thu  otJuir  form 
nf  opt^ruiion  is  to  rxctH!  tbi-  Invrrr  end  of  tli<!  Tvoinni. 
WIk'ii  the  dise«M!  is  low  enough  dowii,  this  c-nn  be 
done  wilh  safi-ty  and  lulvatilngo.  The  |Milienl  nubse- 
tjucntly  liiiA  luAt.  of  counc.  the  npliinctvr;  )iui  in  ifao 
iipp«r  ninscular  wull,  the  (lirnular  librtu  act  pretty  well 
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Rft«nrajil«.  The  paiionl  ts  able  to  rMitin  solid  fvoM 
*)wKj-«;  to  relaiD  liquid  f»cra  and  a^s,  «c«rc^l,v  iit  rII. 
Tbe  g/u  QKapoa  freqaeiitly,  la  hia  annovaitcc  t'lrol 
niKtl«r  doM  not  escape  iiiileM  he  ha|iprnii  to  bav« 
lii|titd  f»cec  in  the  bowdl ;  aiid  b}'  car«  abniil  the  diirt, 
■ad  tho  occasional  uiw  of  ojmutii.  he  getn  ulnng  prvttr 
well.  Tho  pain  after  exciainff  caoct^r  of  ih«  rccuim  it 
■Imoat  nothing.  The  pana  Tieal  ii|>  ircll  grni-rally ; 
wt(t  on  ibfl  whoI<t  it  is  a  prcltv  Kood  sort  of  operation  ; 
but  af  to  the  mitolts  which  it  produce*  in  ciiriDg  the 
diaeuc,  th«r  arc  of  coarse  no  better  than  ihev  an;  in 
opftratiotis  for  cancer  in  other  pHrt«  of  the  ImnIt.  In  a 
Bomber  of  casett  in  which  I  Imve  kept  ihe  recordt 
prvttjr  carefull.T,  the  rcstitti  juiiiifv  di"  in  ■njiiif!  that 
exciuoti  of  caiieer  of  tho  recinin  nill  ;;ivr  cintirtt 
napito  and  cnnfori  to  the  patients',  enHble  thrm  lo 
nrame  tlu-ir  liaUiis  for  four  to  six  monih* :  ami  iilti-r 
■ii  mom  his.  recurrence  is  very  apt  lo  dike  plane  higher 
up.  PrrliupK  I  ■hnttli!  alliiite  to  the  liigti  (iKciniou  of 
the  ruclum.  dgnc  h;  ■airing  ihf  Kiicruin. 

If  wu  clc)  Dor.  »prmie.  u.  great  di-al  cjiti  hi:  done  in 
caiicnr  of  the  rectiiRi  by  cnre  of  th*^  diet ;  by  iiitcrtiul  iu« 
of  daily  iloien  of  t!9i*i«r  oil :  for  fipciit  oh>triiRtion  iaone 
of  the  great  cjiiincii  of  ntltTeriiig  in  these  putiejit' :  aiid 
aUii  by  tile  jndicioni)  nii;  of  npiiim.  .Vow,  thi<  is  «uch 
■n  itnfioriiint  piiiiit.  I  miiiit  sny  a  word  about  It.  Sev- 
eral yran  iig»  1  li/id  n  piitienc  with  cancer  of  the 
rectum  fwr  op  out  iif  ri-ndi.  Operative  treatment  was 
out  of  the  (|ueitiori.  ThiT  put.ieiit  lived  a  year  under 
Biy  cure.  It  wa«  n  month  or  iwi  befnre  I  ivai  obliged 
to  paKt  l>eyond  ten  dmpi  of  luuitiinuni  in  the  rectum 
to  relieve  the  puin.  Be^n  u-iih  the  uualleat  possible 
(loae,  and  cn-irp  up  ai  ilowly  a\  pouible,  in  order  to 
MVe  for  the  piitient  the  pi>wer  of  the  druj;.  for  the  Ifttt 
boiira  of  Kufferiug,  niiich  nre  sun*  lo  cuuie.  In  Uie 
CMS  alluded  to  The  doKe  wiia  slowly  int^reaieil  until  it 
rcwelied  oneimd  ii  half  i}r  twopuinn  of  luorphiit  u  dny. 
Per  colli ra.  I  hiive  bud  a  cju>p  in  which  niorphiu  had 
be«n  given  indineriminatoly.     The  patient  had  not  had 
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the  diiieuHe  lon^.  Lofig  inonUia  of  roiwry  ir«re  before 
the  piiti«i)ti  but  th«  sihbII  Afne  wiu  wliotly  InMleqinie. 
mnd  one  to  two  jiruini  of  uior[)lim  were  oeceonnr  W 
itnrt  uf[  with,  to  do  aiiftbini  hi  bII.  Wli«n  jou  get 
to  theve  eDOrmuiu  done*,  uniortuiiatel}',  tlie  eomloti 
doeii  not  liicretute  Iti  tlie  thUo  of  ihe  dona;  nixl  tlie  f»- 
tieoi  doet  not  get  aloug  m  well  tu  if  lie  bud  begatt 
with  extremely  amall  doaea. 

Fittala  IN  Ano. —  I'here  are  two  klivd*.  the  exUrBBl 
nud  the  intenml.  The  exteriud  fiBiub  la  iMbtiMfveMl 
«b»c«M,  innrki^il  Iiv  a  little  tJnoa  near  t1>«  anna.  The 
tnternal  ftsiul^  nrmea  from  aloenittoii  in  the  rectum. 
(OMjueiitly  luHen-ular.  The  reotom  glvea  way.  A 
little  pot-'lcet  funiis  in  iu  A  Hiile  M|idc  fluid  and 
fflicul  i:iat<i>  uuciimulHtf  in  ii;  gradually  thU  |iu«b«*  ou 
Into  the  litiBueH  until  il  maliea  an  aluttow.  Tlie  abaoest 
may  lireulc  ou  tlit.'  uni«i(l«.  and  then  we  have  a  oon^ 
fleu  ^iiula.  Ou  iht^  othiT  luind.  iichio-r^tal  abweM 
may  form  on  t\\f  bullock  Aud  br«ah  into  tW  rectum, 
and  tlien  we  have  a  complete  llstula.  ThoM  are 
simple  ca«es  of  complete  li»tuU ;  but  the  blind  or  in- 
lernal  fistula  meana  ulceration  of  tbc  r«>c{nin  with  for- 
matioD  of  a  pock«-t.  which  never  suppurates  niid  broakt 
ihroufjh  ou  the  outside.  After  it  is  Hlled.  il  ducbarj^ 
itwif  into  the  rectum.  There  is  a  hard,  abot-iUte 
pouch  near  the  anu".  which  vnries  in  tile.  After  it 
baa  been  lar<!e  and  painful,  we  uezi  notice  a  little 
atainin);  and  disnffref'able  di»chnrKe  comiu);  from  tbe 
aous  and  eoilinf;  the  clotbini; ;  and  thie  n  found  lo  bo 
pna  mixed  with  fnir-^l  matici'.  'llie  little  aac  ha^  be- 
come distended,  nnd  di«r)iargcH  itself  into  the  rectum  : 
10  be  again  6!led  and  n-opcn.  There  i«  on  difficulty 
in  discriminating  vxiernal  tlslubi.  The  diHicuItT  al- 
ways is  in  finding  the  inrern.il  opening;  and  the  wbol« 
secret  of  succew  consisi*  in  getting  a  probe  through 
tlie  internal  opening  before  you  lay  open  the  fistula. 
If  j'OQ  make  a  faUe  opening,  a  rein.'W<ii  nl»ce%8  will 
form  in  the  tiMUe*  nhcn  the  fcar  ix  heated,  Mn<l  the 
operatioa  will  have  to  be  done  over  a^^aia.    Tbe  in- 
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toriiftl  opeuiiig  U  alwnyn  iiitiile  i)ie  3i)liinct«r.  Dot  far 
u|>  liw  iHHnel.  It  may  he  lortuuuni  liul  it  iii  nlwHyi 
<U>Wii  iienr  tlie  anus.  Tliut  beiux  om-e  (ouml.  tb« 
ftiluU  is  luid  o[>t<ii  mil]  puckeil,  ami  (urcKil  lo  lifut  f rcini 
thekotium:  t)ieeasetitialir(.-uinic!iu  bi-in^ilmi  il  nliould 
be  packuJ  every  ilav.  at"!  uol  allowpil  iu  tirid^t!  over. 
to  tliai  a  oiutu  may  posa'ibly  (unn  itt  [lii-  butloui  of  llie 
olcer.  If  you  caiuiot  And  the  iiiU-TUul  oiicniug,  you 
CftD  luoally  det«L-t  it  by  putiliiK  in  a  ijifculuui  aiit)  iii- 
JMtliig  the  ll«tuU  wi[1i  soiDi-  colori.-<l  lluid.  If  then-  t* 
an  opeiiiug  ill  ibe  bowt-l,  it  will  run  tlirough  Knd  ihoir 
itaelt  Inttde  Uie  aous.  Mud-ovlt.  ilie  Mrj^een  who 
examine*  for  llitulu  in  auo.  after  »i-eiii|;  ilie  extemfti 
o(teiiiijj{,  [KLMen  h\i  tili;;er  wilhiti  i|je  auus.  and  finds. 
aiiUMt  always,  iaHid«  tbe  anus,  uear  the  ipbliicltfr,  it 
{Mpilla.     Tbat  roean*  tb«  interual  oimuin;!. 

Tbe  only  curative  irealnieiit,  in  i-iibrr  form.  !>  to 
have  lli«  opening;  made  free  tbruu^h  tbe  Ihiwi-I  ;  divide 
Uw  ipbtnet«r  ji«<rtm!tl_v.  and  (uri'e  tlie  cut  to  heal  from 
tho  bottom. 

There  is  one  other  Lreatuient  uf  [iJW,  the  iujeetiun 
of  carbolic  acid.  It  may  be  <lorie  by  the  Hu))cutaneuiia 
ajringe.  Tlie  parts  should  be  thorou){b)y  pruiruded 
in  ai^ht.  a  pile  selectei),  aud  a  little  u(  a  auluiiou  of 
Carbolic  acid  throvn  in.  About  oDe  miiiim  of  pure 
acid  niay  be  thrown  in,  with  twenty  mmims  of  water. 
A  portion  may  be  thrown  into  one  pile  and  a  jwriiou 
into  another ;  care  beinjE  taken  to  get  into  tlie  piles  and 
not  into  tbe  cellular  li^aue  around  the  pile.  If  you  ^ei 
ioto  the  pile,  tbe  immediate  result  is  a  tliroiubosih, 
hftrdenini;.  shriakin/f,  and  frequently  cure.  I  would 
mgtion  yon  thai  a  very  small  amount  must  be  thrown 
in  ;  that  it  should  be  thrown  only  into  the  pile ;  aud  the 
injection  should  not  be  repcate<l  oftener  than  onc«  la 
ten  days,  to  two  weeks.  Th<)  part  must  have  lime  to 
recover ;  oilierwi»e  you  are  iu  danger  of  provoking 
cot lul ilia  and  abscess. 
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Br  fattuia  b  meanl  lliat  nornv  purtJoii  ot  ika^OR- 
tenUottUft  atxlambuil  Mvltjr.  uiilier  th«  omeDinBlor 
iIm  bowel,  eMiitpen  ilirou^li  an  ujicoiug  !<?((  by  uatiinN 

Thort!  art!  twu  pritiuipul  ktiwU  of  Iwroiu.  Oue  tiA 
of  ibnt!  pr»irutiuiii  utke  pliioo  (liroagb  (li«  cansl  and 
Kbdomiiiiil  riii)(»  wblch  Ate  left  after  tb(?  ilciKent  of  the 
teati*.  ani)  ar«  atlc-rwunln  imperfectly  (iIommL  Tlii^e 
were  iiiteiultMl  fur  ibe  pmuage  of  the  cord  ai»d  aiMriiuttic 
TeMwld.  llie  oiber  claw  tak«*  place  In  Ui«  groiu  i  i* 
MEuetime*  called  fomoral  heriiiu  or  orural  benila :  and 
UtkeA  placo  tbn>uj{h  thi>  slight  openiuj;  wbicb  (■xmis 
between  tho  femoral  vein  and  (iliuberDU'a  li^ameal. 
Tbu  opeaiug  was  left,  probiibly,  for  two  purpoaea: 
oue  for  tbo  paisage  of  the  lympliatics.  and  the  oliier  lo 
allow  of  a  cerbMii  amouat  of  distenuon  and  chaD|[«  id 
(h«  cODtenu  of  the  large  veiiii  wbere  it  u  constricted. 
Id  pasain);  over  the  pubes,  the  reaaela  are  hckl  down 
Itrtnly  by  Foupart's  ligament,  and  coDstricied.  on  tbe 
other  side,  by  ihe  tharp  «dge  of  the  ligameul  reflected 
on  the  pubes,  which  is  citlled  tiimbernat's  luMBent. 

Il  is  evident  from  cansiderailon  of  the  akM«loo  tlwc 
the  latter  form  of  hernia  is  more  likely  to  take  place 
in  the  female  than  the  male ;  for  although  the  crural 
or  femoral  opening,  so  called,  exist*  in  both  sexea,  yet 
it  is  likely  to  bo  larger  in  the  female  tbati  the  male  on 
account  of  thv  greater  width  aod  spread  of  the  pelvic 
bones.  InatiDucb  as  the  pelvis  of  the  female  ii  almost 
always  wider,  corisc'iuontly  the  space  between  Uie 
anterior  spiiic  of  the  ilium  and  pubes  it  u«itally  loogvr. 
Tbc  space  includi-d  under  PoupanV  licamcut  is  largwi 
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•  grraur  nmouni  of  space  U  left  for  Ui«  vessel*,  and 
tbv  CfurttI  rinf,'  is  proporiiooHtcly  tuore  open.  There 
is.  howt-vor,  ill  AH  alwolutc  jHiiiLt  of  view,  no  dUliiic- 
Unn  of  sex  belweeii  iliew  claM«a  of  liemiie.  bucauae 
ihe  crural  kind  occure  in  ihe  loale  m  well  a»  in  [lie 
feiDRle.  Ill  the  feniHl^.  aUo,  there  ie  «  dpeciea  of  iu- 
gaiiioJ  canal,  called  tli»  chiiuI  of  Niick.  which  tniuitinils 
the  round  lij^aiueni  of  the  uterus.  AlihouKh  it  is  not 
nrarly  so  lariire  or  paivnl  a»  m  the  male,  yet  Ji  i«  a  Ue- 
ficiciicy  and  H  weakness  in  the  abdominal  wall ;  and  it 
it  a  »it(t  of  hrruia. 

In  the  nMl«,  the  tettia.  in  the  foetal  Biaie,  lying  near 
tile  cauMl.  jjradiially  detcenda ;  is  guided  in  iu  descent 
by  a  set  of  muscular  fibres :  draws  ai  t«r  iiftelf  the  cord 
mod  TeM«li;  Btially  reaches  the  scrotuin;  and  tJie 
peritaD«ial  [louch  which  was  carried  down  with  it  is 
gvnerally  shrunk  up,  shrivelled  and  driiwn  hack.  The 
ooni  only  remains  i  and  the  inguinal  rinj;  is  |>nicticalty 
I  cloied  opeiiiiij;  «o  (»t  m  the  pericoiiexl  cavitv  i»  cod* 

StfPi  this  diaiiram  vrill  show  t.lini.  in  th<!  desciMIt 
of  iliii  fsiiii  such  !i  pcrfirct  condition  may  bo  rcpro 
M!ni(-d,  as  hvTtf.  lien?  we  have  what  in  «ii|>po»c<l  lo 
bv  the  nxiiTnal  abdominal  rin^:-  Here,  ihc  tnitica 
TsgisaliB  nith  (ho  t^»iis  Inside.  iIori,\  the  cord.  This 
fold  is  the  iH-rilorcuni  piiirlicd  off.  Thin  is  ih*-  por- 
freily  normal  sMtc.  Entire  failure  of  ihisdnsiiromay 
tiki-  |ilac(; ;  ami  the  child  may  bp  born  with  «  pat«nt 
tunica  *af;iDalis  which  runs  up  directly  inio  ibc  ab- 
dominal cavity.  Various  dcgrccii  of  imperfection  may 
nl»o  oo«ur,  as  are  shown  here. 

The  variety  where  the  abdoiniual  cavity  and  luoica 
vaginalis  are  ono  may  give  rise  to  two  conditions 
of  weakness:  oii<^  it.  a  congctiiial  hydrocele,  whcro  ibe 
fluid  fccnelcd  in  llie  periioneal  cavity  has  no  obstacle 
to  prevent  it  froiD  gniviiating  down  into  tho  tunica 
TOginali*;  and  wo  have  a  hydmrcln  which  communi- 
cate* with  the  general  pciritnni'al  raviiy.  In  the  ordi- 
nary cougenibd  hydrocele,  ibc  cavity  of  (be  (uaic« 
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vugiiiBlU  cotiiinatilcates  vriih  itie  [leritoniMiRi  oiily  hy  n 
funnll  iiperriirLS  thri>u;;lL  uliirh  ili«  Until  irickloa  slowly. 
Tbe  nihcT  jiiliriiiity.  wlii<:h  nittv  uriHc  jutt  a*  rcaitilv.  i> 
tlutt  ■  (old  o(  buwel  or  oiur^iitiim.  or  bulli,  nwy  dmp 
duwii  in  tho  llui'l;  diKliMid  tliin  Hlllt'  opening  Mttl 
mure,  uii<I  eveiiluully  liU  iti«  ttiiiioa  vs^^iiinli*.  An<l  tlii* 
bow«I  or  onieiitmn  i*  iioi  in  au\  tiitc  of  iu  owilImiI 
miut  lit!  ill  ouiiiJii-i  with  the  t'.'aticle.  Thi«  is  noii}r<Mii- 
tal  heriiiii.  The  iufaui  is  liorti  iti  this  cooililioii.  lli^ 
fluid  lies  there  moM  o(  tlie  utnv.  Vihen  ihc  eliild 
cries,  the  bowel  and  otiientiiiu  iin-  forir^  ilowt).  It  Is 
readily  repW-ei)  iii  tlie  abdomiiial  cavity  wWn  tlix 
child  lies  down.  It  return*  ilie  luome'iit  tliv  child  'i» 
ppright.  When  it  is  bowel  Kod  oiiieiitiini  lh«  ralarD 
is  wiUi  a  gush>  When  il  is  fluid  only  ibat  m>iiim 
dowD.  you  aee  the  »ac  slowly  fillinf:  and  bnc^mirig  dib 
tended.  lu  ihe  one  rate,  of  eoiiKuuit*)  hernia,  ntpii) 
proirusiuu  wbi-ii  the  child  siAtid^  up ;  in  the  oiber 
cue.  stow  fllliii);  of  ihe  sac  from  ihe  duid  trickling 
down  from  above.  This  in  quite  xufliMi'iit  H>miMiitie( 
to  eOftblo  OS  I«  establish  ihi^  (lingnonin  bi^twem  iH>n- 
gftnitnl  h«rnia  and  congcniial  hydrrwlp.  Hydrocele 
of  ihp  cord  is  r*- presto  mod  by  Ihcw  two  imp«!rfpctinn!i 
upon  the  cord  iiuelf.  They  have  nothing  lo  iln  wiih 
hernia.  Tbey  annov  the  paiicni  anil  afford  difficult 
problems  lo  dingnoeticale.  A  harmlms  opiTatiou  witji 
wpiralioii  will  ■irtlle  the  diagno'iii.  If  it  it  hydrocele, 
W*  draw  off  the  fluid.  If  il  is  hernia,  w<r  do  no  posi- 
tive hanu  in  piinetiiring  ;  and  enn  niaki^  n  dia>:DO>is. 
80  much  AK  regard!  ingnioal  hernia,  as  to  the  ptumliar 
conditions  under  whleh  ii,  o»:urs. 

lo  ihc  perfect  individital  it  must  ownir  a*  *  tear  »iid 
sudden  strain.  In  the  pi^non  of  lax  habii  it  orcan 
slowly  aiid  inEidioimly,  a«  thv  ciiild  or  pnruin  <leV(;lopii, 
without  any  partiirular  strain.  In  otbvr  uaiteii,  whe-rc 
theri!  is  an  irapi>rfci'-t  ihrinkliig  tif  the  xac  high  up,  il 
forniit  a  lioiibli'  fiitd  over  the  hernia,  as  it  mmieii  dimii. 

>'o  such  coiidiiioii  govcrps  the  iiceurn-nM;  of  fKinonJ 
fa«mia,  which  it  due.  apparently,  to  thin  liit)e  opwit- 
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mg  remaining  pat«tit :  it  m»jr  occur  In  either  lex, 
but  is  more  curomoii  iu  the  feiuulo.  Iiiguioal  hurutu 
u  (v  less  (lungerouH  tliuu  (emoral :  Iok  upt  to  be 
ttrangulftted  suddi^iily  tlmn  tumoral )  hecaiuc  th«  eav- 
ering*  uid  canul  thruufili  wliicli  it  ■lesoends  are  diuen* 
sibld  ftml  »o[t:  wh«reaa  ida  opeiiiiif(  of  the  oruml 
horniti  lion  hotKi  on  the  oiitf  lide  uiid  a  duirji  membrniiK 

ton  the  otlior.  which  spevdily  piiichei,  bniiiteN  itnd 
injures  ibe  circulutioii  of  tb«  beniU  vrliich  ban  ptiHueil 
through  iu 

A  gootl  dtiil  of  the  obac-urity  Ui  datorlbiug  li«riiiK 
anuiomkally  is  duu  to  defeutlve  iiDmeuclHture.  We 
Rpeuk  of  ibe  eiierrial  and  internal  ntidoraiual  rin^. 
The  externa)  ulidumiua]  rkifc,  however,  in  the  central 
oai«  aa  reganls  the  t)o<l}',  and  i*  tuwardn  tli«  pubex. 
The  intcriint  b  the  outer  one,  towanlH  the  iliiun. 
That  soiiit-limes  gives  riie  to  coiifuHlou.  Wo  mean 
external  uml  iiiti-nial  with  reference  to  tlie  pIuDi?  of 
th«  atKluiuiuul  muBcles.  A  still  grutier  obscurity 
GceUM  to  be  due  to  the  name  of  the  pillars  (mlled  the 
upper  and  lower,  or  external  and  inlemal,  pillars  of 
thu  alidoHiiual  ring.  Another  error  ia  iu  considering 
the  opening  a  ring  at  all,  for  it  ia  not  a  ring,  but  u  slit 
or  fruT  of  tlie  tendon  of  the  extcruul  obli(]ue  musclci, 
acTo»s  wliicli  have  been  thronn  certain  sUying  bands, 
or  librea,  to  prevent  the  rip  from  extending  further  up. 
In  proof  of  ihia  is  the  fact,  tliat  in  old  people  a  pecu- 
liar form  of  inguinal  hernia  occurs,  in  which,  on  ac- 
count  of  laxity  of  the  walla  and  weakness  of  the  Ilbrous 
tiaaue.  the  eitijrnal  abdominal  ring  becomea  converted 
again  into  a  long,  triangular  split;  and  in  these  caaca, 
iu  old  and  feeble  iudividnaU,  you  will  sometimes  find  a 
hernia.  Khicb,  oo  being  reduced,  leavea  an  opening 
into  which  you  can  pass  four  lingers  side  by  side. 

Now  we  will  run  over  briefly  the  anatomy  of  in- 
guiual  hernia  and  of  femoral  hernia,  because  that 
tjirowa  a  good  deal  of  light  upon  certain  conditions.  I 
wiah  to  say,  first  of  all,  that  however  imfH>rlant  it  may 
be  to  bear   in  mind  certain    cardinal  distinctions  of 


AU 


LKCTURKS  ON    SUBaKRy. 


■nntomy,  it  U  not  imjiorUiRt  thmt  ibo  «iirgeoD  shoald 
rr<:i)giii»;  cTory  Uycr  in  cutting  ilowu  n|M>:i  u  uLruieii* 
Ifttedheniiu,  and  pmcticullj  it  i»  ii«:T<;r  Hotw ;  bat  in- 
Minuoh  aji  die  dii.|i(>xiii<>ii  of  tha  fiucia  ukI  t«k«-Jii 
nuke  nil  tliu  iliiri*rc!Ui'p  iit  tin;  ilintctioD  in  vrhkli  tutia 
shDuJd  ht>  iipplici).  mill  iu  wliicli  llio  kuife  iliouM  cnt, 
it  it  imcwrtjiiit  lltul  wr.iliould  linvc  iti  our  minilii  ■ 
pratty  dutima  iilou  of  ihn  oriKimtl  uiiitliiitiioil  ftrraa^ 
meiit.  You  will  bijnr  iu  mind  ibKt  iii  bcniiit  them 
ibiiigK  bi^cDiU'i  v<iry  mucli  i:huugi*d  by  ihu  di*e*MMl 
ciinilition.  'L'lioy  bi-oomt;  (tri-tobrd  iim)  iiltnred  and 
tbioki-np-d  uid  xmut^what  diHplnc^f-d ;  nltbongh  the  canli- 
nul  dtri-cliotiH  i>f  ililT«r<-iit  puinta  from  iMoli  ultinr  tira 
newr  pructicully  altcr(!<l,  howrvrr  much  thoy  mmj 
Mom  to  bn.  Ill  nu  old  iiiguinnl  hvruin  tlio  iiigaiiuil 
cbdkI  boeomni  very  much  iiliortctoed.  Tbc  two  riugi 
appraxiiD«t«  nacli  olbtir.  Thn  iiiliMniil  ring  ia  faroed 
dowti  utilil  it  ties  nenr  th»«xt«rniil  riiig;  Biid  it  in  (onM* 
timu  bard  to  didtiuguitili.  nt  RnU  beiwwD  lh«  form 
vullcd  dir«ct  and  that  which  h  called  oblique.  We 
will  lirst  uucoi't^r  the  cuual  to  nee  the  lay eiB  Uui  cover 
it  over  in  ihe  uoriuul  state. 

Analomical  J)escription,  ~-TkB  faeruia  6rBl  puxhet 
bi'Core  itin>U  a  puucli  ut  tlit^  peritoneum,  then  euten  the 
iriinKVtTitaliii  luxcia  uuil  duBCHiida  tbo  oaoat,  wbere  It  b 
«ov<:r«l  by  ihu  cn-'uiuatcr  muscle ;  then  Jl  comet  dowB 
to  tli<'  viutiitiy  of  tilt.-  Kxterual  ring  and  piubee  and 
distHiids  tilt-  HpL-rumt.lt:  fascia ;  and,  having  |iuih«d 
through  thi.i.  it  coiuen  tu  the  superficial  fsacia,  and. 
liiiAlly,  to  iliH  iikJu.  We  have,  iu  all,  six  coatiug*. 
That  it  obliijue  iit^uiual  bt^riiia.  It  follows  the  oonne 
of  the  lentin.  Iih  coverbgs  are  the  covenng*  of  the 
inguinal  cttnal.  und  the  tisnues  in  it;  amoiu;  ibe  moat 
notable  of  wbieh  are  tlie  traiutvera^U  utcda,  tlw 
creinaater  muscle,  and  the  libres  of  the  ^lermauc  faada, 
which  overlie  tJie  ring,  and  prevent  its  fraytog  out. 

Now,  on  the  otherliand.  there  it  an  occasional  form 
of  hernia  which  is  called  direct,  tu  which  the  rupture 
comnn  dtnvu  to  the  external  ahdomtnal  ring  witliout 
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having  anjtliing  wlmlover  to  do  with  the  iDtcnisI 
abdomiual  nog.  Such  a  ruptiu-R  lUru  oppoiite  th« 
AXtermU  abdonJnal  nag.  It  Imx  lo  pusli  tint  prri- 
toomm  before  itaelf,  llie  trumverKulli  fimdii,  iiivn 
taOBTgea  at  ihls  t«tidou,  which  it  splita  atid  pftMOi 
dtrotigli.  This  is  the  cuiijoineil  U-'iidou  of  tbi-  intitrnal 
oblique  &od  the  trauaversuiiii  Riiuclft.  Tht^n  it  cmcrgn* 
at  tli«  ring.  Then  it  ha*  lh«  uperinalio  (nK<ria,  *upi?r 
ficial  fascia  and  akiu.  The  direct  inguiual  hi^niia  ia 
diatiuci,  as  regards  its  coverbig*.  from  ohIif|u»  only  in 
the  fact,  that  inatead  of  th«  cremajitiT  muM-lu  it  hua  tho 
GOtijoiiied  tendon  as  one  of  the  ohsia^^lei  throuiil)  whidi 
it«iu«rK«s.  In  the  old  ohliquu  hernia  wimn  ihti  Kao 
htu  been  [itillei:!  down  a  good  deal,  the  two  ring*  h»- 
coine  oppoHite  each  oth^r,  and  it  is  dilTtcuU  to  tuy  ut 
first  wliether  we  have  to  deal  with  direct  or  ohliiiue 
heruia.  The  position  of  the  vetiielii  ii  difltrent,  which 
is  the  oiil/  imporUtar  poitil.  You  will  see  itt,  onc«  thut 
if  a  hernia  emerges  at  the  internal  rin;;.  it  ittarla  to  the 
outer  side  of  the  ppi^^tric  vefsols ;  and  if  it  eraergea 
at  the  external  Tinf;.  it  *tart)i  to  the  inner  sids. 

Tliere  is  a  peculiar  foetal  relic  which  seems  to 
dividt^  the  peritoneal  pouch  into  two  distinct  portions, 
one  of  which  lies  opposite  lo  the  int«roal  abdominal 
ring,  and  the  other  to  the  external  ring.  It  is  r«pre- 
■ented  here  diagram  maticAtly.  It  is  intended  to  mark 
the  course  of  tlie  obliterated  hypogastric  vessels. 
After  ^le  fojta!  state  they  become  a  mere  fibrous  cord. 
They  lie  upon  the  inner  folds  of  the  peritoneum.  They 
are  shorter  and  loss  distensible  than  the  periloneiinii 
and  practically  form  a  distinct  barrier  which  pouches 
the  jieritoneuni.  one  pouch  being  opposite  th«  external 
abdominal  rinj;,  oar  |K>nch  opposite  tho  internal  ring. 
It  is  claimed  by  some  that,  according  as  one  or  the 
other  pouch  happens  to  be  the  weaker  and  more  dis- 
tended, the  hernia  is  dirpct  or  oblique-  Oblique  in- 
guinal hernia  necessarily  has  all  the  covering*  of  ihe 
cord.  If  it  has  to  be  pnshi^d  hack  inln  the  abdominal 
cavity,  il  has  to  be  pushed  back  in  the  dircctioo  of  the 
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ingiiinal  canal,  which  ic  upwanlB  and  ontmrdB.  la- 
guinal  btrnia  of  the  <liroct  variety  comfti  atrugbt  OBt 
Umugh  th«  oxiornal  alxlominal  ring ;  does  noi  have  all 
th«  coverings  of  tlio  cord.  If  it  is  to  be  rostored,  it 
hu>  to  be  pu»hcil  directly  back,  and  not  up  tbrmigh  tti« 
iiij;uiiial  cjimU. 

Dirccl  inguinal  hernia  mii»t  aliray*  be  of  the  variety 
called  niplure.  bi?caii«c  there  car  be  no  weakneaa  llier« 
in  t)ic  bnginning.  Tliero  never  was  au  opnniag 
through  tli<r  conjoined  tendon  at  the  external  abdocn- 
innl  ring,  iintnrully  ;  nm)  therefore  direct  ingainal  her> 
Ilia  occurs,  a*  a  nilc,  in  itroiig  and  muscnlar  subj«cta ; 
■ometimoD  in  men  who  huvo  hcon  strnng  aod  muscular, 
and  arc  grtting  oIiIim-  and  becoming  fat  and  a  littl« 
lax  i  and  in  thvm,  af t«r  the  occarrence  of  licavy  liAing 
or  •ometfaing  of  that  kind,  the  iotostiiie  h  pushed  ont 
tfarougb  tbe  external  abdominal  ring,  forming  a  direct 
hcmin,  puxhing  luiile  the  fibre*  of  thn  conjoined  tMi> 
don.  anil  huving  uo  rclutiou  to  the  inguinal  eunnl. 

Wc  cMutiut  Kxpet-'t.  in  practical  life,  whtin  callocl  sud- 
denly to  a  palit^ut  wtili  beniia,-  to  enll  to  mind 
inHtantly  all  thenu  dniailii.  It  is  v«ry  duairabli;  tbu 
va  kIiouIiI  havt!  It^unied  tliL-m  once :  and  that  tbcy 
abould  )mvti  litt'uun?,  no  to  Hpeak.  no  engraved  and 
famitiur,  that  they  havt?  left  an  iuipresHion  which  makoa 
it  clear  to  our  niindH,  that  thei-c  are  cenaiu  broad  dif 
tinulione  to  be  l»i)ke<l  out  for.  Tbetie  are  the  dia- 
linctiuns  between  direct  auil  obliijue  inguinal  hernia: 
the  relative  posilioiia  of  the  venBolM,  rather  more  than 
ihtt  coverings  themselves. 

Nowr  we  come  to  a  much  more  imporUuil  distioctioa ; 
and  that  it*,  lu  the  lirst  place,  how  are  we  going  to  t«ll ; 
and,  lu  the  u«xt  place,  what  U  tlw  cotiaeqaenoe 
whether  ire  tell  or  not,  between  the  benia  which  b 
inguinal  or  crural ;  one  emer^g  throagfa  tli«  e>tcmal 
abdominal  ring,  ihe  other  tlirough  thecrural, or  femoral 
ring.  We  should  have  in  our  mind  the  queation  vf 
aes :  if  fem^ile,  a  crui-al  hernia ;  but  not  neoeaaarily. 
It  is  then  imporlanl  lo  distiiignish  between  the  iwe 
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Tnrii>ti(!ii  for  thcM:  rpuBoiiK,  thnt  the  position  of  the  veiimis 
Mid  th«  ilirt-otioD  of  the  cnna),  if  youchonse  to  mil  it  a 
cunn],  of  <nirn]  hernia  is  so  differetit  from  the  inguinal 
Tarii^ty :  tho  coiirsR  which  thi?  bowel  pursiu^s  in  rom- 
ing  out  i*  KO  ilifFerent  in  its  direction  from  llie  inguinal 
Tnrioty,  that  nay  efforts  to  replace  the  bowel  muxt  bo 
conducted  by  tnxin,  listed  in  an  entirely  different  ditr^o 
tion ;  in  two  difliTeiit  directions  from  ihiit  used  in  tho 
Inguinal  variety.  MoregVLT,  when  it  comes  to  »  qucft- 
tiuii  of  itraiigulation,  if  we  have  not  accurately  dis- 
linguiiliird  lii-twccn  olilicjiie  and  crurnt  hernia,  and  have 
not  that  diHliuctiou  firmly  6x<.s).  wi-  do  not  Icnow  where 
to  cut  to  relieve  the  stricture.  Tlic  qut^tilioD  in,  where 
10  cut  with  safety  witli  reference  lo  the  pnnition  of  the 
vessels  ;  for  the  vessels  War  an  r ntjrtdy  difFim-iit  rida- 
tion  to  the  crurril  opening  from  what  th<*y  do  lo  the 
inguiuul. 

In  the  inguinal  variety,  in  order  to  avoiil  the  rrHcHs, 
we  cut  directly  upwanU,  because  the  bowel  is  to  tho 
outer  side,  or  the  timer  side,  of  the  vessels :  and  in 
culling  directly  upwards,  we  cut  parallel  ta  tlm  vei*. 
oeU  theuiselves.  On  the  other  liand,  in  the  crura) 
Opening,  the  large  vessel  lies  on  the  outer  side ;  and 
the  sale  cut  and  the  uecessary  cut  is  noi  to  cut  up- 
wards, but  inwards  towards  the  spiue  of  the  pubis  i  and 
to  divide  Gimhernal's  ligament,  away  from  tlie  femoral 
vein  1  that  being,  in  fact,  the  ligament  which  is  coo> 
Biricting  llie  iKiwel,  and  producing  the  strangulation. 

That  is  the  Importance  of  knowing  the  distinction 
between  the  two.  How  can  we  tell  at  once  which 
variety  we  have  to  deal  with  ?  Simply  by  observing 
aud  studying  tlie  exEernal  abdominal  ring.  Every 
form  of  inguinal  hernia  has  got  lo  emerge,  sooner  or 
later,  through  the  external  abdoDiiual  ring.  No  (nrm 
of  crural  hernia  has  anytlitng  whatever  lo  do  with  the 
external  abdominal  ring.  Both  in  the  male  and 
female  the  external  abdominal  ring  should  be  reiulily 
found  by  fluding  the  spine  of  the  pubis,  and  above,  and 
to  the  outer  side  of  that,  is  the  external  uhdominal 
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riug.  In  the  malft  you  cui  ouily  liiagnMtioaU  it  bj 
pmihing  a  fold  of  ihu  Bcroiiim  up  into  the  ring  on  the 
DugBr,  aud  tiniiing  whether  it  it  ompty,  or  lilliiJ  hy 
Moie  foreign  »uli»Uincc.  In  tha  Utatlo  ire  can  Umg> 
inalQ  to  u  cvruiii  <kgTuc,  the  Itbiami  and  almott 
hIwuv*  Diuk«  out  wbeibor  ih«  extcruAl  nlidtiiniiiul  ring 
is  empty  or  not.  If  omply,  it  is  not  iiigiiiiml  l>Mui>. 
If  full,  it  cunnot  Iki  a  cnir^l  hernia,  iiuIom  the  paticiit 
should  have  two  fomiH  at  the  satuo  tim«:  bat  thst 
would  bu  »o  imprabnblo  that  wo  oeod  not  «oi»UI«r  iL 
Alxiominat  ring  ntid  the  spine  of  tho  pubM  tho  first  guidn. 
Alulorainal  ring  to  bv  found  nud  mplorcd  with  the 
flngvr.  If  occupied  by  foreign  subiinnce,  sonui  form 
of  inguiQal  bcriiiu.  If  ompty,  ncotHsarily  crural  hur* 
nia. 

We  will  brieflTODtlino  tliocorering« of  crural  h«niia. 

Aiiatomieal  VfmimHration.  —  The  couno  of  crural 
hernia,  in  coming  out.  is  <lowi]war4U  on  iho  sh«Kth  of 
the  vos«cU|  then  fornards  and  inwunis,  thcu  upwanU ; 
and  if  it  cuiitiiiucs  long  enough,  lu  it  caouoi  di-Ktinil 
th»  thigh,  it  slowly  hegiim  to  curl  up  lowardit  the  ab* 
dumeii.  sri  that  the  fuiiduH  inuy  li«  up  lowani  lh« 
ainluuiinal  walls,  uiid  appi^ur  to  cover  entirely  titu 
aMucniiml  riugs,  and  to  he  largely  above  Fuupart'a 
ligmui^ul. 

The  coverings  Bre :  skin,  luperfidal  fascia  aud  <?rib- 
ritorm  fascia,  (».sc;iu  proprbi.  peritoneum.  The  course 
is  first  through  the  jwriioneum:  then  disteudiug  the 
sheath  o(  ilie  vesieU  downwards,  forwards,  upwards. 
Taxis  iheii  Iiun  got  to  be  madi!  downwards,  Ixiukworda, 
upwards  towards  the  centre  of  the  body;  whereas  iu 
inguinal  hernia  it  has  got  to  be  made  direcUy  Inck- 
wanU;  or  upwitrds  and  outwards.  In  femoral  hvmb 
it  has  got  lo  be  piuhed  dowu.  bat-k  aud  up  iu  ord«r  to 
get  it  within  the  abdominal  cavity. 

Till!  imporlant  points  with  reference  to  lh«M  dla- 
tinctiun*  are  in  the  one  cave  wiili  regard  to  buclt,  and 
in  ihe  other  (uise  in  regard  to  diaguoald.  tu  indluul«  cbfl 
way  wa  have  to  operate  between  lIm  iuguinal  heruia 
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and  crural.  Tbo  HUtinction  between  direct  inguinal 
and  oblique  inguinal  i«  not  of  nearly  no  macli  oon- 
(cquciicv  Its  tlie  iliitinction  between  any  (orta  of  in- 
guiDkl  licrnift  ftn<l  tli«  crural  variety  :  and  the  di*lin> 
tion  can  bo  itiado  by  finding  tlia  spine  of  the  pubcs. 
thu  exirrnut  abdotninal  ring,  and  finding  out  whether 
itiin  is  occiipiod  by  some  foreigo  substance,  or  is  empty. 
If  it  is  full,  it  is  a  form  of  iiiguiual  hernia.  If  it  is 
onipty,  it  is  a  crurnl  hernial  and  nlthough  crural 
hernia  h  tonch  more  frequent  in  ihc  femiilc,  still  it 
BUty  exist   in    the   male,  and   not  very  unooinmonly 

doM. 

Now  you  can  see  from  the  direction  of  this ;  from 
Uie  Kmall  size  of  the  opening  ;  from  the  inelnsl4Ctl,r  of 
tbo  boundaries,  how  soon  violent  symptoms  miut  bo 
produced  by  a  knuckle  of  intestine  which  gota  pashed 
through,  wedged  in  lietween  the  wall  of  the  rebels, 
prcuing  against  ihe  sharp  edge  of  Oitnbrriint'*  ligiu 
lafiTit  nhove  iinil  th^  hone  b^lAw.  Such  a  hernia  <loes 
Jiol  become  very  Iftrgfi,  »»  a  rule. 

As  crural  hf-rnia  is  down  in  the  fold  of  the  groin, 
and  inotmucti  hs  the  fold  of  tlin  groin  is  not  usiiully 
observed  and  ia  freijnently  occupieil  by  other  sul>- 
Mtances,  ns  enlnrged  lymphatic  glands;  as  it  i«  of  sluvr 
formiitinn  ;  tiomes  out  s  little,  retreats,  conic-s  out  u 
little,  retreats,  it  is  frpijiiently  unnotici>d.  Whertyia 
the  inguinal  lierniiL  is  dirpri.ly  out  in  the  air,  so  to 
flppuk,  from  the.  tir&l  time  it  is  formed  :  diattrnds  the 
abdominal  (vull ;  gives  rise  lo  a  sense  of  weakness  in 
walking  and  coughing ;  soon  creeps  down  until  it 
opjiroRchi-s  the  extenml  alidnminii)  ring :  and  once  in 
the  scrotum  il  alters  the  shape  of  the  scrotum,  and  can 
luirdly  fail  to  attract  attention.  In  uddiliuu  lu  this, 
cruml  hernia  lieiog  more  frequent  iu  the  female,  [he 
feumtr  ij  more  reluctant  to  speak,  and  lo  have  the 
trouble,  in  (bat  region,  investigated.  She  is  more  apt 
to  consider  that  anything  that  is  the  mutter  there  may 
be  a  very  little  thing:  should  Iw  borue,  if  it  is  wot  very 
paiuful,  for  a  little  while  ;  hesitut«s  before  having  any 
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GXpo»ur«  or  ox«niin»tion ;  thinks  perhapa  it  will  go 
nvny,  M  perhaps  ui  cnlargod  glikDd  has  gono  away  I>e- 
foro.  In  that  way.  the  stafos  of  crural  bernis  an 
overloolwd ;  «itlier  nnnoticed,  or  noi  exptore^l,  until 
finally  some  aerious  chanj^e  tak«s  place;  aitd  that 
chnngo  always  tahos  place  in  the  shape  of  a  suddeit 
strangulation.  Once  that  has  oconrrcd,  then  th«  lynp- 
toms  of  a  crural  hernia  are  Dior(>  rapid  and  intense  and 
moro  pou^ve  than  those  of  the  ingninal  variety. 
Then  ta  never  any  possibility  of  a  large  distention  of 
the  opening.  Such  a  thing  as  an  enormous  crural 
hernia  is  praetic-illy  unknown  :  whereas  in  the  ablomi- 
nn]  region,  the  external  ring  may  be  slit  up  and  frayed 
for  a  long  distance,  and  largo  herutn  may  caeape. 
anil  thrco  or  fonr  Angers  may  pas*  into  iho  opening. 
Such  a  hemin  can  hardly  become  Btrangulaled  by  the 
Opening  itself.  It  may  become  stmngulatcd  in  the 
■erotum  by  twists,  or  by  adhesions.  Such,  however, 
ia  sot  ibe  fact  n-iib  the  cninil  hernia,  lliia  is  very 
readily  ittraugu lulled ;  xpiHdity  givm  rise  to  acut*: 
■yiuptum*  ;  and  i*  more  frvciunntty  fntui  tfaiin  the  other 
viu'iety. 
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TiiK  ordiciAry  forms  of  hernia  are  tbe  oblique  in- 
guinal, direct  in^niiital,  aod  th«  crural  or  femor*].  A 
not  nncommon  form  U  the  umbiiicul.  This  occurs  iu 
infttDcy  from  non-closuro  of  ihe  orillce  througli  which 
the  umbilical  card  emerges.  It  occurs  later  in  IJIe, 
preferably  in  females,  through  the  laxness  and  separa- 
tion of  the  recti  muscles  dnrin);  pregnancy.  What  is 
called  umbilical  hcruia  does  not  by  any  meant  always 
oome  through  the  umbilicus.  In  dissecting  in  the  sheath 
of  th«  rectus  we  see  numerous  oriflces  for  the  passage 
of  vessels  uni)  tiervi-s ;  and  through  some  of  these  a 
KUill  hernia  occusinnally  lakes  place,  which  resembles 
umbilical  hertiin;  which  is  amatler,  and  above,  below 
or  to  tlic  side  of  the  navel. 

Tlio  ventral  hernia  is  the  result  of  an  injury,  and 
usually  of  it  cut  or  stab,  sometimes  of  a  surgical  opera- 
tion- Nowadays,  when  the  abdomen  is  opened  so 
frei[UBntly,  ventral  hertiia;  are  quit*  common  as  the 
C4>nee((ui:nccs  ot  lupiirolomies,  whether  for  the  removal 
of  tumors,  or  (or  tlie  seeking  of  abscesses.  These  are 
the  principal  forms  of  hernia.  There  are  some  other 
forms  which  are  very  rare.  There  is,  tor  instance, 
hernia  into  the  vagina,  into  the  obturator  foramen, 
etc:  but  they  are  not  frequent  enough  to  demand 
much  Attention. 

The  condition  in  which  the  hemire  are  themaetvcs 
Is  an  imporluuL  |)oint.  When  one  of  the  natural 
orifices,  like  the  inguinal  canul  and  external  abdominal 
ring,  has  been  iliiaLed  by  Lht^  passage  of  a  hernia,  and 
tbe  patient  has  had  the  complaint  for  some  time,  the 
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ruplora  comes  down  nliile  li«  U  klaiidiiig  nprifclii  and 
frequently  return*  of  ittielf  wboii  he  jc^^  to  l)^)-  He, 
alio,  cuii  fr«|ueiiilj'  ri-pImL-  ii  liima^lf  much  Iwtier 
tluB  the  iiuri;FOii  can  <li).  T1iti>  lona  of  heniiu  U 
called  reducible.  In  ih«  older  class  o{  paiienit.  nml 
(n  paiienta  who  have  lujuilioiouHly  noni  •  tnus  tvkt^u  (lie 
hernia  was  partly  down,  althoufch  thej'  tliouglit  ii  wat 
hack,  there  are  somedmei  adbcaloni  to  the  omeotum. 
or  boweL  They  are  connected  through  ibe  sac  to  the 
■QTOtuiii,  to  the  tunica  vaffbiatib,  or  to  aoote  part  out- 
^e  of  the  abdominal  carfi)-.  The  reauh  ia  that  such 
a  hernia  1>ecoines  irreducible,  or  iucajuible  of  beiug 
reiunied  into  Ibe  abdominal  cavity.  Almost  always 
a  oenaiii  i>ori{oii  of  It  can  be  readily  prewed  back,  but 
not  tlie  whole.  The  jiatient  frequently  wear*  hb  trass 
over  a  litile  buticb  of  omentum,  tbinkiag  tlie  wliola 
hernia  has  beeu  n^duced.  These  irreducable  beruis 
are  also  very  conimon  iu  the  crural  canal,  wberw  lul- 
besioTis  reudily  take  place,  and  where  a  little  bit  of 
oueiiluni  lr«iiufiitl)'  wiJI  slay  down  onwHlcM],  being 
mt«lakcn  for  an  inguinal  gland. 

The  hcmiir  thnl  are  easily  reducible,  and  even  of 
targe  Riwi,  occMiorialiy  got  impnctcd,  as  it  wrrc,  in  the 
sac  ouiKido  iho  abdomen;  An<l  nllhoiigh  capable  still 
of  reduction,  tliey  become,  what  i«  cjilW  tn  technical 
laiieuoge,  incarcoratwl  heTuiai.  'I'hoy  are  distended 
with  gB«,  or  perhaps  twisted  about  under  folds  of 
omentum.  Gm  dixtrnds  the  Iwwel,  and  a  portion  of 
omentum  railing,  perhaps,  blocks  the  opcniog.  The 
gas  is  held  in  tlie  xnc  ;  and  nhile  it  is  there  the  hernia 
cannot  rollnp«e  suflicieiitly  to  go  back.  Such  a  hernia 
is  caught  down  :  not  necessarily  irr«Mlnrible ;  but  for  the 
time  bi'ing  in  a  condition  that  it  cannot  be  put  hack. 
It  becomes  painful  to  the  patip-tit.  If  not  put  l>ack,  il 
beiiomcB  inflnniiHl ;  unil  thvdi,  of  course,  speedily  the 
rcilncihl"  hemi.i  hecomi-s  irredncihie  from  the  npUl 
formation  of  KlirDim  and  serous  .iilbcuions,  even  if 
notliing  worse  tuk^s  plucir.  This  is  tbc  conscijueDce 
of  letdng  an  incarcerat'^il  hernia  alonu,  and  itot  irriBg 
10  reduce  it. 
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Fiit&llv.  wu  Itave  the  ctindllioii  of  berula  <»U«d 
rtnuigulaied  ;  tl>at  h  to  sav.  it  is  so  far  aSected  in  aoiue 
portiuu  of  iu  circululioii,  that  perutalaia  it  sioppMl  la 
the  aliiuentury  canal,  aiii]  ^ravi>r  Minptaiuii  ariae.  It 
ia  uol  necessary  that  lliu  eutiru  calibre  of  the  iut«»iiue 
Bbould  be  pinched  iu  ord«r  to  give  rUe  ui  the  Hytop* 
toms  of  Biraiigulation ;  for  a  poriioa  of  the  ailge  may 
be  caughi  uixler  Gimberuat'it  ligament,  in  auoli  a  way 
OA  to  arrest  perisialtio  action.  at>il  thi^u  the  ayiuptunia 
of  strangulation  come  on.  Of  coiinte,  8_vinj>touiH  of 
siraijgnlattoii  oouit;ou  much  more  tlowlfi]!  the  strauj^u- 
laieit  ouieniuiu  iliati  in  the  Htranj^lated  bowel.  Some 
lierniie  may  be  wbolly  mude  up  of  omentum ;  and  ibe 
patient  may  have  very  little  trouble  with  llial  for  a 
lon^  wljile.  Finally,  tbey  ^t  cuu>.'ht  dovru  and 
Btranguluted :  but  the  symptoms  iu  tliat  case  are  de- 
ceptive, and  go  on  slowly.  At  last,  when  the  bowel 
is  invoIve<l,  either  by  being  pinched  itself  through  ibe 
vi\ioW  or  tt  portion  of  it«  nalibro;  or  folded  in  and 
turned  over  and  conipressfjl  by  omoiuiiiu,  at  tbe  ring, 
in  »nch  a  way  ax  to  hace  it«  perisialtic  action  iutois 
fcrcd  with.  th<rn  tiie  symptoms  become  very  marked. 

A  hernia  is  dinguoBlicut^d  principally  by  the  fact 
that  it  ccimtrn  down  when  the  patient  stands  up,  and 
gives  an  impiiUe  on  coughing.  Its  location,  of  course, 
must  bf.^  in  the  ordinary  forms,  oppositp  one  of  the 
nutund  apertures;  and  it  is  usually  roundeil  and  soft 
in  fe^l !  elastic  tn  the  touch ;  and  gives  a  vmry  decided 
thrill  and  impulse  when  the  patient  is  told  to  make  re- 
pejitei]  effort s  in  coughing;  thiu  latter  is  quite  iinmis- 
tukahir.  A  psoas  abscess,  which  comes  down  outside 
the  crural  ring,  undrr  the  crural  arch,  also  gitesn  thrill, 
which  may  be  misiuken  for  a  hernia.  Tlic  impulse  of 
u  cough,  an<l  the  Bpmmocjic  action  of  the  diaphragm  \l\ 
making  a  cough,  is  transmiilml  to  the  sac  "f  flnid  in- 
side [he  alxigminat  cavity,  and  a  wave  carrii^d  down 
throngli  the  psoas  ahscrss,  which  is  felt  in  the  groiu, 
precisely  !is  a  Wave  is  fcl'  in  .iKciles.  This,  if  fre- 
i]oently  repealed  by  coughing,  may  be  iiuaUikeD  for 
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ht^riiiii.  Onliniirily,  lioncvvr,  otbftr  HjmploRu  point 
U>  the  oocurrrnci'!  of  pDniu  nbsri^w ;  Knch  u  long  qiu»- 
tion  of  tliR  uffi-elioti  1  Eotnr.  deformity  of  iba  aptsoi 
retructioii  of  till'  li^  ani)  fmwiH  in  onlpr  to  faTor  the 
[Hkrta :  The  Invrrr  pnnitioii  of  tJi«  Hue ;  for  Uiure  U 
tioihiiif;  to  pivvrnt  tlii^  nboccua  from  graviiating  down 
tlie  tbigb,  wliilu  thiMti  i*  in  a  ciuc  of  JM'Tnift.  The 
Mou  aoiuiiM  a  of  diffcn-nt  luid  dongaU^  nhapc;  lie* 
Iow«r  dawn;  give*  n  pi-cutiitr  thrill,  laorv  like  the 
wave  of  tuioi((!«. 

Wlien  a  hornin  is  reducible  Mid  vc  punh  it  iMick  into 
the  nhdomiuul  eiivtty,  it  thi>rc  i»  bownl.  we  ani  luiudljr 
coDioious  of  ibc  puNugn  of  nir  through  the  bowel  a»  it 
goen  buck.  Thia  give*  Ti*o  to  n  dintinct  iKuite,  like  kir 
and  water  coming  out  of  the  neck  of  n  bottle ;  and 
comniuuieaies  a  feiisution  to  the  fiiigera  while  tbej  >ro 
holding  t)ie  hernia.  The  hernia  then  hIim  back.  The 
fact  that  air  hns  got  to  go  back  in  onK-r  to  <M>llAp«e 
the  biiwel,  guided  uh  Bomowhat  iu  the  mode  in  whtch 
taxis  should  be  used  in  trying  to  reduce  tlie  hernia. 
Jl  is  poor  practice  toseiie  the  hernia  and  try  to  reduoe 
it  tn  maste.  It  should  be  dr&wn  out  a  liltle,  and 
klicrnatoly  compressed  and  relaxed  somewhat  like  the 
action  of  milkiuj;,  so  that  air  may  be  pumped  out  by 
Iho  action  of  the  fingers  inio  the  abdominal  cavity.  Iu 
that  way,  fre<]uently,  success  attends  us ;  while  a 
stronger  pressure  impacts  th«<  hernia  more. 

In  nnskinc  ihc  efforts  of  taxis  the  position  of  the 
pAtient  is  of  great  importAnce,  It  is  best  that  the 
Bhouldeni  should  be  lying  a  little  lower  than  (he  pelria  ; 
wpeciully  tliat  the  limb  should  bo  partially  rai^  and 
addncicd,  in  order  to  relax  all  the  fascia* ;  and  the 
taxis  must  !><■  initilc  in  an  intelligent  direction  ;  in  iii< 
gainal  hernia  npnardfi  and  outwards ;  in  crural,  doVD- 
wardfi,  bitckwnrdii,  upwardn. 

How  long  taxix  ihould  t>o  persevered  with  depends 
upon  liow  long  the  hi^niia  hn^  been  down,  and  how 
mu<'h  puiii  there  in.  If  the  pationtcnn  f*y  confidently 
thut  he  hiu  liEtd  other  attacks,  and  if  you  can  fee)  thu 
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there  i*  n  lurgc  neck  to  llin  sac.  tlin  purU  probably 
ihickettMl  *<3<l  toiigliL'iied,  ihcy  will  itaud  nmrc  pro*^ 
lira  thiui  iIk'  nicc^DL  amull  ruptiirt;,  tliul  Iwii  Im^n  clown 
only  oucc  or  twice.  Tmi^  sumetimrji  duoi  inciilciiluble 
barm  I  and  wuociMtsbtiully  opernlii  for  u  Hirungiilntioo, 
where  wu  find  ovidejic<;s  of  bruiscn  of  the-  bowcil ;  dis- 
tiiict  occhymotM  in  sjiots  ilotl«d  on  lh«  tiowtrl.  whoro 
ihe  taxi>  hu  cau«ed  exIrav^tHittiou  in  (.■onucquKni.-i'  of 
)iT«uure.  Nature  fends  nS  n  goixl  ituiit  of  tbJK  vio 
leuce  by  tlui  pouring  out  of  serum.  No  li<<riiiu  i^nn  bo 
down  long  before  serum  begins  to  be  m^cretcd  to  tubri> 
cst«  the  bowel ;  to  tofiun  tlie  purUi,  and  prevent  that 
miacbicf  wo  arc  doing  by  violent  taxix.  If  effuiion 
had  already  taken  place,  you  can  see  how,  in  the  l^xv^• 
gIm  of  taxia  on  tlit-  bowel  througb  a  water-bed,  or 
ctubion,  it  is  protected  a  good  dexl  from  tlie  efTccts 
of  violence.  It  'u  almont  universally  tlie  case,  tliat  in 
operating  for  otraiiguluted  hernia  which  has  been  down 
some  time,  la  opening  the  sac  there  is  a  gush  of  serum 
before  you  couu  down  lo  the  bowel  itself.  The  appU- 
cslion  of  cold,  or  heat  either,  to  the  sac  will  sometitnea 
help  return  the  bowel.  Kueadiug  the  abdomen  some- 
times is  very  useful  iu  aiding  the  taxis  to  gel  the  buwel 
back.  Total  res^  soothing  fomentations,  and  a  dou 
ofopiuoi  iulerually.  soitietiiues  are  followed  by  spon* 
taneoiis  reduction.  If  the  symptoms  are  at  all  grave, 
it  is  not  very  wise  to  give  opium,  because  it  maskn  the 
advance  of  the  symptoms  of  real  strangulation ;  and  the 
Rubsideuce  of  the  paiu.  the  ease  of  the  patieiil  from 
the  effects  of  the  opium,  sometimes  lead  the  physician 
to  think  that  the  strangulation  is  not  going  on  very 
acutely.  We  shall  see  that  other  signs  are  present, 
which  should  guide  us  a  great  deal.  Given,  for  in- 
stance, a  modej'ate-sized  hernia,  which  has  got  a  pretty 
large  neck,  with  not  very  acute  symptoms  -,  where  we 
are,  perhaps,  not  (jm'te  sure  whetlier  it  may  not  be 
wholly  omentum  instead  of  bowel  i  where  moderate 
taxis  baa  failed;  sometimes  the  application  of  hot  or 
cold  compreMtes  upon  the  pari,  with  position  and  rest. 
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luxi  thi-  {[iving  oi  KOinc  o[>iD[n,  nod  leltiog  the  |>atieMt 
rent  oviir  Dighu  urc  (ollowiil  b,v  i>|)otit>iiL*uuit  relief. 
W(!  mui>l  1h!  f!;uidt!cl  by  tltr  gravity  (if  tbo  >jmpt01iu, 
wljctlif-r  it  in  viitt:  to  wiitt  ni  nit.  In  the  incareerated 
Ix-rniu  ivhicb  in  biswming  inHnnKM],  il  in  vet}'  inipurtaal 
tbul  ihtVG  utlL-iDptn  t<>  aiibilun  iiiHMnmiilion  nhoolil  be 
nuiilc  ut  aticc.  A)i|ili<uili»:iii  «b<iuli)  he  um'i)  IrveJjr. 
Till!  jmijont  *h<)ul<l  bi;  kept  pitrfc^'tly  itill ;  perha|iw  • 
littk  opium  givDU  ;  iiDiJ  giriilli;  tnxii  umnI  carefalt^  to 
ttf  to  reatorn  tlx:  bowul  to  iu  plucu;  hut  if  the  iucar- 
OOTKtioii  riimiunit  uiid  *'xga»  of  itiHiunniktioii  comtt  oii« 
tlion  I  think  wc  nboulil  upcmito.  b)!cnu*»  lulhealoDi  ore 
nirci  to  (oral.  If  ifau  piiticnt.  I'liciipr*  ih<!  dati^n  of  an 
Crj'Hipi'laloiiii  fona  of  (c<l<'iiia  of  thii  ■crolnm,  which  is 
TtM^  npt  ta  coniR  on :  nt  iiny  rate,  iillhougli  he  may 
RSTQ  hi*  life  with  u  he niis  itill  rnoiAining,  bo  will  have 
adhpjuoEiii  [orm.  and  be  coiKlrmneil  tit  thi;  muerv  of 
having  ever  after  uii  irreducible  bernin,  which  ROuuer 
or  lat(!r,  probably,  will  have  to  be  openit»i  on  for  hla 
imfcly. 

Iu  « trail gulaifd  heruia  the  conBiiiutional  &ipM  an 
verj  marked.  Tbe  pHtieiit  feds  the  hernia  come  dovn 
oaaall)  nhile  makiug  some  uounual  effort.  Eltfaer  he 
has  leii  oil  bis  truan :  or  bis  truns  was  iiuecorelf  bat- 
eoedi  or  he  was  tukiug  suioo  highMeut  or  occa^ioD- 
ally  the  b«roia  ia  foned  donn  wbtio  l]i«  patwol 
happens  to  be  slraiuiug  at  stool.  Be  it  conscioat  of  a 
pain,  a  M-tise  of  tearing  of  tbe  part.     Ic  becotnea  very 

Cful ;  but  the  paiu  does  not  renuuB  in  titat  place 
.  It  is  speedily  transferred  lo  the  real  oi  tbie  ab- 
dominal cavity ;  aiid  ilie  ehanicterUtic  paiiu  are  pre- 
cixely  like  those  of  colic  i  circulate  about  tlie  narel ; 
mauifestly  contiiied  largely  to  tJie  iioall  iiii«8tiDe> 
which  is  going  tlirougb  violent  efforts  of  p^r^sialus, 
with  retroactive  motion  of  ibe  gas  and  lluid*.  aud  wiih 
Tiolent  colic.  Tbe  uIhIoqiho  diatends  a  Utile.  Tbe 
eolic  continue*,  and  preity  loou  oauaea  eapeTTenw. 
The  palleul  doea  iiot  have  mucli  fever:  the  tempera- 
ture is  uoi  usually  high.    He  is  ia  a  stale,  ralber.  of 
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dttptMlion,  a«r«aiiii)i;,  iiauhcu  ;  mid  whiln  rtry  iwveru 
qrmplOBia  do  not  couliuue  «lraut  l.ho  utR  of  thi,*  hamia 
iuell.  the  abiluiniiiu]  Kj^iupUMUK  inorciuK!.  Ntixt  to 
tli«M!  Gcimea  on  reul  vomiting :  mt  firal  of  the  contoiitJi 
of  thi!  HLutiutch  ;  uiid  sutiseijuunlty  to  thkt  a  dry  ri)tch> 
ing  fttid  ttriuiiinK.  which  [orcfs  the  bilo  of  iImi  gnll> 
duttH  fn>m  ihn  (liiodc^iium  hvck  to  tlii^  Kiotnuch ;  und 
tlH'  iit^vl  ktLuck  of  vomiting  is  porhiijm  wholly  of  hihv 
Followiug  thiH,  if  the  case  gnes  on  unn-lii'veil,  thuro 
begiuK  wliKt  iit  cuUud  stcrtorucnoiu  vomiting.  Thit 
ooiiKtKl' of  the  purtiallyHtlliM'Ml  iligmLivK  fluid*  of  tho 
(miiU  iiitvHtiQC.  The  odor  in  very  ofTiinoivu ;  but  it  ia 
not  Htrictly  (mail  in  odor;  it  hu  thiil  nickriiiiig,  iiitiw- 
tiuftl  smell  nilh  which  wfi  «ro  fumiliur  in  thn  (mJily 
ojMned  IkkIv  ut  nn  uulopny.  Thr  Ihiidi  ure  tliick  uiid 
gru«l-like  :  extr«ni6ly  ofTeniivi^  If  thuin  ivmptunu 
HtUl  go  ou.  chuigeii  begin  to  take  pikoe  nl>out  the 
lii-rniu.  The  uic  awclle.  f£dema  tuke«  plum.  In 
the  extrauie  case  reddening  ukee  place ;  und  while 
thin  is  goiug  oil  the  couatilutionul  syniploins  become 
Tery  ruurked  indeed.  The  couut^iiuiice  ims  a  pecutiitr 
pinched  and  eol]it|)4ed  look.  The  tupilUry  circulation 
U  very  early  ftfl>3cli.-d,  and  very  tioiic-abie.  It  will  he 
observed,  if  you  draw  the  linger  HJiarpty  across  the 
abdomen,  that  a  deep  white  Hue  is  pi'uduceJ,  and  the 
circulation  comes  back  ftlowly  over  it.  If  you  look  at 
the  haud«,  they  have  a  slight  Hvidity  about  Llie  nuiU; 
are  cold,  shrunken,  covered  willi  cluinuiy  Hweai.  The 
intelligeuce  of  the  jiatient  is  perfectly  retained  ;  uever 
ia  disturbed  at  all,  just  a»  lu  death  irom  general  peri- 
tooiils.  The  collapsed  expresaiou.  the  low  leiopera- 
ture,  the  flickering  pulse,  sweats  and  bluiah  nails,  aud 
general  statiis  of  the  blood  in  the  capillaries  all  over 
the  abdomen  and  body,  mark  the  stage  that  Is  going 
on.  Such  a  condition  a«  this,  even  if  masked  by 
opium,  as  it  sometimes  is  where  it  is  injudiciously 
given,  still  manifests  the«e  peculiar  features  of  rapid 
and  flickering  pulse,  and  general  symptoms  of  collapee. 
Wlteo  audi  aymptOEna  are  preaent.  after  a  while,  al- 
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thougli  no  opium  ii  ukt-ii  ul  >ll.  {luiii  atiioluti'ty 
COBMB.  Rc^iir^-iULUl  vumitiu^  (ntijufiitly  u;0(-h  oii 
wtlhoDt  ntTori  on  lIki  pwl  <>(  l)i«  putient.  AU  p«ln 
c«aM6  bucttUHi  murtiliimlioEi  of  tlie  bowel  hm«  tWkttii 
pt)K«.  tiud  the  ■i-iiHiiliuii  in  gooe.  TltiM  lulivn  iu 
tli«  lutU^r  ibi^,  in  uliicL  the  puticnt  uanftllj'  oinlu 
from  collupue;  or.  if  it  liapjioua  W  Ix:  m  perton  of  greu 
vitality,  unii  ibi*  arcuiintoiii.i'a  fftror,  li«  niay  •uirlre 
cveii  thi(  witliout  operatiri;  int^rfi-reiMX.  In  thmt 
ciuc,  tht'  Kac  liiully  fomii  un  abncCH  and  burata. 
Tbcii  it  in  fiiumi  tliitl  lb«  iiiUintini!  ha*  alrMuly  burrt  in 
the  Mc,  unil  with  ttic  iiui  coven:  luit  th<!  ciMitiriits  of  the 
alimcotnrv  i:niinl :  uixl  u  fa-nnl  lUtiilu  ia  tuUblinhnl. 
Wtirn  tbii  IK  T^aluliliiihiH].  tlm  putipiiln  ri^ctivrr,  in  a 
Wg'-  mnjiirity  at  va%i-*.  with  the  bi>wrl  adhi^mnt  at 
ihr  ring,  uiii)  an  uniHc.iiil  unnii  formed  at  the  utn  of 
the  hernia.  In  u  miHierutn  proportion  of  eaaui  of 
KtrHD^iilHtivl  lii-niiu.  whi-R'  thr  ptttiinm  »tv  nimUs  to 
obUtiii  itny  tiirgirul  rrlipf,  that  is  (Ik-  final  ttagtt  goiw 
throii<;h  irilh ;  and  ihi^  pnticnt  survives  with  au  artifl- 
cial  anus,  irhcre  th«  hernia  has  rnpturod  into  the  »ac 
and  then  formed  an  abscess.  Ueaallv.  however,  aft«r 
the  stiigr.%  of  collapse  have  come  on,  the  palioftt  rapiclly 
sinks  and  die6  with  tho  ordinary  tymptonu  of  perito- 
nitis and  mortitication.  joat  at  he  doos  from  other 
forms  of  slranj^Lation  or  obstruction,  hitter  np  in  the 
alimentary  cwaal.  We  thould  then  regard  aa  ei- 
trcmely  dsBgenw  any  case  in  which  a  patient  telb  u 
he  has  wore  a  truss  some  time ;  that  his  hernia  goea 
back  easily,  hut  this  time  he  cannot  get  il  back: 
bc-;;ins  to  have  pain  about  the  navel ;  a  little  nausea  ; 
litik-  symptoms  of  distress  i  and  we  find  the  hernia 
down,  and  symptoms  rapidly  deepening.  In  such  a 
case  aa  this  it  U  better  to  iusist  upon  an  operatMHi  than 
to  leave  tbe  patient  alone ;  premising:  aliray*  with  the 
Btatement,  iliat  taxis  shall  be  tried  fint,  and.  then,  if 
ihui  fails,  uu  operatioo  ihall  be  done  at  once.  One  of 
tliv  u)o*i  useful  nodes  of  employing  uxis  is  by  Airing 
ether.     Ether  throws  the  patient  into  a  profoond  state 
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3(  relaxalioa:  and  in  that  ataie,  occaaioQall/,  the 
trowf'l  iMUupses,  and  the  hernia  b  put  buck  without 
dilCLuity.  The  pnlient  then  kkuuW  }«  ittherixed: 
uxit  ti»ed  moderately ;  nud  ii  should  ha  uDdt-rHUxx), 
betore  he  takes  the  ether,  that  the  herulu  In  jKoId^  to 
be  put  baok  iiiio  the  abdomiaal  cavity,  in  loaie  vmy, 
before  he  wakei  »y :  and  i[  taxix  faik.  he  nuy  e(|iect 
U>  Itave  HO  u])eratiou  done  while  lie  is  still  under  the 
elher.  I  do  not  know  wlial  it  i»,  but  I  suppotK'  it  in 
the  iiiteiixe  distre^it  produced  by  iiCrHuj|Ctilait.-d  heruiu. 
and  the  feeling.  pro)>ably,  ou  the  part  of  the  patient. 
of  great  pro»traiioii  and  eickDeiM  which  cnoues.  which 
rednoet  him  to  that  mental  condition  thai,  a^i  a  rule, 
be  rarely  decjinea  an  operation  for  heruia.  He  ariaenia 
almost  alwaya.  The  man  with  a  leg  ermhed  will  fre- 
quently refuse  operation  for  a  loiij;  while ;  but  the 
patient  with  a  strangulated  heruia  rarely  deoliues  any 
interf<!riMi<-e  you  choose  to  give.  Ttiii  whol<i  fnct« 
•bould  In  >Iat4Hl  to  him.  of  coiir*!'.  You  mult  <ay, 
that  if  a  miiitukc  has  hni-n  miulc  in  the  iliiignosiii,  if 
Momcthing  <'liie  haii  hecn  mistnketi  for  hcrntn.  an  inci- 
Hton  in  the  ufcil  plan.  Wv  do  iici  ImrTii  by  the  in- 
ciniun :  and  we  neitli*  our  doiibu.  It  would  tfrrtn  M 
he  n  proper  rule.  llint  in  a  tmin  of  nuuiirnlrul  Ktrangu- 
latKd  lierniii.  icAim  in  doubt,  wr  thoidd  operate ;  Im> 
«ui»)>  an  incuiciii  will  exljiblish  lh<-  rliagnotin.  and  no 
banu  will  bt:  dune.  On  tin-  othrr  hand,  many  naxM 
have  hii'U  (ivi-riciok'-d ;  suippclrrt  l,o  hri  gland*  or 
bnbow,  or  inltainmations  of  varioiiH  kindu;  and  afl^r 
thti  person'"  d'-alh  a  ronccnlttd  knuckle  of*-B(Mtine 
hu  bocn  found  in  Hk!  inflammatory  onidlirij^  which 
might  have  bri-n  rrlicvrd  if  the  iliagnnsix  had  bric^a 
proptirly  mitdc. 

Ak  I»  the  mortality  of  tin-  oporatioti  for  tiraTiffii- 
lalril  Iternta,  it  dv'prndii  ainioot  entirely  npou  the 
period  of  utrHngiilniion :  and  tho  mortality  incrvajKis 
ainictly  with  the  length  of  the  stranguiation.  In  ordi- 
nnrj-  cairn,  from  '2i>  ppr  cf^nt.  to  about  33  per  cent,  die 
after  tli«  opi^ration  for   sirangulaiH  hpniia-     Thr«e* 
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fourths,  9r  two-lblrds  gt^i  wi?ll  at  aii.v  rate.  Of  rlMU 
who  (tie.  it  will  \>a  found,  ulmoftt  always,  tbat  lh« 
sinn^tilatiuii  liuti  lieou  ho  loti);  that  the  bowel  haut  bem 
rciliict!<l  to  a  bad  stale.  Tlie  o  pi' rati  on,  if  <1<mi«  earif 
Slid  the  bowel  not  aerlously  uSvcted,  h  almoi^t  always 
succesriful.  I  tabulated  Hit  ca«e6  ]  have  <loa«  at  tha 
hDS])ital  1  aufl  tliey  are  quite  instructive  iu  that  way. 
Of  34  coiei,  21  i^aovered  ami  13  ilied,  or  a  mortalitjr 
of  mor«  than  oue-tbird.  llie  fatal  ca«es  liatl  beon 
fttrangukted  as  follows:  12  bourk.  30.  21.  24,  27,  49, 
9<'>,  1-14,  mo  —  several  days,  a  few  days,  I4  <lay». 
Tbe  letj);tli  uf  lime  tlie  fttranf'ulal.ioii  baa  existed  i»  the 
vreat  puiut.  Oue  of  tbe  most  favorable  cases  I  erer 
bad  I  did  tbin  wiuter.  I  was  calletl  iu  itie  niKht,  and 
found  a  very  reasonable  persou  iDdeed,  with  symptouis 
of  bomia.  which  caaie  ou  after  K'^'i'f!  l*'  stool  in  the 
evening,  at  nine  o'clock.  I  miw  her  at  two  o'clock  iu 
the  morning,  with  marked  symptoms  of  stnuifpilation 
coming  on.  At  about  liv«  o'clock,  that  i«,  after  the 
hernia  bad  been  down  cipht  hoiirB,  tho  oporation  wa> 
nil  done;  (bo  intestine  rt^piaci'd,  and  evenrthiiig  orer. 
No  pMti^nt  ever  made  in  my  bnndii  m>  <|iiink.  or  uDin> 
ternipipd  n  recovery.  Ab>><>liiicly  ti»  lymptntii*  fi^- 
lowcil  the  operntion.  I  mriitioii  tb.it  >■  the  typi^  of  ft 
dasR.  If  thin  pnlii^nt  had  biiii latin),  or  th<:  pbyEicUii 
bud  hi'silAtci),  And  W'ai[<-<i  Rvr:  or  i.ix  Itotint  nwini  for 
diiylic;ht  and  conrciiirncit,  tbi-rc  in  n  fair  duuicr  that 
tbe  ficale  would  havi-  bi-en  turuMJ  b^dhI  li<'r.  Immo 
dinte  operation,  or  immediate  trvatmvnt  of  a  utmngit- 
bii^t  h*^ua.  i*  iilniouL  ii.'<  inipirralivi!  a»  the  inunnliute 
in-atcntQt  of  a  1in!niorrbng<; ;  and  if  voa  can  act  aptrrtlily 
and  bi!  allowtnl  to  do  *o,  almost  nil  tbe  cbm*  will  get 
well. 

We  Rkid.tn  ipcuking  of  tbe  luiutonjical  arnu^tnent 
of  the«c  layers,  ibai  we  did  not  i^ipect  to  find  tlw^m  all 
in  dlsKccliiig;  for  hernia.  W<!  do  not.  In  tbe  femoral 
beniia  ih<!  eovering*  are  uppurcntly  very  much  tbinticir 
tlinn  ill  ilic  inguinal  variety.  You  will  be  nnrnriMid, 
in    the  perivn  not  very  stout,  if  you  operate  in  the 


groin,  how  very  ibiti  tlie  L-oatiii^'  in  before  yon  eom* 
down  (o  lliij  buwd.  In  ilie  iiij|[uiiuU  region,  ilthongll 
the  Iftvers  are  auaioinieally  no  moru  iu  iiumbftr,  they 
Appear  to  be  thicker. 

A  gowl.  long  itioiiuoti  i»  desimble  lo  drain  the  wound 
well,  llie  skill  and  eelluUr  li^iue  and  siiperflciid 
fiucia  should  be  rapidly  ctit  through.  Tlivn  pic:k  your 
way  down  until  you  approach  «omething  of  which  you 
ar«  in  doubt.  It  looka  dark  and  thin.  One  who  i* 
not  ftccuatouied  to  operatttij:  altno^t  always  feels  afntid 
h«  haa  reached  tlie  bowel  already.  OKually,  howwver, 
by  caretnl  watching  with  a  strong  Wjfyu  yoa  oao  nmkff 
oat  a  biyer  tinderiiealb.  and  can  slide  the  layer  under 
the  iager  over  iome  layer  beneath.  II  that  la  the 
owe,  it  ffliLst  be  the  periloueuui.  Vou  niaku  a  liltle 
prirfa,  and  there  spurts  out  a  jet  of  serum.  Som«- 
tiiDCH  it  i^  clenr  and  4omctim<^R  bloody.  Put  iu  tim 
director,  ami  slii,  up  the  sac,  arid  then  you  may  fiud 
omenlum  nr  bowel  immediately,  or  bowel  beneath 
omentum.  Omr'niiim  ic  unmiEi«knli|e  from  the  amount 
of  tat;  und  the  bowel  is  unmi»tJ>knblp  from  the  thick- 
iic'sx  und  firmni'^s  of  its  main,  and  its  shape.  Afier 
vou  gdt  <l(iwTi  ut  tile  bowel  you  wonder  how  yon  could 
navn  thought  ihi-  other  r.onld  have  been  the  howet, 
thry  took  no  different.  Thp  strangulation  having  been 
onirovnrcd  and  the  buc  thoroughly  opnnpd,  the  foro- 
fingpr,  thoroughly  otcjin,  of  rpurs",  aii<l  in  some  cases 
thoroughly  lul>ri<vit'.i<l  with  mrholir  acid  and  olive  oil, 
it  to  bo  innnrloii.  You  then  pu»h  around,  about  the 
bowel,  and  try  to  find  thp  point  of  c«niitriction.  This 
aftan  in  a  aharp,  tt^ntf.  hand  lying  across  the  top.  The 
Anger>nail  only  ii  iuK-rli^d  bi^unalh  that;  and  th« 
hemin  knifn,  guided  on  th»  niiil,  divides  tbfi  stricture. 
Thin  is  ihe  soht  ca»e  In  surgery  where  it  is  de«irahl<'  to 
have  u  dull  knife,  with  which  to  divide  th«  slricturn. 
It  yields  very  readily  to  a  sawing  motion  with  a  dull 
knife.  Mnkt!  thin  little  mullou.  following  up  with  tho 
finuer.  and  presently  you  <^an  push  thi:  fingi^r  through, 
aitii    then    withdraw   the  knife,  and   dilai«   with  the 
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finger.  Thon  ,vou  im  <N>n»cions  tbal  you  uru  in  ibe 
nbcTomiiial  caviiy.  Tbi-ii  tAko  hold  of  thn  howi-l  mtd 
try  to  rpHnca  it,  and  it  <locs  not  go  back.  Tbe  n-MiKHi 
i*,  you  have  not  foand  out  wliicli  (old  eaine  down 
tint,  and  wliirh  ln>t.  Tll»I  whicli  caDir  tiul  muiit  be  r»- 
plai:i'(l  lirikt ;  and  it  i»  only  by  ■.■xprrinii^nt  tliat  roa  cut 
fiml  the  way  it  will  go  hack.  An  a  ixiIp.  thtt  uiidi;r 
poniuii  cauio  iIowD  1n*t.  Kvrn  if  yoti  on  put  it  back 
at  oncfl,  it  is  not  v/'vo  to  put  it  bark  witliont  further 
invettigitiiQii.  Having  dilated  lh«  hole  brguly,  take 
hoM  of  thfi  coil  nf  liitiiitini^  ami  draw  it  out,  Mitl  »ix 
thv  disiiiiciioii  bnlwocn  liraliliy  l>(>w('l  niid  ihi-  pMsro 
thftt  hM  bc«D  jiiii(?hrd ;  and  th«  cxacl  tint-  of  connlrio 
tion  acroRR  tho  bond,  fhi'  ohjr-ct  i>  to  ittn?  wliclh«r 
tho  liowcl  in  livalihy  shove,  aiid  to  judci>  witirth.rr  it  ii 
soing  to  rc»toro  itself  in  ctrciilntion.  Now  comi'j  the 
ii&ponant  point  to  deoidv,  wliittlKir  div  iutir«tiii)!  i>  *o 
fnr  iiijumd  that  it  cnnnot  rrcovor  if  ri:]>Ucvd  ;  whether 
it  is  ^iii)[  to  slough.  Aiiylhinj!  «b»Tt  oif  afaaolute 
blackuess.  tm  u  ruk-.  cun  b<'  put  buck  :  but  a  more  Im- 
portaiil  guide,  I  think,  in  tlic  pn-MtnOR  ur  itlMiFucA  of 
that  gloMy.  nbiuing  surfucu  of  tb«  ImiwpI.  which  uuukt 
ft  ftUtte  of  reasouablr  hi^allli.  The  liowt-'l  which  ii 
goiag  U>  iiluuxh  hiu  lost  its  bright  look ;  it  dougfav :  it 
feei*  Bofteneil  ;t  litllK  upon  thv  lurface;  abd  ibn. 
always,  in  u  very  bud  sigu,  Yiiu  umy  feel  u  j:ood  di»l 
Miuoyed  by  fiiiditig  that,  ulllmugli  uioat  of  ihu  bowel 
look*  pretty  uc-II.  ihere  aru  u  few  little  black  dol«. 
These  are  not  usually  fiillowed  by  parforation.  Thej 
generally  recover,  tunl  the  bowel  amy  be  put  back. 
The  object  of  keiipiug  the  Wwel  out  in  Hij-hi  i*  thi*. 
also,  iImI  after  letting  it  M«y  a  little  while,  you  IumI 
it8  color  iinprovluf;.  If  it  vitu  originally  of  a  ehocolaie- 
browja,  it  gi-;ulually  begins  to  recover  eolor  i  ihs  dna- 
lation  gtila«,  and  the  sliadea  of  <UrkneH>  on  it  becln  lo 
pass  off;  and  you  amy  be  ([uite  ftati«f)cd  that  U  will 
wcover  entirely,  if  reptaued.  free  and  eaiy,  iu  the  wann 
abdominal  cavity,  nbere  it  can  realore  ita  cirailauon 
a>  it  pinuea. 


* 


OocarioBally.  we  And  ihat  we  li&ve  frot  down  to  a 
hernia  irtten  tliere  ari!  a  ^ood  mariv  adho^ions.  All 
ibese  luustbedividet}  i  TOMelti  tied ;  pieces  of  omoniuEu 
Lriuuued  off  and  tied  securely  with  iilk  ;  and  the  whole 
iLlii^  carefully  preyed  back  iuto  ihe  abdomiital  cavity. 

Another  thing  of  imjiortance,  after  pushing  hack  the 
bowel  and  omeutuoa.  ia  to  pats  the  linger  into  the 
abdomii)al  cavity,  and  stir  up  everything  inside  thor- 
oughly, to  make  sure  that  all  twists  and  adhesions  are 
relieved.  1  must  warn  you  that  it  gimngnlalion  iu  an 
inguinal  hernia  may  be  at  the  internal  abdominal  Hngt 
and  u]>  iu  the  neck  of  the  sac.  and  is  (retiucTilly  over- 
looked. You  make  an  incision  in  the  exienml  ring, 
and  free  the  bowel  partly,  and  slill  leave  a  little  con- 
striction bi|ih  up.  which  is  found  afterward  to  bo  the 
seat  of  fatal  strangulation.  Strangulation  at  the  neck 
of  the  sac,  strangulation  at  the  internal  ahdomiiinl 
riii^,  all  these  things  arc  best  gunrde<l  against  by 
pushing  th<^  lingiT  wrH  into  the  ahilomon,  and  bning 
»iiro  everything  is  free,  all  rmitid  about.  After  thni, 
the  cavity  may  he  douched  with  corrosive  »nblimat«, 
I  to  10,00(1.  Then  you  ninv  do  one  of  two  ihings. 
If  the  patient  in  utrong  ami  young,  and  you  Itiliik  it  U 
proppr  ninl  juatiflable.  you  may  endeavor  tn  sew  up 
the  itac.  nnil  fn-Meti  il  t^>  the  pillars  of  the  ring,  and 
hope  to  |>ri>iluci^  a  radical  Rurc,  anil  prevent  a  aului:- 
quirnt  occurrence  of  the  hernia;  or  vou  may.  on  the 
Other  hand,  Hiid  that  the  patient  la  alruaily  BOincwhat 
rxhnuEted,  and  ft-ur  that  such  a  prolongeil  opMriition 
will  not  be  jndiciou*  1  and,  in  that  case,  you  content 
yourself  with  closing  the  wound.  It  is  wiser  to  sew 
up  ibi-  «ac  separaii-ly,  with  some  form  of  sntum  you 
expi'Cl  to  remain  innocuous  in  the  tissues.  Put  in  a 
drninngivlube.  hut  not  in  the  sac; ;  and  eew  np  the  ex- 
t(^rnal  wound,  and  proceed  in  the  ordinary  way  lo 
drt:*^  it  unttieptically. 

The  aub:ic-(|ucnt  history  of  the  patient  Ik  lunally 
rapid  improvement.  8onietiuieH,  however,  they  hang 
fire  a  day  or  two.     The  passage  of  wind  by  the  rec- 
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tum,  or  a  tnxnl  (lUcliBr^,  <A  coane,  m  m  gooA  algn. 
Hut  von  ii<-i;<l  iiot  diMipiLir  nl  iiJt  if  tbiit  iIm-k  tu>t  oeait 
for  iti^v<-rut  ilityik  pri>vii)oil  tbiTc  «ri;  tio  olluir  iiyiitp- 
toios  of  poritoiiiti*,  or  of  Mloppn^  or  otwlructioii,  in 
nny  tviiy.  0c<^iuii>ijull_v  diiirrriu:a  mU  in  very  Mton 
aft<T  Ui<!  reduotioii  of  ilii-  bowd ;  uid  »onM:uiniat  l«iuU 
to  filial  rcviilt  by  iMilcritii.  UHUklly,  liowvvnr,  uflcr 
uinoyiiig  you  u  Icvf  dty;  Uijn  gniluiilly  wiliaiitcii.  iwil 
the  |wlieut  rc-cuvcra.  Wlicn  a  diiirrliuM  occur*,  it  i« 
wiwr  to  givo  oniuin  at  oDcn,  uiid  try  U>  clinck  it  after  a 
fRw  ptuMgw  Luvo  l4tk<!D  pItiCR.  All  t}ii«  i*  io  tli<t 
ordinnry  ca*t>, 

Sup]>o«e  the  cum  where  you  liiid  the  bownl  m  <liirk 
you  *ru  ufraitl  to  returu  iL  Two  cMunM  are  open. 
Olid  i*  CMV  aiid  pretty  suri!  lo  >Bve  the  pntioot,  «t  tlin 
expen«e  Dt  grcmt  (uiuoyiiiice;  mid  the  otiier  more  dtlfi* 
cult  and  duujii^Ttiuii.  The  i-uxy  iwurnct  in  to  oiwd  the 
bowol  niid  Duike  un  arlificiul  auud.  The  patiAnt 
aliDO»L  ulur»yif  ri'coveri.  Tliu  (itcxl  AiiitU  XrvqtWDlly 
curvB  i(M<lf  afUT  a  lew  weokit.  It  abruilu  aud  heals. 
The  other  tnode.  that  is  much  more  severe,  io  lo  draw 
down  the  bowel,  excise  the  iJead  portion,  match  the 
viids  of  the  bowel  io;;ether,  aud  do  a  poailive  re*e^ 
Uoii ;  and  retuj'D  the  whole,  sewed  io);ether,  into  tlw 
abdominal  cavity.  This  takes  a  good  deal  of  timu :  and 
yoa  mu«t  depend  a  ^ood  deal  upou  the  state  of  sfaodi 
the  paiicut  is  iu  —  how  much  collapse  —  whetlvcr  yon 
can  vouture  to  go  through  this  operation.  If  U  can 
bo  done,  and  tbo  patient  survire  it,  he  is  cured  with- 
out the  occurronre  of  »rtifldal  anus. 

Someliinea  we  lind  nothing  but  otDontnin  is  Uran^ 
lated.  Then  wc  «lit  up  the  openlDg  and  draw  dowa 
the  omentum,  and  cut,ii  aw»y,  if  it  looks  inflamed  aw) 
iaflltrated,  and  return  the  stump  into  the  ahdoaunal 
cavity.  It  is  very  gooi)  practice  lo  lake  the  uam]*, 
wtiich  m  healthy,  und  hi!W  it  into  th«  ingnioal  canal, 
(hat  it  may  riTinuin  as  n  plug  to  prevent  tbe  aubseqtient 
occurrence  of  hitrnin  ;  :iDd  then  the  wooud  is  dressed 
ill  the  ordinary  way. 
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VmbHieai  Hernia.  ^  Umbilical  h^ruia  la  very  bitiil. 
Tb^re  En  no  mta.  We  come  (town  ni  onw  iiiio  n  lurgo 
periloncnl  cnvlty :  and  It  U  ]ik«  doia^  u  lupnroiomy 
with  KD  InflarutHl  jieriuioi^iiin.  A  lurjie  pe recti  tiigo  of 
the  luubilioat  heniia  whkli  ura  straQguUtiHJ.  ili». 
Some,  however,  recover.  There  cuii  hn  no  i^uettlon 
aa  to  the  ueceMity  of  opemtlon  wbuu  t)ie  Hyniptom*  of 
Mnuigul&tioii  exiau 

On  ucioount  of  the  trequeul  occurrence  of  hfirnU, 
ellorla  have  bBt-n  maile  iti  ull  aK*s  to  try  to  do  what  iit 
called  tlie  rwlioal  cure,  to  prevuiit  il  Itom  coming  down. 
Theie  eftorU  dut«  far  hack  to  the  time  of  Ambroiiia 
Pari,  and  even  before  thai.  Sometimea  tbe«C'  efforts 
were  ijuite  iucceasful.  Back  tn  the  Middle  Ageit,  ciu- 
tratlon  was  performed  a»  a  cure  for  herni:i :  uud  fol- 
lowed by  burning  and  searing  the  dlunip  and  tin-  »iie 
of  llie  berniu  with  a  hot  iron.  Tliiu  was  quite  >ucce»B- 
ful.  The  opening  wtm  closed;  and  a  deep  near  wbh 
fr<rro«d,  which  cured  the  hernin  at  thi>  oi^peiise  of  the 
loss  of  the  t«slis. 

Amhroieo  l**re  lirnt  introduced  the  method  of  sew- 
ing by  whftt  he  cjillcd  l.ho  golden  stitch.  It  whh  ijuite 
a  goo<l  iraiiAliori  of  the  modem  methods  of  antiseptic 
surgery.  Sulw^qncnt  to  that,  the  operation  of  Wurt- 
«er  Wfts  inirodnc'id,  Subs'^qucnl  lo  that,  Mr,  Wood, 
of  London,  iniroduccd  his  operaiion,  which  was  similar 
to  that  of  PanJ. 

In  modern  timvs  we  have  nrriv<«i  at  a  safer  method 
of  doing  tilings,  h'^caiisR  by  the  antiseptic  method  we 
can  now  do  openly,  what  wc  had  lo  Ao  secrelty.  The 
earliest  stages  of  antiseptic  surgfry  acem  to  dale  from 
the.  time  when  Dii-fTi-iihncb  inl.ntdnced  subniMiieoua 
surgiiry.  E^uppuriitinn  never  took  place.  Following 
xhu.  in  various  ways,  uttenipis  were  made  (O  operate 
on  lierniif  siihcutnncniiijly.  without  the  inr.rodiic.tiuti  of 
air.  To  ihi;^  class  belong  all  the  forms  of  subcu- 
taneous iujeclioii  of  iisiriugetits  and  other  fluids,  used 
to  (brink  up  the  »bc  and  promote  ailhesinns.  All 
these  operations,  even  down  to  the  time  of  Mr.  Wood, 
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li«d  to  be  don«  oiil  of  sighi;  but  utioo  tliv  ftiit!«i.^Ue 
pftritx)  of  surgery  wo  haro  gainecl  very  much,  becuMC 
tvc  *i.'Dtiiro  lo  cut  down  boldly,  to  »rn  what  we  mrv 
about,  aiid  nperati:  (lirocllj-  oD  the  liprnia,  |>nK:iM-ly  u 
yoa  ulioiild  do  in  a  cam  of  h<.-rnio(omy  for  »traiigula- 
liuu. 

Tilt!  Riotlrm  operation*  arc,  to  go  through  tlio  iitagw 
of  licniiolomy ;  go  through  skin  and  tinfWf ;  cut  to 
ihv.  iiiguiiuil  c^nal ;  thru  iiiiooTvr  Hiv  tac,  adJ  iovag- 
iiiali;  t)i<!  KNc  into  the  ring;  sow  it  to  iho  pillan;  aiul 
plug  ihc!  tvhok-  opening;  and  pxppct  (o  gt-t  imiucdiut*! 
union,  witliout  silppuratign.  This  latli^  fomi  of 
opiniklion.  done  largely  by  Maowweii.  aud  niodifiv<t  by 
Dr.  Mulluriiey,  in  clninii.id  to  give  bettvr  n^Kultn  llinu 
■uniiy  utber*.  No  opcmiioD  chd  bucccciI  in  (.-uriug  the 
licriiiu  uiitvM  it  oblit«nil4w  tiu:  K^niiit  canut  ihrougb 
whitli  ttie  hcniia  cocn»  down.  Altliougli,  for  tlui  tint 
few  wciekii  aflrr  one  of  thmi-  op^ratiouK  in  done,  iha 
pAtiMit  appear*  to  he  ejilircly  riircd.  in  a  very  ctMuid- 
eruble  jiurlioii  uf  vaWM  ttie  ht^iuia  relapiea :  and  a(t«r 
aix  lu  inelvH  monthi  eunww  dowu  ugajn  i  no  that  tJi« 
r&dical  cure  ia  by  iiu  meatiH  a  certain  operaiioii ;  Ui«re 
beiu;;  a  lar^i^  percentage  mill  of  tatlurcii,  if  tou  giv« 
the  pati^ut  time  euou^  (o  nee  whether  a  failure  U 
going  to  retail,  llie  large  pro|)oniou  o(  cures  you 
see  acserted  by  Home  autliors  is  due  to  ih*-  (act  that 
the  cane  in  not  followed  up ;  and  cures  exist  leiii|)or»- 
.  rily.  hui  are  not  jieruiuiieiil.  in  the  lar^fe  iiuuiber  of 
casea.  Why  in  this  the  case?  Apfiareiitly  because 
all  curea  of  hernia  Diuai  depend  UkU  ou  oblii«r»iiiig 
the  i«ri>us  canal,  and,  next,  in  ihc  Kitting  up  of  adbe- 
M\e  iiiflammatiou  —  adhesive  lymph  aod  fibrous  tissue, 
uhicli  will  shfiiik  up  and  hold  the  parU  tofi^iher. 
Failure  occunt  becauiie  this  lymph  is  subaequeiitly  ab- 
sorbed. It  is  one  of  the  peculiar  hahitaof  nature,  that 
iu  oeri^u  parU  of  the  body  where  we  get  up  an  in- 
^auniaiiou  and  get  lymph  deposited,  it  is  alMorb^d  ; 
and  in  certain  otlier  pans  of  the  body  it  is  not  ab- 
sorbed. 
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InMuioo  the  ilifTereiii-e  betweeu  bemiiu  and  xtricture 
of  tlic  umilini.  Ill  ittricluri!  w«  have  Jtliritikiii^  tttul 
coiiIntciioEi.  Il  uiuv  be  diluled,  cut.  rii|]luii.-i].  and 
yet  itM  pennuicuoy  u  col  ulwuv*  dt^ilroved.  Tl  leiid» 
to  recur.  The  coutnic-lililv  utid  the  dejiuiil  of  lymph 
tetid  to  rciQuiu  |]i--riiiaiiPiil.  On  the  titlit-r  liuiid.  iiii- 
fonunalvly,  in  tlie  iii);uijiH]  muial  aud  abuut  ibe  sue  of 
Iicrula,  tile  Ivmph  you  imci-eed  iu  }[eltiii);  pourtid  uut 
in  very  readily  abiurtied :  aud  nix  to  twelve  njoiitbs 
■uffice  to  take  away  every  truiip,  HomeUme«.  of  the 
ojieratton  i  to  tliiii  the  |)urtH.  aiid  leave  aiiottier  rupt- 
ure proiradiu^.  1  would  iiol  lie  iiuderHrood  an  wiah- 
iug  til  dimiouruge  ihe  atiemptH  at  a  radital  cure;  only 
no  lueiho*)  haa  yet  Iweii  fuuud  which  U  sure  lo  pro- 
duce il. 

In  not  (udi  uii  operutioQ  likely  to  benefit  the  patleut, 
U  It  doea  uot  vure  ?  It  in ;  and  eipeeially  in  the  cane 
of  larfte  hernia.  Id  tliut  caiw,  after  the  hernia  !h  re- 
Mored.  uui]  the  paru  HtitchiMt  togi'tlii?r  and  ailbp«ioii» 
produced,  we  sball  obtain  fomo  .idvatitage  over  the 
previous  couditioD.  Th«  opoDJng  nill  become  smdior ; 
ihe  walU  firmer ;  retcnlioti  of  a  trass  easier  -,  and.  in 
liiat  way,  the  pttTicot  will  be  benellled.  If  il  is  a 
patieul  of  from  ten  to  twenty  yeare,  the  chance  of  cure 
is  very  good  indeed.  The  chance  for  pcriDanent  cure 
dimiaisheB  a>i  Htfe  goes  on.  If  the  person  is  past 
thirty-five  or  forty,  radical  euro  i»  not  likely  lo  rcsnit. 
The  opeuing  will  bo  smailcr;  retention  rasior;  and 
certain  good  results  tony  ensue.  If  this  is  explained 
lo  the  patient,  he  may  conHidrr  it  wise  to  undergo  the 
operation,  even  though  he  roay  Dot  get  perfectly  cured. 

In  childboml,  roaiiy  ciiu*  are  prodviccii  wiihout 
Oporalioti.  Nature  tries  to  cure  the  opening;.  The 
^tiild  is  growing ;  all  the  tiMiics  change ;  and  if  tho 
rapture  can  be  held  back  Iwng  enough,  and  nnvcr  suf- 
fered once  to  escape,  freijuenlly  the  sac  will  bo  innile 
permanently  adhesive,  the  rupture  eruwe.  and  the  child 
perfectly  cure^l ;  so  thai  in  little  children,  if  you  put  oit 
bard  truss  -,  if  it  is  thoroughly  and  compleicly  applied  and 
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worn  for  a  (ew  yvttra,  it  maj  bi:  folloircd  by  ciir«.  In 
littlti  eiiililreii  and  youns  Hubji^cU,  the  opcmtian  for 
sewiiifc  up  uiid  ill  vtt^  nil  ling  ntul  iiiji^tiog,  etc.,  in  fol- 
lowed l)j'  a  \aTgB  tiuuilii-r  of  nuucf-uo. 

What  it)  it  •K'Uf.  |(>  da  in  ibc  subject  who  hiu  had, 
for  tnaiiy  yean,  n  lurK«  iK^niiu,  tbat  in  ineduciUe ; 
with  adiii-siun*  formed;  and  wbidi  li«>  to  be  cod- 
Htautly  w»ru  down  in  tbe  iwrotuin  ?  llu  ii>  obliged  to 
wear  u  lurgi'  >u*|)Rn)iory  apparatus,  oiid  go  alwut  nitb 
an  irrvduciUlo  hrniia.  Ht?  may  go  on  iu  ilial  wav  for 
ycnrK  wiiliout  ^rc-at  duiigi^r ;  on  tht  otb«r  limnd,  he  it 
in  a  cundition  vrbi-iv  pi-ril  i>  likidy  to  take  placo  at  any 
time.  Tbt?  uiere  gtrtstince  of  adbouonn  iii  tbii  toe 
givtfs  rise  to  «sc(?lk-iil  (ihnui'r^  for  oltntniction  ami 
twiata  ti>  Ijike  plui-e.  at  aiiy  tiini^  wb«re  an  tuiuntial 
niuiriilur  lilfort  in  being  inado.  or  ud  attack  of  indigM- 
tion  cotnei  on;  coiiiii*c|u<!DLly.  tliu  pati^ni  wftb  an  irro- 
du<!il>b!  lierniu  \»  nt-ver  abnolutely  aafe  f row  ibe  cliooctM 
of  straiigulatioD  or  ioc^iroeratiou.  If.  iheD,  an  o|>en> 
lion  uui  be  doii«  to  rcslora  the  parts  lo  tb«ir  natural 
place,  altliough  you  luay  doi  succeed  in  i>flwtiiig  a 
radical  eure.  atitl  you  can  aluiost  always  mend  mMten 
ao  that  the  paii«Dt  can  support  the  parl«  with  a  tnua: 
aiid  the  chaaces  of  a  &traiii>utatIon,  while  he  ia  caruful. 
are  very  mncJi  diniinished.  The  sii«  of  the  heniia. 
and  the  tize  of  the  [Mtient,  so  lo  speak,  must  be,  lo  a 
oertain  extent,  a  guide  to  yon.  Instancei  bare  do- 
entred  id  which  so  largo  a  pari  of  the  alimentary  canal 
baa  be«D  carried  foralongtimeintlie  scrotum,  that  tbem 
waa  no  longer  room  in  the  abdominal  cavity  to  get  it 
tn.  afier  an  attempI^Hl  operation.  The  abilomen  wai 
too  tiuall  to  hold  the  intestinal  conloiil*  i  aud  rocfa  k 
condition  as  this  must  be  a  (emlilo  problem  to  solve, 
whbii  the  operator  comes  to  il.  lie  may  try  to  aacri- 
See  umeutum  :  but  he  would  bava  a  very  long  aad 
dunt^TOus  operation. 

Gibbon    was    found,  at   ibo  autopqr,  to  have  Uk 

Eyloric  orifice  of  tbo  stomach  in  th«  Mrolum ;    y«t 
eiug  a  man  of  eedcnlflry  hnbita  and  quiet  life,  be  lived 
to  fair  old  age,  even  with  this  deformity. 
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XXXI. 

8TBICTUKR  OP   TBB   UBBTBIU. 

Ik  the  tery  larfc^  majority  of  cuea  il  is  tKe  resolt 
of  souorrli(i.'a]  iiitlaiEijmaiioii  i  Dot,  however,  from  tlic 
early  ur  acute  dist-ase.  but  from  a  case  wliich  runs  on 
a  (food  while  anil  in  lui perfectly'  cured.  Th«  aarliut 
«flect  i>(  ilie  iuHammatiDn  of  the  inncou^  membnuis  of 
the  urelbra  from  the  ([<*>>  ore  I  >ce&l  poMon  is  «w«lling  uji 
of  the  mucous  membniue,  discharKo  of  senim  «nd  thru 
of  pus.  Finally,  this  dectiDes  until  tlie  ili«chnrge  btv 
«omea  nearly  trans  pare  tit  and  painiets,  and  th«  symp- 
tooDs  of  acute  inHsmmatioii  go  down.  It  is  «  very 
common  thing  in  ihc  oarly  stages  to  have^  the  urethra 
Ml  «woll^n.  that  not  only  is  thcro  great  pain  in  p>is«iiig 
water,  but  the  patient  is  eubjiMrt  to  spasmodic  attacks 
of  reieiiiion.  This,  howttver,  is  not  real  strictnnt, 
tl  slHctiire  orvurs  more  slnnly  and  insidiously;  und 

Facems  to  he:  due  to  the  fact,  that  long-emitinui'd  iiiHittn- 
matiou  of  the  mucous  menihraiie  of  the  un-tlirn  a[t<.-r- 
wards  leads  to  flhrous  depn>jits;  cellulur  iiitiltralion 
between  the  muscular  uiid  mucous  rnat«;  uml  the  df?- 
nsil  ihiTR  of  Ivuiph,  at  any  part  of  the  un-lliral  canal. 
lowcvor,  as   it  is  apt  to    occur  in   llie  more  chrouic 

rca*M,  after  llic  iliNeusi'^  has  pen<*IratHt  fur  liiick  in  the 
canal,  stricture  is  mori;  common  near  the  prostAtio 
portion,  and  uhout  the  metnhranoufl  portion  of  tho 
UKthrn.  It  may  also  form  at  unr  part  u[  tho  penile 
portion  of  the  uretlira.  There  may  be  aevi-ral  slriot- 
ures.  They  may  be  on  one  side ;  may  hi?  all  around  ; 
and  may  he  more  or  less  con&trieteii.  Tliosi?  that  are 
rbcMit  are  Muily  stretched ;  and  those  that  are  old  are 
very  lough  and  cicatricial :  aud  the  mure  ihty  urn  inter- 
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fered  with,  mtbout  beti)|;  ilioroujihl}-  diUtei],  dte^nore 
Uju^Ii  tliFV  be<.-uin<-.  Ill  old  aufca  lhi?,r  <«ein  U>  be 
uluiuni  (u  luujjih  im  iiidiA-niblMr  J  uad  iiltbuugh  tboj 
£ulmii  ■  bciugii'  at  firau  Ibej  dlag  U>  It  qaite  m  ti^bllj 
wht'u  it  in  wiilidruwD  i  aud  when  Uie  next  one  u  in- 
■ortvd,  ilie  aaue  rusUtatice  in  felt. 

Tbe  *>gDH  of  Hiriuturo  «re  very  imporUnt.  becauw  It 
coinen  ou  iuudiou«l,v,  witliouc  uiiractlng  niui?b  uotioe 
oil  tlie  i>ari  of  ibe  iiattt^iit.  tjtilike  spMoiodic  i>irict- 
urv,  wbicb  is  acutely  [Kiiiiful,  cbrouic  tirictura  ii  not 
paiuful  at  first,  and  doea  not  liWe  rU«  to  real  reten- 
tiou.  Oue  of  thu  earlient  siifus  ibat  atiracta  llie 
paiieot'i  attviitiou  is  ibe  fact,  tlial  tJi«  act  of  uritiatiou 
u  iiul  i)«rfect  1  and  altbou^;!)  be  has  beeu  to  paaa  water 
and  tliiuka  it  u  eotirety  lliiishcd.  lubMi] neatly  tli«re 
will  slowly  dribbU  from  the  uri'ihra  two  or  tbive  drop 
of  urine,  aud  lie  will  be  couMiuut>  ibat  be  lias  become 
wet,  and  wiiboui  auy  souMailon.  I1iis  ali^bi  lealuai; 
18  due  ui  ili«  fact  itiHi  tlie  lILires  ot  the  acoeleraior 
nrion,  &t  some  part  of  iheir  course,  liaTo  been  iui«r- 
fered  with  by  tlbroiH  bands  of  adhesions. 

It  is  often  laid  that  the  oarlivst  »ign  of  stricture  is  a 
twisting,  or  bonding  of  ibc  stream ;  lht>  stroMD  not 
being  thrown  out  in  u  rannd  colatun.  I'bia,  bowover, 
1  do  not  think  is  a  nign  of  mucb  importaDOo.  Manj 
people  do  not  pass  a  r()nn<l  crream  of  wat«r,  who  bave 
no  »tricture;  for  thi'  xhapr^  i>f  the  slmam  is  r^alat«d, 
almost  entirely,  by  tbe  Iitijn  fibre*  at  the  month  of  the 
meatus  urinarius.  It  is  well  known,  tliat  when  ibes* 
fibre*  are  divided,  as  is  often  done,  the  tiroaio  tubao- 
<]UcnTly  reninius  flattened  and  broad,  and  not  »o  round 
anil  perd-cl  as  it  was  at  fimt.  So  them  may  bo 
Tarioiis  slight  <lefeci»  about  tlir  urethra  whi<:b  do  not 
amount  to  stricture,  bni  which  will  lead  to  BatMoing, 
or  twisting  of  the  strmni. 

The  two  signs  which  are  mniit  important  arc  alight 
dribbling,  and.  secondly,  loso  of  (»rvr  in  the  aln-iuu. 
Tbc  bhuldiT  mil)  muk<-  violmit  nifwrta  at  expulaion; 
the  patient  strain  to  tlirow  tlie  water  out  vtgK^nrasljr ; 
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wid  yet  the  floir  of  the  itream  will  be  shortened  -,  and 
«fler  a  whil^  in  ihe  bad  cases,  it  will  losi3  almost  all 
iu  force,  and  even,  insiead  of  boiug  ihrown  o9  from 
the  penis,  bc^n  to  drop  perpendicularly  downwards, 
liiBteu  of  having  any  force  like  a  jeu  A  dribbling, 
Aceompknied  noi  bv  pain,  but  by  the  son»atian  thai  he 
exert*  rattier  an  unusual  amount  of  force  to  pass  water, 
are  among  the  e«rl)'  signs,  Wlicii  that  is  the  euei 
thv  (ilher  signs  soon  become  so  marked  that  Ihey  are 
Dnuiiiitukable.  Not  only  docs  (he  stream  cease  to  be 
thrown  out,  but  it  llnally  bcgius  to  be  passed  inter- 
ruptedly, or  by  drops;  and  the  current  becom««  so 
nnall  that  it  is  passed  only  a  f«w  drop«  at  a  time,  and 
irltboulaDy  force.  This  must  not  be  confounded  with 
tfa&t  irritation  of  the  neck  of  the  bladder,  or  s|uifinicM)ic 
effort,  which  occurs  occasionally  iu  healtliy  individaaU 
iu  passing  water,  so  that  ihey  pass  it  in  sucgpssivc  im- 
pulses, or  jet«.  That  is  merely  a  tcrapornry  oniigca- 
tion,  and  a  form  of  bpusniDdii;  strietun;  in  which  tli*! 
circular  fibri-s  at  tlie  neck  of  the  hlndder  coninicl  prB- 
maturiOy,  nnd  ml  off  the  stream  momentiirily  into  a 
aeries  of  cglumiis  of  wutcr.  In  thi;  t.ni<;  stricture,  this 
interruption  i><:<'unk  even  tu  the  i-xteiit  of  miikiug  tho 
orine  flow  by  tirops  ;  and  the  force  is  wholly  lost  in  it> 
ejection  from  the  nioiith  of  the  urcthni. 

LoBg  befnre  thU  sliigc  ii  piu^i-d  the  patient  begin h 
to  oxperii^nce  other  srmptonis.  Miisl  tioitceuble  are 
iiirroascd  frraiitency  in  the  cull  to  make  wiiicr.  He 
wishps  to  go  very  often.  'Hie  amouiii  [lUBsi-d  may  be 
■mall,  and  uccumpliahi.'d  with  gmit  nUHieulty ;  but 
there  is  an  irrilnbilily  of  the  part  which  calls  for  fre- 
quent urination.  Pretty  »ood  after  this,  if  the  strict* 
urtt  hiis  progrMsed  to  a  cuuEiilerahle  degree,  partial  re- 
tention takes  plucc ;  and  he  failti  to  empty  tJie  bladder 
completely.  At  first,  for  a  while,  he  may  be  uncon- 
scious of  this;  the  blailder  having  become  accustomed 
to  tolerate  u  certain  atuDunt  of  urine  in  the  basin  of 
the  pelvis  und  behind  the  iirostaie  without  incon- 
venience ;  and  the  patient  feeis  relieved  in  passing  oS. 
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perbapa.  aii  ouuce  or  two  on  die  snrfoco,  witlioot  actu- 
ally euplyitig  llie  bladder.  Tbe  rooaequenee  oC  tfaeM 
reneaud  alrainings.  of  ihu  [nlliiig  ot  ihe  Btreun,  And 
ibis  frequency  in  pauiog  water  are  thai,  M  tbe  slrict- 
ure  grows  snutller,  ihe  areihra  l>egin«  to  stretcb  an<l 
tbiu,  and  grow  larger  and  larger  behiud  ilie  Nte  of  tbo 
stricture;  «o  tluit  accompaiijriiig  tbe  uriclure,  if  it  is 
of  coiiaidemble  duration,  ibere  ia  always  a  ditatatioo  of 
tbe  uretbm  bi-liiiKl  tlio  stricture  itself.  Tbta  dilatatioti 
is  of  iiU|>Drlaiice,  inasmuch,  a^  after  a  while,  i(  leads  to 
tbiiiiiiiig  of  tbe  walls  and  sofleniog;  and  if  any  inOam- 
malioii  of  ilie  urvtbra  develops  tbere  ;  or  ereii  witliout 
any  freah  nretlirJtis,  if  the  urine  li«s  in  this  pocket  and 
decompoaes,  eventually  ulcerauon  is  set  up,  and  finally 
\vv  have  a  rupture  o(  the  uretbra  bebind  the  atricturv, 
tbruugh  a  amull  pin-hole  opening,  and  a  slight  oxtrara' 
satjoti  in  and  abotU  tbe  perineal  tissues,  llio  eifrrt 
on  tbe  bladder  of  tbia  stoppage  of  ilio  atrMun  is  ijaiM 
dUastroiif.  'Vbi:  niiisciilar  cont  bocoinn  incRawd  in 
force,  just  as  the  licnrt  iiicrvutw  in  powirr,  owing  to 
obstraciion  of  »nmv,  of  thi;  valvrs.  At  thii  sumo  tiine 
it  becomes  di St cnH  1.4(1.  frcqntintly,  to  a  con>nd«nililft 
dcgrc*!;  and,  grniliially,  iho  nrintt,  bring  inoocnplptvly 
cmptiMl  from  i.li'^  bl.id<l(!r,  dcronipoai'ii  m  it  lies  tli«rc 
and  «i.'t«  up  an  in  Hum  million  nf  l.hn  liladdnr  itsctf :  tJitt 
urioo  becoming  alkalini!  and  ammnniucid  ;  ntKl  leading 
to  a  gnsil  socrotion,  first  <if  muc-on  in  the  bladder,  ana 
finally  «von  to  a  |iiirii]i;nt  condition  in  tli«  blottdnr 
walU.  Thin  again  ri"ai^t»  on  the  uruttini ;  and  in  the 
very  bad  cnno  Iraila  tn  tli<'ir  (liatdOttDii,  and  finally  to 
diaimlion  anil  hacking  up  of  ilit!  urine  in  tbt;  pelvia 
of  the  kidnryi;  and  vninluidly.  if  long  enough  con- 
tinned,  to  discm.ic  of  tiir  kidni-yii  themitdTea.  Of 
course,  all  tbia  i«  in  tbu  rxtrt!nic  uiue.  l^e  authority 
of  mankind  seek  voiae  ouhIh  of  rvlief.  and  aro  relinvva 
tviaporarily  by  tame  Uirm  of  tn^utiuenl.  Tbe  well- 
advancol  ttricturt^.  with  fre<iuent  urination,  alao  pro- 
dncr*  other  ayinplonw  in  the  pelvic  orguu*,  especially 
in  tbo  rectum;  and  it  in  frequently  accunipaiiiod  by 
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■light  dbehargf*  tro»  the  rectum,  oocuioiiut  iirolupaet 
and  by  (eoMiniii,  uid  the  Knuluid  dilaiaiion  of  tbo 
hanBDrrhoklal  reiai,  a  iirofuine  a[  inMmal  pile*: 
uid  UMuetlmea  the  phjreioiau  luUukea  (lie  Itx^atiou  of 
tlie  dlveaiie :  it  beiiiK  Kimt-tiaieH  soi^fchi  in  ilie  rectum, 
wlitiii  it  realty  eKistii  in  tin-  liliiiMttr  itself.  Stone  in 
ibe  bliuldrr.  aUo.  pniiliictrs  tlit.'  niiine  obuin  of  ■yniploiiM 
in  the  roetiiin.  It  i.i  iii>l  uiicuniinoii  for  m  [Milietit  U} 
■pfily  for  ireatuii-iit  on  w-'t'outii  o(  grenl  trooUle  in  tliu 
bowel,  nlieu  the  reul  <liiH.-iLH!  <.-xisiB  in  the  hUdiIrr  In 
the  form  of  &  calcnlua,  wbicb  iH  lying  liebiod  the  pron- 
taUi,  nud  girbg  ri«e  to  tlie  niOHt  it?rrible  effortH  at  ex- 
pulsion,  whenever  it  slii(l«  ha  position. 

Tbul  i«  tlm  orilimiry  liistory  of  Htrivtore.  tlnforiu* 
iiulely,  it  huppetil  that  the  lymph  ihat  i(  dejKHiiled 
alHiijl  the  nretliru  in  tuugli,  t^lualie,  not  euiily  alMOrb«d, 
und  cieniriciul  in  cliuniet«r :  that  is.  It  U  oontraciilo  t 
doe*  not  tend  to  uo  uwny ;  tend*  to  Kftorni  every  tiiofi 
U  ia  iuurfered  with,  ^o  much  i»  Lhi»  the  cue,  thai 
some  of  the  older  aurgeons  have  come  to  my,  thai  a 
well-marked  stricture  of  the  urethra  is  praciieally  in- 
curable. It  is  claimed  by  the  advocates  of  Internal 
urethrotomy,  who  <livide  the  stricture  in  a  longiiudiual 
directioo,  and  follow  this  by  dilalatiou  or  stretching 
the  uretlira  by  a  very  large  mi fd  «auud.  [hat  the  strict, 
ure  is  permantntly  cured.  I  do  not  think  sufHcient  itnie 
has  elafisod.  or  statiatics  enough  have  be«D  collected, 
to  make  this  clear.  A  good  many  cases  relapn  after 
this  form  of  treatment.  Some,  perhapsi  do  not.  Un- 
doubtedly the  division  of  the  stricture  in  the  lorigiliidi- 
nal  direction  is  better  than  its  rupture  in  an  irregular 
or  iransTerse  direction  i  but  the  unfortunate  history  la, 
that  in  the  majority  of  people,  a  stricture,  onc«  formed, 
tends  to  come  back  a^aiu,  unless  it  is  kept  constantly 
dilated. 

Now  a  great  variety  of  manoeuvres  have  been  used 
to  try  to  cure  it,  of  which  tlio  simplest  atid  safest  is 
what  is  called  gradual  dilntniion.  This  consists  in 
passing  through  the  stricture,  having  located   it  by 
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mMDN  of  a  bulb  bougie,  aofi  botigiei  of  variout  i 
mduiiil,v  iiicT«iiMiii)t  until  the  tirioture  ii  witlel}r  OftattH 
Tliia  Hltonld  be  doue  very  gndually ;  lui'l  the  lutfety  of 
ibu  {iroc«tt>,  knil  tbe  permuieaoe  orilui-alnlit}-  of  ibe 
cure,  ilepeiKl,  I  ibliik,  n  good  <i«al  ufioii  the  «lown«M 
vrlcli  which  il  in  (loufr.  Auy  nttnngit  at  diUution 
vrliii^li  U  ao  rapi'l  un  to  (trovoke  rMuuuioe  and  inflsm- 
niuiiuu  tuerelv  letulA  ui  tiKhiouiiiK  ujt  of  the  ttrtciore. 
and  lucrense  of  iDflaminatioti  Id  llie  urotlira,  and  inura 
aggravated  >yiiii>toni*.  The  tlniplHit  uud  bt»t  nny  U 
to  proceed  v»ry  cauiioaHly  and  sluvrly  by  trn^loal  dila* 
tatloti.  Tbe  proveiis  takea  four  to  nix  vr(ii«ks.  aroord- 
iiig  to  tlie  tightueai  and  lonxbncas  of  the  atrirtun*.  aud 
ita  location.  During  this  llnie  It  is  (iii[>ortaut  tluu  tbe 
palieut  ahouid  Ite  kept,  lii  the  earlier  part  o(  tbe  tnat- 
raent.  qiiial.  If  be  cuu  be  pe^rtuudod  to  lie  on  a  vota 
or  in  bed,  lie  (;eta  well  ihlicIi  'luicker  tbuii  if  be  par- 
ses tbe  opposite  coune.  Many  patJeuta  liuiat  on 
beJDg  treated  while  £010);  abont  their  UBOal  pnrsuiu. 
Tbey  do  not  i^t  on  »o  fast,  or  so  well.  The  senutive- 
DeM  of  diRervnt  peopl«  differs  enormously.  Some 
trill  bear  dilalation  without  shrinking;  and  in  otber» 
it  produces  severe  nervous  syniptouos ;  not  only  tbe 
ordinary  urethral  chill,  but  pain  in  pauainj;  water,  irri- 
tation of  the  bladder,  etc.  To  guard  against  this,  if 
we  can  have  our  way.  I  think  the  typical  plan  is  to 
gel  ihe  patient  in  bed,  and  keep  him  (here  a  week  or 
two,  in  the  earliest  sta^*  of  ibe  treaiment;  clear  out 
tbe  bowels  thoroughly,  and  keep  him  on  moderate 
diet,  in  which  there  should  be  abaolulety  no  alcohol 
and  comparatively  little  tncal.  Uive  bim  abundant 
demuloenlA  to  drink ;  keep  him  still ;  avoid  tbe  o&e  of 
alcohol  or  higldy-scasoned  food.  Tbcn  iho  surgeon 
proceeds  with  the  bougies  very  slowly.  Two  or  three 
days  ought  to  elapse  between  the  pOMago  of  the 
bougies  for  the  Snit  fortnight.  If  you  go  too  fast,  you 
merely  irritate  tho  slricturp.  A  sixv  sbonld  be  cl>o««D 
that  will  go  through  camIv;  then  take  tho  uoit  larg«r 
sue.  by  the  French  scale,  and  pan  thai  down  ;  aud  if 
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vou  cudhoI  get  it  throngh  ihi-  »trictQri;,  Imry  ic  firmly 
in  the  Rlrictarc  nrnl  li-nvc  U  inipncird  in  it  for  ft  short 
time;  tJivD  wait  a  day  nr  two,  mid  begin  Again  with 
the  same  bIzc.  I  tim  quite  conrincctl  that,  if  yon  try 
to  piiMi  a  bougie  cvrry  tlaj  at  Jinit,  yoo  will  defeat 
your  pnrjioac.  The  urethra  will  get  irritst^rd,  spas- 
■Dodic  stricture  will  be  a<Me>]  to  the  other  sirictnre. 
«nil  you  will  not  get  on  fo  Uisu  ImKv,  aflcr  the 
Mtrictnre  hnn  begun  to  he  well  opcnrnl,  you  oan  go  on 
r>lhcr  mori;  rapiilly,  and  iucn^Uf!  your  ni/uii  inoro 
r*pidly.  and,  Riialty.  wlieti  the  full  nize  has  bircn 
reiiclii.-d,  tlie  patirriL  (»u  be  iiistructnl  to  paRi^  bougies 
hinuelf.  He  must  be  (old  that  hr  cannot  alTiird  to 
nc^locl  this  at  all ;  that  once  a  week  i«  often  t-noug)i ; 
it  bail  better  be  done  in  ibe  evening,  on  going  to  bed. 
The  bougie  should  be  pussed  once,  a  wunk,  perhaps 
Klter  a  warm  buih.  for  many  months,  and  pvrbnps 
even  for  years.  Now  the  uufurCunute  teudoncy  i»  in 
ftll  iudiviiiualti.  u.fler  the  stricture  lias  been  relieved,  to 
be  a  little  <:ureless  about  piusing  the  bouses.  At  lirat 
Uie  patient  may  be  very  conscieutioiis :  but  he  tindo, 
afttir  he  omits  a  Few  tiui<:ii,  tlmt  the  bougie  does  not  go 
M>  eHsily.  and  he  shrinks,  and  then  sek-cta  a  unutler 
Bue.  Aiid  so  he  tcoes  on :  and  by-and-by  tlie  stricture 
r«turns  to  its  original  state  of  contraction. 

Grudual  dilHlalion,  then,  is  iJie  best  treatment;  l>e- 
cause  it  is  jierfectly  safe ;  aud  cocuplicatioiis,  if  the  pa- 
lioiit  will  take  time  for  it,  can  hardly  arise.  It  seemi 
k>  me.  also,  it  is  probably  about  as  durable  as  the  other 
forrna  of  treatment,  because  it  leads  to  very  hIow 
streiebiuK  and  absurptiun  of  the  cicatricial  tissue,  and 
reUores  Ute  urethra  to  a  healthy  sise,  without  violent 
iiiierfereiice.  SomeiimeB  when  the  patient  is  lying  off 
in  ibis  way.  U  wo  find  lie  is  very  toleniDt  of  the  inatru- 
me&t.  we  may  gain  something  by  leaving  the  bougie 
fastened  iu  the  stricture  twenty -four  hour«.  This, 
occasionally,  is  a  very  excellent  step-  Pass  a  good- 
sited  liougte  which  buries  itself  firmly  i  withdraw,  take 
the  next  imaller  Kize.  and  let  ii  st«T  in  lh»  stricture  : 
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Biiil  fulcn  it  in  twelve  to  tweoty-four  hours  accociling 
to  the  amount  o[  irrilAtiott  nliich  exists.  If  it  does 
Dot  irritate  the  bladder,  it  can  Hny  tweoiy-four  liotin. 
1'he  reftull  is  to  tueli  doiru  and  Boflcn  the  ftlriclara 
very  ra|ti(llv.  bo  that,  nfier  nitlidrawiugttie  boi)|;i«,  you 
will  find  tliat  a  cousiderably  larj^er  eii!(>  can  be  pasted 
with  ease.  In  iliis  way  you  c.tn  vazy  the  treAinent, 
and  14^1  oit  a  little  fmlor  l)ian  by  tlic  other  metltod. 

This  8orl  of  trcaimcRi  is  loo  &low  foT  a  good  many 
persons ;  and  it  is  also,  perhaps,  too  slow  (or  the  dmiro 
to  cure  the  patients  of  a  |;ood  maoy  surgeons.  Coii- 
Beqneutly  olbe<r  methods  oiore  rapitl  and  radical  have 
been  suggested.  Of  these  the  first  is  what  is  called 
rapidt  or  iaslanlaneous  dilaiatiou  of  ifie  stricturp. 
This  is  done  by  rupture,  either  with  Holt's  iiistm- 
nieul.  or  Cioulel's.  In  a  simple  case  the  guide  is 
passed  through  the  stricture.  Ou  this  a  metal  (ii1<e 
is  slid,  which  is  conical  i  this  enters  easily  the  sirict- 
We  and  can  be  forced  through.  Tbia  Boode  of  treat- 
ment miiiioi  be  (lone  without  ether,  as  a  rule.  Ot 
course,  the  pn-senct-  of  the  guide  in  tite  strictnm 
renders  it  quite  sun-  that  the  rupture  can  only 
laku  ptnce,  and  the  luhi^  only  }>ms,  in  the  normal 
nrethml  canal.  It  is  done  in  Holt's  inittrumeut  by  a 
straight  guide  ;  in  Goulet'i;,  by  piiiaing  n  hurM'-liuir- 
tippi-d  elHAtic  buiigir  down,  mid  sliding  ihu  st^nd  in- 
strument over  it.  Having  b<-gni]  this  tn-jilmetit,  we 
shoutit  complete  it  nt.  one  striikr.  The  pnti<!nt  is  pro- 
foundly ■■tlierixfd  ;  the  guide  poise.d  ;  ami  ODe  after 
another  of  thme  dihitora  in  forced  down,  with  a  good 
deal  of  force  luiiully.  through  the  stricture,  on  the 
guide,  into  the  bluddiT,  iinlil  the  Inrgeit  sue  i«  nttaintid : 
th<-ii  lK>ih  tli<t  guide  nnd  the  dilator  are  token  away, 
and  u  full-iizMl  i-iitbeter  fnileiied  into  the  bladder.  If 
a  iMilheter  is  to  be  Fimteiieil  in  the  bladiler,  of  conrve 
tile  elliptic  one  is  the  one  to  n<e  if  it  i«  nouiblc.  bo- 
diiike  the  silver  one,  fnsteiiei!  in  llie  bluild<T,  is  very 
painful:  doi'S  uul  He  Enu[;ly  luid  nicidy  in  jioxilion; 
the  beak  ruats  ajjaiust  tliu  bladder  ;  irritates  lltv  palicDt, 
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and  is  Bomctimc*  dangproiig ;  whcn^ns  llic  ctliuuc 
oiihewr,  wliicb  c»n  bi;  iMiiij"t(l  in  od  n  stilrlt«  ftnii  llio 
stiletto  wirhiimwii.  i*  prrfrcily  sat".  A  gocxl,  fnrjJi. 
strong  cIa^iIc  c«thcler  mii«  be  mjuglit  for.  Tho»is 
nhicli  sro  ttt  all  olif  and  hriitlo  ntv-  rxtrnnnrly  dnngor- 
WQs,  imumnch  hm  it  Imx  Imppnnt^l  a  niitnkii^r  o(  timu, 
that  afn-r  UMsiiigoiic  uf  tlic«i-  old  and  briltir  mthclcr* 
into  the  bUddi;r,  tin  willidruwing  ilin  i^tilcttc  the 
CDlllctcr  carln  up  arid  nrackn,  and  a  piocr  ilropa  off  in 
tlic  bladdur,  and  bi^dnnii'ii  a  iiuclt^iu  for  jiliOHpliatic 
(IvpoiiUi,  and  hta  to  be  removed  hv  a  rutting  otx^rution. 
That  is  the  treatiDunl  by  rapid  ililatatiun.  It  nimply 
bums  the  Ktrictiirc!,  khiI  it  i»  not  trpo  from  dun^rr ; 
hut  it  IS,  also,  if  it  Huconedii,  rapidly  Micci^Ksfiit.  We 
conijucr  the  stricliiri!  in  a  few  niinulm.  Wi-  tlion  in- 
Iroituiic  a  lurgp  instrunumt  and  \ravv  it  iii-vcrul  duyii, 
whilft  the  parts  art^  healing  In  ■  cr^rtain  itegrtit;.  iu 
order  to  avoi<l  inliltration  of  urine  about  tho  ruplure<l 
urethra.  I  hiu  iiuit*!  lure  the  urothra  ih  ruptured  in 
iheiie  ult^iuiplH.  ulthough  those  who  have  invented  this 
iiiBtrnment  cljiim  that  the  niueous  membrane  i*  not 
nipturt-d,  liut  that  the  strictured  portion  is  torn  ;  but 
there  am  Iw  but  little  doubt.  I  think,  thai  the  mucous 
ineiubraiie  of  tlie  urethra  uiust  be,  in  a  good  loany 
caHoo,  lorn  and  lacerated.  That  i«  a  rough  and  brutfti 
way  of  treating  stricture.  It  in,  however,  about  as 
auccessful,  as  rej^urds  danger  to  life,  a:^  the  operation 
of  cutting  iiiierually.  The  essentials  of  treatment 
cousint  iu  duing  it  thoroughly  when  it  is  done  at  all ; 
gettuig  in  as  large  an  instrument  as  you  can.  and  keep* 
uiu  it  iu  the  bladder  several  days.  Longer  than  that 
it  Is  of  uo  [lossible  use,  St>[nelimc«  it  is  useless  after 
tliiriy-ftix  hours.  We  know  thai  when  a  patient  makes 
an  effort  to  pass  water,  and  lias  a  leakage  between  the 
tube  and  urethra,  the  catheter  is  doing  no  good;  in- 
filtration is  then  more  likely  to  lak«  place  than  if  no 
catheter  is  in.  If  it  begins  to  lie  moist  on  the  ou[«ido 
it  should  he  carefully  watched ;  and  this  is  the  sign 
that  it  no  longer  accomplishes  the  purpose  for  trhich 
it  was  pi.li  in. 
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The  n«ii  opendtin  which  U  lued,  aod  wlilcli  bas 
beeome  the  moat  populur  of  Inie  ytun,  ii  whai  i»  callm) 
uili^rnul  urethroKiiu}  ;  euttiiif;  ihi-  »tri<rluri<  (rum  iIm 
biiiiile.  I'liiii  mode  )■  cfleuluuJ.  You  cut  aii<l  *iretch 
bf  itn  tugeiiious  ooiubintttton  of  bairunisnu,  o(  which 
tbere  ure  various  :iume&.  ThU,  aUci.  niiut  be  followed 
by  t])<?  iriimi^iJiutv  iiitrtHliicliuti  and  ivteiiiiuii  uf  u  Iarj{« 
cathuter.  Tliiii  u]i<-nili(iii  m-inn  lu  be  mucli  0M)r«  uk(e 
ill  pi'iiito  tiriciurvs.  ibiiii  tu  the  deep  oue«  in  t])«  Betn- 
bmiious  porlioii  o(  tlic  urethra  and  in  t}ie  bulk  TIm 
bulb  i«  verjr  viuciUur.  Iilli^  with  lar^  vejus.  Tli« 
memhrniious  jioruuii  and  the  pcriuvuni  are  (|uit«  liable 
to  iiifiltrulioni  auil  if  haimorrhajEe  tuki-d  place  far 
down.  It  in  more  dilDciilt  to  control  It  t)i«u  iti  Uie  penile 
poniou  of  tlie  ur«lhra.  If  the  stricture  lies  between 
ihe  meutu.H  tiriiiarius  aiid  bulb,  it  K  a  j^ood  one  to  ciit 
lat«riiiilt,v  ;  but  if  ii  lies  tiehiiid  the  bulb,  there  is  more 
danj;er  of  liwuiorrlia^ti  and  HubBe(|ii«Bt  iuliltrailoti. 
Id  the  stricture  which  \»  in  the  penile  porlion  above 
tlie  bulb,  if  cut  anil  if  hfemorrhag*!  rcMnlln,  the  bainiar- 
rhage  chq  be  cu^itv  controlled  by  fastening  a  large 
catheter  in  the  jicois  and  bWder,  and  iirapjiing  the 
peniii  firmly,  and  making  compression  along  the  urethra, 
so  that  liajmorrhage  cannot  i»ke  place.  A  few  hoar* 
of  this  treatment  suffices  to  arr<-»l  the  iMnmorrhagc, 
»ftcr  which  the  cath<^lcr  can  be  taken  oul  Itut  it  is 
impossible  to  perfectly  conipr<:-js  the  bulb  or  prrinwam 
around  ihccnthetcr.  Wemaydoii  to  acrrtaiti  d«gree 
by  little  wrighis  and  hags  on  the  perineum.  An  loo- 
bag,  or  coil,  around  the  scroinm  anil  ptTincuti),  and 
about  llic  anui.  is  quite  efftrctual  in  clifteking  luemor- 
rhagc  in  ihpae  ilcepcr  ciises. 

It  was  formerly  tlie  custom  to  regard  ihi*  opcratioa 
so  lightly,  that  il  wan  done  sometinu;*  in  tlin  phyti- 
ciaa's  oftico.  Th<-  puticnt  then  immi-diati'ly  wCDt 
home ;  bat  it  mwt  be  cuiisi<luri^d  that  ibii  can  only  be 
done  at  a  considcralilc  rittk :  an<l  it  iHTmt  t4i  m«  it  b 
not  Kafc  to  do  il  unlitsii  wc  t'Jtn  k<!C'p  the  patient  slill  ; 
and  be  on  tlie  lookout  for  liteuurrbuge  and  urinary  in- 
filtration. 
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You  iir«  familiar  trilii  the  methoi]  of  Otis,  nliicli 
CODtiisu  in  culling  and  ftlrote.hiiig  enormously  ;  dividing 
the  meatus  urinarius,  and  bringing  the  sixe  of  ihe 
uiwthra  up  to  what  lie  t1iiiik»  the  normal  limit,  which 
h«  considers  to  bear  a  certain  relation  to  the  circum- 
ference of  the  ptinis  in  its  flaccid  condition.  B_v  this 
nii?tltod  the  urethra  liaH  been  distended  far  more  than 
was  formerly  thought  pOSMble ;  and  undoubtedly  some- 
[iint-s  with  benefit ;  and  one  thin<^  more,  which  this  has 
led  to,  and  ag«i«lcd  in  very  much,  and  that  is  in  the 
operation  with  ihe  lithotrite,  and  methods  for  rapid 
evacuation  for  stone  ;  ic  linn  tesiod  the  possible  capac- 
ity of  the  urethra  without  really  injuring  it. 

A  ticht  stricturo  is  occtvionally  operated  on  through 
the  porini-iiin  by  cutting  outside;  and  this  method  was 
first  exlcnsivcly  used  by  Mr.  Symc,  of  Kdinburgh,  ood 
is  called  Syroe's  operation.  \Vv  introfluco  the  whale- 
bone bougie  with  a  little  giiidi 
ilrictnrp.  We  then  pass  down 
RurTed  KtuCF,  as  fur  down  m  tUv 
We  then  cut  in  the  perinfiim  ilown  upon  t)ie  point  of 
tliis  sound.  We  then  find  thi^  henltliy  urethra  with 
the  sound  in  it;  reach  the  edgti  of  the  ittricturti; 
through  the  stricture  ia  tying  tlic  tittle  whulrbonn 
bougie  which  lenda  us  on  in  our  courai; ;  we  carefully 
piek  our  way  through  the  stricture,  and  the  motiiunt 
we  pans  that,  we  get  into  the  dilutable  tnemhranous 
portion  oE  the  urrthrn,  and  it  is  perfectly  Mtay  then  to 
pojis  a  large  instrument  into  the  liladder.  Two  courses 
nro  Bomeiimes  :tilopted.  Sometimes  a  large  catheter  is 
paEsdl  through  the  pn.tsuge  from  tin;  meatus  to  th« 
bladder,  and  fastened  in;  nnd  sometimes  the  urine  is 
allowed  to  remain  (lowing  through  the  perineum,  and 
a  bougie  occasionally  passed  to  keep  open  the  natural 
passage.  Thi-  treatment  UKi-d  in  former  times  was 
somewhat  object iomililf.  This  wits  always  to  put  in  a 
large  bougie  or  catlieii'r  after  exlt-niril  urethrotomy, 
Wid  to  keep  it  in  tor  days,  and  perhaps  weeks  :  chang- 
ing it  for  the  purpose  of  clean  1  Juess ;  it  being  expected 
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that  the  waund  in  tbe  ureihru,  which  cointnniuaied 
with  tlio  air  throiifih  (h«  periiieam.  vould  graniiUlc  up 
an<]  heal  nround  over  the  cathot«r.  Sometime*  it  will, 
ftitd  HomeliiucB  not.  There  is  tiot  any  qaestioii  lliat 
liealing  is  i-vtarded  in  this  way ;  atiil  ocvuionKll;  in- 
stances occurrfMl  in  which  obstiiiaie  perhti-al  liiitula, 
which  could  not  bo  cIolhkI,  resulted  from  lliU  metlwd 
of  trcatmcDL  Moreover,  unless  the  bliulilirr  !■  cou- 
si4|iitty  siphoned  by  a  rubber  tube  altaclurd  to  nn 
ola&lic  catheter,  and  carrii7(l  over  ibe  si(l«  of  th^t  bed 
into  a  bottle  partiall}-  (nil  ol  ivalor  under  ihr  IxM,  and 
lh«  bladder  kept  drained  all  the  tirou;  unlrun  thi*  in 
done,  very  spccrfity,  oo  account  of  the  irritatioo  of  the 
blnddcr  aod  Bpn«inodic  ffFort«  to  piiM  water,  uriua 
bc'gins  lo  trickle  by  the  side  of  tbe  catheter,  a*  it  did 
it)  the  other  citRe  of  which  wo  «poko.  Thia  iitdicute* 
that  the  catheter  i»  no  longer  doing  gooA.  Thi»  t-ffpct* 
imlly  prevent*  healing,  becaiiM  !t  check),  tlie  gratitilat* 
iiig  i>roceu  and  koi^pi  the  linns  open,  Tnerefore, 
llicre  call  be  uo  doulit.  I  think,  itiat  tiie  lonK  reienlion 
of  an  eUwtic  oatlietcr  in  tlm  untlhra  after  exterital 
nretkrouinty  in  not  ilfairuble.  It  in  loiter,  H  il  b  put 
In  at  tttl.  thiit  it  nboutd  be  taken  out  alter  tnenty-four 
hourb,  and  the  ttriutuK  kept  open  by  the  paMajce  of 
an  iuiiirumtint  once  in  two  or  tlirce  day*,  or  aomelhio([ 
of  l)mt  kind. 

Next  come  tli«  cla«!i  of  cunee  where  tbe  Mriolure  lias 
got  so  bad  tbut  no  infttruuii^nt  can  be  gut  in  at  all :  ico- 
pns-iuble  strii-'iureti ;  uot  ntrlctly  so.  I  eu;i[)ose  tbere 
is  no  sucii  thing  as  imiiassuble  stricture,  nuless  there 
liappiTUs  lo  Flint  tliree  or  four  false  passa^'ee  ihroacb 
the  pprini'uiu,  where,  us  we  souietimw  see  in  the  wd 
caae,  the  patient  passes  all  tlie  water  tbrougb  the  peri- 
neum by  three  or  fourdiflerentotttlel*;  tort  nous  uddms 
coinuiaiiieaiing  with  the  deeper  pans  of  the  urethra; 
but.  ordinarily,  a  stricture  is  not  impassable.  A  drop 
or  two  of  urine  escapes  tbrongh  ii ;  and  where  a  drop 
or  two  of  orine  goes  through,  a  ttricturo  should  uot  be 
CDBaldered  u  impaasablej  bat  we  oufbt  to  try  r«pc*t- 
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erilv  with  miiiuLn.  Itlirnrni  boiifpea  t(>  RnA  that  coune, 
unci  tu  gt!l  u  j^uiili!  into  ibi?  bUcldnr.  TbU  can  »oin&- 
lime*  buaccunipliHbf'l  by  tilling  llii;  livulUijr  {lorliori  of 
the  urethra  with  Rvf.  or  n'lx  itmnll  liliforni  boa^rii. 
We  poM  On«  down  to  the  Htriclure.  It  (itiU  to  ctitirr. 
Wo  piiM  Another,  etc..  until  tlie  iirKthni  bi-rumi-n  flltcil 
U'ilb  thi-ne  little  bougies,  luiil  >tn!ti.'li<;il  no  niiK^h,  tlmC, 
hv  u  lui'ky  clutiici!,  the  fourth  or  fitth  linppi-iii  tu  ciiti'li 
hi  the  o|)eiiiii){  of  tile  «tri<^ture.  »iic]  >;i)fii  on  iiiio  ilie 
bhuhliT.  Frequently  ii  gn-ut  ilen!  oim  h«  dcnu-  hy 
beiiduiu  ttir  liou;:ii-  III  »  khiirp  unfile.  uuO  then  rotiiling 
lightly  111  th«  hnuil.  uiitl  Kcpking  in  llutt  way  to  miike 
the  point  turn  uliuut  until  it  Migttge*  itaelf  iii  the  {xu- 
BUge.  Foree  ileftitlii  your  effortit.  \o  fciree  mu«t  be 
oaed.  I  would  not  urgue  tliiit  every  utrieture  cun  bo 
i<it  through  in  lbi>  wuy.  I  udniit  there  nrv  ai-ciu>ioniiI 
of  iuipB-Hnftble  stricture.  All  efTortx  fail,  uiid 
ifUAlbing  liHs  to  be  done,  beeaniie  eillicr  tlut  plt^i<^IlL 
U  in  danger  of  fnwh  eKtravasaliou  in  llio  [lerineuai,  or 
has  alrendy  been  tbrouvh  iliat.  and  haa  formed  unuses 
which  it  is  desirable  to  clo«e.  It  iti  easeiitiitl  that  a 
direct  outlet  should  he  got  into  the  bludder.  In  thia 
caae.  external  uretbroioiny  has  to  be  dune  witliout  a 
guide.  This  is  done  in  l*o  ways:  either  a  mudilica- 
tion  of  ^yiue'ft  o{ieralioii.  passing  down  a  Miuud  with 
S  conical  point  aa  far  as  it  will  go  iu  ilie  Fiirictni'e  i 
drawing  the  penis  up  and  holdlnj;  it  Urmly  down 
against  thai ;  and  cutting  down  until  we  come  to  the 
healthy  ureihi-a :  drawing  the  parts  apart,  and  by 
patient  dissecting  and  picking,  endcavonng  lo  lind  ihe 
other  end  of  the  urethra,  and  to  get  iiilo  the  bladder. 
That  is  a  in odiH cation  of  the  Syme  method.  It  is 
Almost  always  a  very  loufi  operatioD.  It  is  uncertain : 
and  sometimes  we  fail,  even  after  a  prolonged  lacera- 
tion of  the  parts,  lo  Hnd  the  hiiemal  opening.  Hav- 
ing gone  so  far.  and  havin;;  failed,  it  obviously  will 
DOE  do  to  slop  there-  Wc  have  failed  to  :;et  inio  the 
bladder;  have  wonrided  the  parts  so  that  ihey  euHily 
twcome  absorbing  surfaces  for  any  septic  actiou  set  up 
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by  iuflltratioii ;  and  it  direct  outlet  mtut  be  gifwn  to 
the  urine,  through  a  tur^^  opening,  thronrii  (£«  imri- 
nc'um.  What  U  calli-d  Mr.  Cock**  method  qmwU  tlii* 
diflkuU}'.  Ah  I  undiTNtand  hii  muchoil,  it  wm  to 
(tnt'-r  tli<-  blnddcr  without  a  gii'iAis  i  or  rnthor,  to  CDtvr 
ihn  mctnhmnuux  iircihni ;  and  tli<i  giiidir  wa»  tlie  Kngvr 
in  tlit^  rircinm.  )ir<w*ing  it  on  ihi-  idihrniu  of  thv-.  pros- 
tat4-  gland,  and  having  the  mriiibrinoti*  portion  Ma  on 
t)ir  fing<-r.  The  Kurgcon  puMcd  the  knife  until  he 
wan  consciou*  the  point  caoii:  down  nearly  to  hi* 
fingpr,  and  tilid  it  along  until  it  entered  Uie  me-mbTA- 
nou>  un^thrs,  utid  followed  it  by  a  bougie.  The  opera* 
tioti,  however,  as  it  ha*  been  done  here,  is  %  little 
bolder.  I1ic  eai'ly  Ktngeii  of  iJie  op<:riilton  are  pr^ 
ci*ely  ilie  same^  but  the  nurgt'oo,  inileutt  of  »t4)ppiDg 
ftflej"  he  lias  slid  along  the  bock  of  the  knife  on  the 
linger  lo  the  membraiKJuit  uri'lhrn,  ini'Iioei*  the  knife 
upwurds,  and  piLSses  it  into  llie  l>1uilder.  Tlii*  mguire* 
a  knife  about  four  inches  long,  with  a  narrow  blade, 
which  glides  down  upou  the  finger  in  the  rectum,  fob 
lowH  the  uiediau  Hue.  aud  is  slid  sluwly  lowarda  the 
pubeti.  iLrouj-h  the  prusiuie,  into  the  Madder,  niis 
o|ie ration  'n  generally  succeti^ful.  The  bladder  is 
promptly  opened,  and  a  large  outlet  afforded  to  the 
urine.  The  urine  U  at  once  seeci  to  trickle  by  the  Hide 
of  the  knife  before  it  li  withdrawn.  The  aurfj^emi 
then  taked  Uie  director,  and  holding  the  knife  iu  puii- 
tioi],  Blides  tlie  director  down  by  it  into  tie  bladder, 
aud  witlnbawB  the  knife,  and  follows  the  director  on 
with  the  dilator,  or  finger,  or  bougie,  or  catheter,  tujlil 
he  gets  a  free  outlet  i  then  a  very  large  catheter  b 
pasited  through  the  perineal  wound  into  the  Madder, 
but  not  through  the  penis,  aud  the  patient  is  allowed 
10  have  the  urine  flow  off  freely  through  the  {leriueum. 
This  operation  has  these  advantages  and  defects: 

First  its  defects.  One  defect  is  that  it  does  uoi  cure 
the  stricture.  The  strictui'e  haa  got  to  be  opersied  oit 
afterwards.  You  have  gone  behind  tlte  Mriciore, 
have  not  restored  the  normal  urethral  canal ;  and  sub- 
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Hcjuuntly  10  ihtil,  the  pRlicnt  hnn  again  U>  bo  eLlierixed, 
the  ureclira  to  be  wslorcif  by  a  fresh  incision,  so  that 
the  npper  part  is  coniiccU-d  to  the  towi-r;  niiii  ihrn  a 
cnlhelvr  pits8«cl  inlo  the  Wad'ler  nnil  the  ptrincal 
wound  allowed  to  heal  in  the  ontinary  nny.  with  tho 
passage  of  a  steel  sound,  of  goo<l  nize^  oner  in  two  or 
threo  dAys,  until  it  is  IichI<i1.  lliat  in  one  defect  of 
t]|«  operation.  Another  deftTt  of  the  npi^miion  i*  t1i« 
chance  that  you  may  not  get  th>:  bludi-  of  your  Lnifo 
exactly  ihrongh  the  prostatic  nrellira.  iiml  mny  wound 
the  prostate  itself;  raay  infliet  Huningi-  on  the  seminal 
dnols  ill  the  proslatic  sinus;  may  meet  with  some  gul> 
seqiient.  inHltration  or  inflnmniftllon  there,  which  will 
interfen^  with  the  action  of  the  ilunis ;  may  set  up 
pi'OKtaliiis,  or  some  ennipliration  of  that  kind.  This 
danger  is  not  very  great ;  and  statistics  of  the  opera- 
tion, OS  a  temporary  expedient  to  let  off  the  urine,  aro 
good.  [  wouii)  not  advocate  it  aa  an  operation  to  be 
done  whi-ii  anything  et«ti  CNn  be  done.  Most  of  th« 
cow-s  httvt'  recovtred.  unless  the  paiipntii  hud  diienso 
of  the  kidneys,  in  which  cnse  it  is  ulmost  aluayn  fatal. 
Let  us  see  th<^  cases  to  which  it  is  upplicabic  I 
think  it  is  applicable  to  those  terrible  ciui^s  uf  c xtravo- 
mitiun  of  urine  occurring  in  peopk-  of  low  nnd  degrndetl 
and  exposed  life,  mid  most  fn-iiuently  in  druiiknnis 
uder  grew  debaueh,  who  are  brought  into  the  liospi* 
lal.  Those  piitieiits  are  in  a  deplorable  condition,  in 
which  they  are  going  lo  die  in  twenty-four  to  forly- 
tight  hours,  unless  they  are  relieved.  There  has  been 
u  rupture  of  the  urethru.  Tlie  urine  hii*  already  in- 
fillruled  so  that  it  baa  lilleti  llie  scrotum  und  penis, 
and  in  some  cases  IIowh  on  the  pubes  ;  und  in  extreme 
cases  we  hsve  seen  It  exl*ud  neurly  up  to  the  navel ; 
the  abilominal  cellular  tissue  being  filled  with  urine 
and  gHB  ;  the  scrotum  aljuost  sloughing,  and  the  patient 
approaching  a  state  of  collapse.  Kverybotly  knows 
that  thid  condition  detnaiids  two  ihing« :  iu  the  first 
place,  the  most  prompt  and  free  incisions  through  the 
iiiRltrated  tissues  in  order  to  prevent  extensive  death 
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nf  t1i<^  purtx  from  (Ii-cninpoMtton.  Rvitt  Rurgeon 
iicliniLx  tliut ;  IniL  llic  oilier  *inir  qua  iiun  w  to  gets 
ilin^iit.  anil  liirgii  uprrniiig  iiilo  llin  tiliuld<:r,  no  lliHt  no 
uriiii-  can  txwuihh-  iiifiltmlR  nf iitrwitnli ;  and  it  U  ia 
this  coil  ill  I  lot)  (i(  iIk'  p:(rU.  ivliitrr  tile  tlririurr!  Itiu 
<!xi«[<!il  u  long  H'iiili',  wliiTR  tlin  untilira  lux  tmntt  lie- 
Iiiiit]  tli«  Ktriciuns  wlii-mitiy  Jkibimpt&t  (ialbutvriiatiou 
faiU.  tliMt  ('oi^k'K  iijH'rittion,  lu  Qioailied.  girui  ikii  bntt 
roiult*.  Fri'o  cuitiiig  of  alt  tbuzhiiig  pHrUi;  car^ 
fully  ■ci'kiiig  for  tlic.  pri)Ktii[«ati<l  mcmbraiiouH  orethrs ; 
I'ltnning  tlict  kiiifi-  irxiiotly  through  tlii-  iicriiiviil  cpHtrn. 
lliriMigh  the  ]in».lu[(-,  up  to  tJic  l)liulJt-r;  jnudiiig  a 
j^iiiili'.  prtnting  n  ciillii^ti-r,  iind  drcsiiDg  tlie  purlJu  In 
iliL*  litrgc  iiiujority  »f  cruii;:*  of  tliib  ojiitmliou.  wlieru 
ihc  piitieiit  <i«n>  not  die  from  ddiriuQi  treownnL.  or 
Mfheru  ihn  kidneys  ttro  iiol  nlreaitv  diM-asctd,  rvcovery 
Plinui-B.  uiul  ruxueM  with  luiirveilou*  rapidity.  In 
twenty- (our  to  thirtv-aix  lioum,  tlic-  puli«i>t  ia  eviiluDtly 
rapidly  Approaeliiug  couvnItuKWuoe.  The  (treUiDK  (tow 
doHD  vritb  immeiiM  rapidity.  It  U  alouMt  Ua^aUe 
to  see,  t(  you  operate  on  oue  of  tli^se  cams  id  the 
Afternoon,  by  ilie  nextmoruio);  tliiaeoorinom  «we11in)[ 
ftll  gone  1  anil  the  patieiil  couiforlable,  unions  ho  u 
eoffcriiig  from  deliriam  Lremens. 

1  boIiev«  ill  the  most  geutle.  g^radaal.  paiuti taking 
mcfhixl  to  cure  strictureM,  if  you  have  time.  I  woitld 
roucli  rathei'  tlo  gi'udua)  dilatation  thaii  any  other  way. 
If  vn  are  obliged  to  resort  to  other  methods,  and  if  a 
guide  can  be  got  tlirongh  the  stricture,  this  operation 
of  Cock's  is  not  justifiable  ;  but  in  siagea  of  eztreiDe 
esimTHsatioii,  niih  impossibility  of  relief,  it  is  *hao- 
luu'ly  ihc  only  safely  for  the  patient  lo  get  a  direct, 
mr.iight  road  Into  tho  bladder.  Yel  there  are  otlier 
wayK  of  doing  this.     Yoii  can  drav  the  urine  in  other 

WllTli. 

Thv  old  iray  vras  to  tap  the  bladtlcr  through  the 
rectum.  This  is  in  n  ca*o  of  di»tcntioD,  rt'tention  and 
commencing  cxlrnvu«Rtion.  The  'urgfOD  pAMM  his 
foreflngrr  into  tliv  rectum  and  fiiitU  lh«  Utbtnus  of  the 
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H«  endcnvora  to  piwli  il  still  further  until 
i'get  beyond  Oie  pro»t»te  and  feel  llie  litulder 
wall  balgiii<;  )i;;iiiiist  hif^  tinker  in  the  vedical  trigoDe. 
Then  ho  tsk^-t  «  long  curved  [rociir  mid  lliniat^  it  up 
into  the  bladder,  and  theurino  is  entpuoil  At  once.  The 
iIt«idvantK|^  of  lliis  methixl  is  that  il  im  impoi^iiible  u> 
keep  (he  wound  open.  You  may  thou  fitinn  in  care- 
fully a  ipiidu.  and  put  a  j;ood  lar;j«  «ilvor,  or  elastic 
catheter  into  the  bladder,  and  fatten  it  in.  It  will 
slay  a  tittle  while;  but  wirJtiii  iwenty-four  hours  it  i» 
thrown  out  by  the  pa^sa^e  of  ffin  from  the  rectum,  or 
by  a  pe«(iH|^  from  the  l)owel«.  You  do  noteftlabtish  a 
leak  into  the  rectum  of  any  duration.  It  is  extra- 
ordinary how  soon  iiaT  ure  patches  up  this  hole,  and  the 
bladder  Alls  up  agaiu  i  and  a  permanent  fistula  into 
the  rectum  is  not  established  in  thii«  way. 

A  much  safer  way.  I  think,  when>  we  must  immo- 
iliately  omjiLv  the  lihulder,  ami  do  not.  iviaIi  to  do  any 
bolder  (iprmtion,  h  to  iii:pirat<r  above  ihi;  piilws.  This 
is  A  harmless  upenilioii,  if  properly  done ;  and  so 
liurmlcss.  tliitt  it  enii  he  repi-iktcd  Hvc  or  six  —  1  don't 
know  but  niori^  —  limes  on  the  uime  individual,  with- 
out any  n-ul  clanger. 

In  this  easi',  the  only  points  urr,  to  hiive  untiseptic 
clnanlincKS  uhout  the  wnund  nnd  llic  iiii^lrumcnts  :  to 
shavf-  the  putws ;  have  the  pwrta  llioroughly  scrnhbeil 
aiiil  washed  ;  and  to  enter  the  blnihler  close  down 
to  lh«  level  of  the  puhes.  The  needle  should  be 
aniull ;  (or  urine  will  flow  through  a  siniUl  needle  :  and 
it  is  very  wise  not  to  take  iht^  needle  and  hore  it  thmngh 
all  the  tissues  into  the  bluihier.  The  nceille  gets 
choked  either  with  »kin.  or  cdlnliir  tissue  urid  (»l ;  nnd 
El  is  beat  to  umke  a  preliminnr)  incision  clown  to  the 
fat.  This  iiicisitiu  should  be  small,  lrunsv«rae,  perhstpH 
otie^ighlh  til  one-fourth  inch  in  length.  Imt  pretty 
deep.  Then  take  the  needle,  properly  prepared,  and 
holdillg  it  piimllel  M  the  polxr*.  or  inc^lined  a  little 
downwards  and  inwards,  towardi  the  Imieof  the  petvis, 
rotate  it  iu.  and  il  willgu  with  eute  and  without  block- 
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fug  up  iu  lunioii.  ProUably  die  itioiii«Dt  rou  "itii- 
draw  tbc  sUIkUv  you  nee  tlie  urine  flaw;  or.  if  ilie 
ueedl«  it  Mlri-udy  uttacliei)  to  tli«  evHcuaWr,  it  cau  be 
dnurn  oS  without  dilHcuhy  In  a  bottle;  tbe  bottle 
empU«d  *iid  ri.-lilli:d.  until  the  bladder  u  reasonably 
empty.  AIt«r  you  have  drawu  off  oue  boltlefui.  you 
will  Rud,  perlia|>»,  ii  will  ccuue  to  flow.  Pu^h  the 
ueedle  about  cautiously  towarOs  the  fuudus,  and  il  will 
(low  a^'aiii.  When  you  have  drawn  off  a  fair  quantity, 
and  touch  auytliiiig  and  a  little  blood  corner,  you  had 
better  atop,  foryou  are  pricking  the  mucous  membrane 
of  (he  bladder. 

t'ridiiuently  ihe  result  of  doing  this  once  is,  that  llie 
patient  after  resiiuj;  twelve  lo  tweaty-four  hours,  ia 
ablo  to  pass  urine  tlirough  hi^  stricture,  to  a  moderate 
degree,  enoujih  to  relieve  himself.  If  not,  aspirate 
again.  It  ia  wiser  to  do  il  ouce  in  twelve  to  ei|;ht0en 
hours,  than  to  wait  loo  long.  If  you  wait  loo  Iodj;. 
tlie  bliidder  ^ctn  dlult'iidt^I ;  pain  com«  od  ;  snd  nothing 
is  gained.  I  ri^gnnl  ihis  ns  one  of  the  beat  improve- 
moDta  in  urinary  surgery  that  has  hei-n  made.  It 
is  not  dnngrjvus ;  doeit  not  injure  thi-  btad<]cr ;  it  is 
speedy  aad  not  painful ;  it  is  prefcrabli;,  in  tbcM 
respects,  to  tupping  tlirough  the  rectum. 
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XX  XII. 

AKrBCTIOKS    or  THK    BI.AlinKll. 

TiiKKK  arc  two  fnrma  of  exlrnvrumtion  of  iirinc  wiih 
which  it  sec.me  vprj-  npcpMnry  to  be  fumiliar.  One 
form  ia  duv  to  Etriotiinr,  niul  ililutalioii  and  nlcri^ration 
of  the  arothru  bf^himl  it,  niid  it  etving  wny  of  ihc  wait 
forming  n  minute  optming.  Thii  i*  fotlowml  by  "ooKi 
■Ciiitalion  of  pnin  i-vury  litno  thr  piilifnt  pn«»<w  w«tcr, 
and  »0Rir  Ktrnining;  not  hy  vrry  iniirki'd  Rymploms. 
With  thin  noiiilition  the  pntiriil  will  coiitinitr  to  wnlk 
nboiit  nnd  follow  Iiik  niiunl  occupation,  for  some  dxye. 
Moreover,  llie  exteruul  apjicuraiices  ;»re  not  vi-ry 
mnrkt^il.     A  iiuiiil.  hunieNfi  spot  will  ho.  found  iu  ihu 

Epriueum  juBl  behind  the  bulb,  which  fteU  mcrelv 
wni.  is  uot  red  or  ii'iider.  Thin,  howt-ver,  is  u  mniill 
pocket  of  urine  «» traviuated  into  tlie  lissiir*,  and  it 
will  vi^ry  grudually  eilciid:  becuuse  with  a  sitiull  open- 
ing th«  hydraulic  force  behind  it  i»  relatively  siuull, 
and  the  antuunt  of  utiiie  piiiupt<d  out  into  i.he  iissii<;s 
nt  e»ch  iLDie  of  uriiiatiou  in.  perhaps,  but  two  or  three 
drops  1  so  tbut  thin  condition  may  go  on  a  good  while 
before  it  gives  rise  to  enteuflive  extra  vacation,  if,  in- 
deed, it  ever  does.  The  thing  it  does  do  is.  uaually,  to 
lie  so  long  in  ihi*  place,  and  lo  gradually  deei>mpo«« ; 
so  that  local  abscess  results,  and  the  patient  ha«  what 
is  called  perineal  abscess.  This  having  evucuattid 
itself,  or  been  opened,  gives  exit  to  pue,  and  finally 
forms  a  urinary  fistula. 

Now.  on  the  other  baud,  there  is  the  other  fiirni  of 
extravasation  of  urine,  which  is  very  rapid  and  Intense 
in  its  elTecis,  where  the  urethra  has  given  way  in  front 
of  the  triangular  tigameDt  to  a  large  extent,  sometime* 
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as  a  rTOuh  of  RirictucM,  frvqiicnUr  tliv  rainlt  of  vio- 
lenw.  In  tliisfjwn;  th"  rvnt  i*  Urgr;  uriiiu  in  pnmptMl 
out  iiilo  thci  liMii^«  mpidly ;  iinil  hi^iiig  cliackuH  from 
coiiig  back  towiinls  th«  nntc*  by  thir  HMNehnmt  ot  the 
tuciii.  which  forms  an  rxAct  linv  nloiig  l)i«  ntiddlr  of 
the  pi^riiivnm,  it  i>  iiiruiU  (orwaril  tnio  lli«  loooc  tin- 
sues  of  ih<'  hiilti,  oclliiliir  iUkw.  of  the  pcni*,  aiid  into 
tho  scrotum :  thiMirc  on  up  tlm  cordR.  aixl  inlo  tlin  tis- 
sues nroutii)  tlie  groiti,  and  tliciico,  tomutitiMM,  UpOD 
tli«  iibtloimrti.  In  ihU  form,  fntquentJv  KocoiD|Miii«i) 
iM  it  i*  l>7  liniisci  mill  erchymosos,  inn  patil^nt  ha« 
very  rajiiil  anil  intcnM^  avinpiomA ;  cannot  krvfi  almat ; 
has  to  give  ii|>:  in  proittrauit  by  tli«  alTrciion.  Iltgb 
fgrw  anil  vjol'tnl  awraU  pn-rail  alito ;  ainl  ttii:  patM-nt 
PMM«  very  littk,  if  anv,  witter  by  the  natnnl  pa^ 
ngMi  whorcM  in  ih«  otlicr  uR«cti»n  he  paww*  ■  |mxl 
<tea1.  Urinary  r<;t>^niii>u  inkiii  plum.  Tbi-  MnaHor 
becomes  morn  and  morn  Killed  nnil  iliitfinilol.  The 
atrtets  pour  it  iiitu  tliu  blu>liler  fiutiir  tliaii  it  cao  bo 
cxirnvn.-iatttil  into  Ui*!  liHsut^K  :  coui(!c|U(-iiily.  the  abdo> 
niRK  buouiuei  lar|c»  hikI  lumlt-r.  uiid  rtll  the  symptotn* 
are  intense.  This  patient,  aftur  a  <i»y  or  two  o( 
uii>t-ry,  has  to  teek  tlif  ho«{iitiil.  wliere  a  severe  operw 
lion  ha*  to  be  done.  Tlii»  form,  if  not  relieved.  U 
very  dangerous.  I  do  not  «y  it  would  lie  oeoeaiarilj 
fatal.  It  would  not  be  in  every  cuae.  for  we  see  sotoe 
patients  who  have  goue  through  the  ualuml  kJMor;  of 
the  dtse.-ue  without  dying.  In  litis  case,  nature  niak«» 
numerous  ope uiuga  for  tho  escape  of  the  urine,  and  lite 
patieut'a  life  is  sjtnred  at  the  eijieuoe  of  a  perineum 
and  scrotum  filled  with  urinary  flstulte,  through  which 
urine  pasaes  atmosi  like  a  colander,  none  escagnnj^  hj 
the  urethra.  These  patients  continue  several  years  in 
this  condition  if  not  relieved  i  and  the  thishs,  scrotum 
atjd  parts  about  (he  perineum  become  riddled  with  long 
sinuses,  looking  a  good  (teal  like  the  sinuaas  of  old  hip 
disease  i  one  heals  a  little  while,  anolher  bnrsts  ofwM  ; 
and  there  in  constant  leakint;  of  urine  through  theui. 
I  mention    this   to   prove   tliat    nature  docs    relieve 
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tliiii  <M>ii<Ut.ioD.  ThL*  jiittjeiit  doc*  not  uHunlly  die  of 
mlniitioti,  :ior  nl  nlmi^'liiii^  nor  ic^nM*,  but  recciven, 
idtf.r  A  Ciuliiuii.  ivilli  tliirxu  extreme  (liscdDifiirls.  None 
tilt!  leta  Inipiirtttct  in  it  to  mukit  t'urly  opi^iiiiigN  to  ett- 
Kloru  tl)i:  iiiiluml  jiiuiKugL-  to  tli*:  lilwlilcr,  iiikI  tfi^t  riil  of 
all  ihcte  uhnemsrs  us  niK-eilily  bn  wi-  uin.  The  iicro- 
luin  in  very  u{>t  to  slougli.  the  lL*Bt>»  to  Iti;  cxpoiieil,  liut 
CVMi  tlien  lli«y  <]a  iiol  piTi^li.  Tlii^y  cntoh  on  with 
grnuulDUoiii^  uud  freijUL-uily  cover,  ufL«r  n  whilo.  Ii_v  u 
■poTiljiiiiMjui  proctuM  of  nuturt.-.  in  iht^  must  xurpri.iiiijj 
nutDner. 

On  ibe  tttber  bum),  there  i«  uUo  one  oUier  form  of 
urinary  Kitravuautiun  which  in  rupiilly  fuiul,  nni)  thut 
i*  iimiili!  thn  pelvi,«.  In  tliui  can-,  ihu  putient  hux  nxrt 
wii.h  (rui'turt-  of  ilie  pttlviii,  some  exircuH!  iTuihing 
force,  It  blow  wliii'li  litis  ruptured  the  nt-ck  (it  ihe 
blivlder.  iir  torn  behind  (Im-  Iriunuuhir  lij^iiiient.  When 
tliix  cxlruviinutioii  Ijikc*  place  witbiu  the  pelria.  it 
mmc  bi'  b(<bi[iil  the  aiitt^rior  luyer  of  tbt^  iriatictilui'  li^- 
uifut,  uiid  UHually  iL  is  the  neck  of  tbt-  bladder  which 
in  turn.  In  ibis  cnso  no  urine  can  be  passed.  lU' 
tenie  pain  and  burning  come  on  in  ibe  lower  part  of 
t)ie  abdomen.  The  patient  makes  frequent  and  fruit- 
letu  efforts  to  pass  water,  ^Iraitiin};  violently.  If  bo 
■ucccedM  ill  passing  anything,  it  is  a  drop  or  two  of 
blood  from  the  meatus.  Nothin;;  appears  exteriially> 
except  the  fact  that  be  has  bad  a  bruise,  or  fracir 
ure^  Meanwhile,  rapid  symptoms  of  pelvic  cellu- 
litis and  peritonitis  come  oci ;  and,  unless  rclievc'l,  tb« 
guilieut  jierishes  in  about  thirty-six  to  forty-eigbt  houi's, 
with  a  rapid  inflitmiuation  of  the  peritoneal  surface«. 
In  ihix  case  the  urine  is  extmvasatcd  bebiud  the 
triangular  ligament  into  the  tissues  of  the  pelvis;  runs 
about  more  or  less  ;  affects  the  retro-peritoneal  spaces  j 
may  affect  ibe  puritoiioum  itself)  aniit  at  any  ratfl, 
gives  rise  to  inlonsc  inflammtttion. 

This  condition  of  things  calls  for  relief,  if  possible. 
Nowadays  it  is  ijuitc  justifiable  to  ntli-mpt  lo  «eciiro 
(h«  wounded  bladdsr,  usiwlly  b>  an  iucisiuo  over  thv 
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pubeo,  »(i  Lhal  il  iDiiy  be  oianugeij,  aoil  iie«a  to.  Some- 
tiuieit,  buwevi?r,  if  [jroof  cati  be  got  tliat  ihe  rupture  it 
cloKL'  lo  tliH  ueck.  niid  iiowlirre  el««,  U  U  wiser  to  at- 
tack il  l>y  llie  route  tliroiigli  the  perUi«nm.  But  it  tli«re 
U  evidence  of  grenl  exiravMHtion  going  on,  tlieu  tltu 
pelvis  and  tbe  bladder  are  surelj'  ruptured,  and  per- 
tiaps  it  it  wiser  to  make  tbe  oi>eiiiiig  over  the  (lubes, 
instead.  Now  it  has  alirajrs  seemed  lo  me,  tliat  iti 
tiiau,v  of  tliese  cases  wliere  we  open  over  ttie  pubes,  it 
n'oiild  be  well  to  open  through  tlie  penuetiiii  also.  It 
givea  us  the  best  possible  drainage,  aiid  can  do  uo  pos- 
>lble  harm ;  and  both  operatious  are  (|iiite  juatJIIable  iu 
this  extreme  clats  of  cases.  I  believe  if  botli  t1>ese 
operntiotiA  viere  used  early  ia  theae  caaea.  tltat  most  of 
the  Uvea  would  be  saved. 

No  more  terrible  accident  can  liappeo,  I  tliink.  (o  a 
jouti];  person  than  falling  astride  of  some  ban)  sub- 
stance, and  rupturing  the  urethra  in  some  part  of  its 
coiir«8  between  tbe  bntb  and  tlio  nook  of  tlio  bladder, 
in  the  membmnniis  pnrtion.  Tliii  hnppcnn  occjuion- 
ally  lo  imilors  in  roming  down  from  aloft  trnti  otriking 
upon  B  stay.  It  has  hu|i|Krn^d  to  pcripn*  gi'tltng  out 
of  a  wnguu  over  a  wliei'i.  It  hapiM'ti*  bImi  in  ii  great 
variety  of  ways  where  piHiplc  happen  to  come  axtride 
of  hant  ohjccta.  Tlie  object  muot  he  firm  ui>it  Kmnll  to 
hit  on  the  urethra,  between  the  Irgi,  in  tbe  ptMiueum ; 
and  the  rupture  ia  immediately  followed  by  minutu  rx> 
travtuation  ;  goc^i>  on  slowly,  like  the  one  we  deMiibeal 
in  the  first  instance.  TtiiK  gives  ri*e  to  an  abticeML 
absccM  to  operation,  opi;ruti[>n  to  direct  inlet  lo  lb*: 
bladder,  and,  sniixeijuenlly,  ti>  atti^mptji  to  secure  ilie 
urethra.  This  form  of  rupture  givo*  riac  to  tlie  moat 
intnti^riible  uiul  obstitnite  form  of  KtricluriT.  about  tbu 
worHt  you  can  treat.  It  may  Ik-  impoaniblt.'  lo  kni>w 
thai  the  urethra  is  aeairuiely  niuteheil.  It  may  never 
Ik!  accurately  uiutehed.  Ttie  ealil>rB  in  di!iiiiii»h<-d, 
and  tills  tends  lu  euuiraet  like  a  string  around  tlie 
urethra ;  no  that  the  patients  freiiuently  cocue  luiek  to 
thi-  ho>pifal  after  xeverul  auceessive  operxtioiii.  wbkh 
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have  doue  «  great  deal  of  good,  to  hav«  them  rep«ai«d 


to  liav* 


eal 


done, 


sectiou  iiuuc, ' 
n  fair  cliatiUL'l  ill  throujKb 


II  ew 
ueiv  (lilatatiou.     Once  get 

ttie  natural  |]us?ugeii,  uf  course  tbe  putieut'x  odI}-  wfeiy 
la  the  frequetit  parage  of  bougiijs,  afterwards.  Chil- 
dren and  lioapiiA]  paiieuts  frcijueiittr  iie^lect  tli«DW 
aelve^  and  the  trouble  recura  over  and  over  a^iu. 

Reienlioi\  of  Urine. — Tliai  is  a  fruitful  sourc^e  of 
trouble.  It  u  frequently  overlooked.  The  reatoii 
that  it  i«  overlooked  is  Uiis :  The  bladder  at  first  re- 
•eot*  very  much  lieiiig  stretched  beyond  it«  uonnal 
Oftpftolty  by  uriue.  The  palieiit,  however,  if  he  tian 
au  organic  or  even  a  B|ia8modic  strlcliire.  may  be  unable 
to  pasi  water,  aud  the  urine  gradually  acciiiuulatea, 
until,  when  it  geia  beyoud  a  ijuart,  it  becomes  iut«uaely 
jKiinful,  and  the  patient  luiikes  violent  elToris  to  paia 
it.  Nut  Micceediiij(,  however,  after  a  while  the  pmci 
subttidei.  and  the  bladder  becomes  iiou-<>en»iiJve.  aud.  u 
it  vere,  paralyied,  ditMiided.  The  bladder  doe«  not 
burst ;  but  having  roachod  the  extreme  limit  of  di8t«a- 
tiou,  the  fiphiocter  At  the  mouth  of  tho  bladder  gives 
way.  and  leakiug  ijtkes  place.  The  patient  begins  to 
overflow;  and  there  is  a  consl-itiit  dribbling  of  a  few 
drops  going  on  through  the  urethnt,  which  is  sufficient 
to  keep  the  bladder  so  full  and  no  fuller,  and  U  pr«- 
veot  rupture  by  overd intention.  In  this  condilion  of 
things,  the  patieut,  who  is  car^lesi:  about  himself,  may 
imagino  that  he  has  been  relieved,  and  does  not  re- 
quire anything  more.  The  jihyiiician  sometime  is  de- 
ceived, because  in  the  old  patient  it  may  be  said  that 
he  has  some  form  of  parnlysia,  and  his  water  is  mnniiiji; 
nway  from  him  all  the  timir ;  whereas  really  he  hiu 
got  from  one  to  three  pints  of  watr^r  in  the  bladder  all 
the  time,  and  only  the  overflniv  is  pnsning  off.  That 
ia  <^s|>ecinlly  true  of  old  people,  and  of  those  who  have 
had  various  forms  of  depressing  iliseiLse.  Of  course,  I 
iiee<I  not  nay  to  you  what  is  probably  insisted  ou  in  all 
the  other  courses  on  treating  acute  diaeases,  tliat  strict 
attention  to  the  emptying  ot  the  bladder  is  oae  of  the 
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fuiulanienuil  nil<?s  Id  trcaling  «])  hum  of  acute  dijf 
M<b  That  thoiiM  be  inquinxl  nbuui  and  wntcfavd 
erojy  day. 

If  llm  patient  with  typhoid  frvcr,  fur  instJiucr,  in  in* 
(lilTcrniii ;  and  iTiiig  on  hiii  hack ;  itiii)  hu«  iiM  n  di*- 
iMidinl  ubdomoii ;  aud  on  purcuHitig  over  tint  pube> 
)'ou  do  not  gi't  uny  particulnr  dulncu ;  ihut  docK  not 
prove  ihnt  the  blnd'li^r  it  I'lnpty.  It  <miIv  proves  that 
thv  bladder  in  not  (tinu^nilMl  aboTv  the-  brim  »f  ibe  pel- 
vU.  It  yoii  rntioot  on  tli«  Mioation  of  Uu^  bladder  in 
the  pplviti,  when  iho  ruotnm  in  empty,  a  grvM  deal  of 
room  i»  affordiMl  to  hold  watitr  withunt  appt-urtug  much 
above  thr'  brim  of  th<!  pclviN.  So  many  limca  Itave  I 
bn-n.  nml  have  icen  oihen>  decuirud  in  thit  way.  wheu 
IhiTe  ivnx  found  to  hir  iiixt4i'-n  to  lircniy  onneva  of 
urine  lying  I'liiii-ealcd  in  thit  pelvi*.  So  that  in  tben 
caMtR  of  deliriam,  (ir  ili-mi'iitia,  or  ntupor.  or  fevwr,  or 
injuries.  »triet  knowli-dee  muat  lie  obtained  that  tha 
bladder  »  empty;  b(;cuu.'<L-  tt  iusidiomty  lilb;  diiMct: 
I0M6  it«  power :  tud  rtp«Hlt.sl  iutiariM-ti  of  inSHnuna- 
tiou  of  the  Madder  hari^  occurred  simply  from  the  fact 
that  diiiit'iJiloii  hit*  not  been  recognised.  Drihblinj;. 
nuiniug  away  of  uHne,  should  make  you  suspect  ibat 
there  was  &  great  body  of  uriue  helund.  Thi»  wooJd 
not  be  true,  of  ooume.  of  the  irue  paralytic,  wb«re 
th«re  i*  paraplegia ;  or  in  v«ry  old  people  in  c«rum 
stages  of  low  disease ;  but  in  ordinary  casea,  il  w  wiser 
to  hare  a  cathet«r  paued  at  once,  and  he  boto  Uw 
bladder  is  empty. 

What  barm  doe«  iirine  do  if  it  does  lie  lh«r«,  pro- 
vided a  »ulticient  ijuantity  is  paued  off  by  dribblin|;  to 
prevent  intense  stretching  of  the  bladderf  Uy  decom- 
position, and  the  decomposition  of  sail*,  eapecially  the 
phospbaccB;  and  graduAlly  by  the  urine  bccominc  ex- 
tremely ammoDitira],  and  finally  irritating  iho  bladder, 
so  thai  the  mucous  coat  ibroiri  off  gr^at  i)ii»ntitiei>  of 
miipos  to  relieve  the  irritaiion.  This  finally  dfeoin- 
jHices  in  the  alkaline  nrine  and  turns  into  pus ;  and  we 
have  chronic  iiillanim.itiou  of  the  blad<lcr,  with  par«> 
leai  catarrb,  established. 
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The  (roaCRient  of  inflamiQiition  oC  the  bladder  is 
natarally  divided  iiilo  two  parts,  accordiog  as  it  is  acute 
or  chroaic.  l^e  bladder  majT  bo  acuUily  iaflam«d 
from  lome  sudden  caa«e,  as  >udd«n  retontion,  or  abuw 
of  alcohol,  or  «uddon  expoture  to  great  cold,  or  iha 
metastatic  effect  of  somo  other  dia«MO  going  on  in  the 
body. 

The  symptoms  of  a«uto  inHnniniatioii  of  thn  blad- 
der are  so  mBrkc!  llinl  any  one  c-an  scarcply  over- 
look them.  Thurn  'm  a  great  deal  of  pain,  a  con- 
stant effort  to  pass  iirinv.  The  nrinc  scalds  and  bums 
terribly  in  passing.  ']"he  patient  makivi  a  great  many 
efforts  Co  pass  it  spnsmoilically.  It  comen  in  a  few 
drops  and  slops.  With  this  ther«  is  the  samir  strnining 
proanced  in  the  rectnm  as  in  the  blsdder.  Th«  rectum 
I*  irritated  and  nmciis  enlrudei!.  The  mucous  lining 
of  tJie  rectum  is  forr.cjl  down ;  and  the  patient  is  puss- 
iag  bis  lime  on  the  atool  trying  to  jius*  water,  umi  ap. 
pearing  aa  if  trying  to  have  an  opemtion  (rem  tho 
boweU, 

Tliis  condition  of  things  calls  for  gentle  cuch«t«ri«a> 
tion.  and  fur  active  treatmiint  to  snlKlne  the  inllurama- 
tiou.  Sometimes  leeches  to  the  perinpiim.  about  the  pros- 
Ii4tic  region,  art*  useful ;  hot  fomenluti.nis  are  frequently 
very  useful.  A  largo  amount  of  diluent  drinks  of  a 
churatttT  lo  soothe  tlie  irritation  :  mueiiuginouB  drinks 
should  ba  given ;  and  opium  administered  by  the  rec- 
tum. We  have  the  opium  absorbfid  dirt-etly  from  die 
reutum  in  and  about  the  base  of  the  bladder ;  and  in 
the  form  of  a  suppository,  or  enema  of  hot  8l*reli  and 
laudanum,  il  does  a  great  deal  of  good  in  ijDiotiug  the 
irriiation. 

This  disease  is  short.  In  three  or  four  days  it  U 
over,  and  the  patient  then  Is  gradually  relieved.  Il 
rwjuires  active  treatment :  but  the  chronic  inflararaa- 
lion  of  thi?  bladder,  which  is  marked  by  ammoniacal 
urine,  retention  of  urine,  formation  of  pun.  tic.,  is 
much  more  tiresome  to  trewt:  and  yuan  in  getting 
well,  fretjuenliy ;  U  it  does  get  well.     In  this  condition. 
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il  ia  very  imporiaiit  to  draw  off  what  io  calM  lh< 
tidtial  uriue,  and  iIk'd  wttsh  om  ili«  blinltlcr  with 
solution  of  boracic  acid,  wliich  fcema  to  be  ulxmt  Ut? 
good  M  sn^tbiu];;.  tuxl  wbicli  can  bn  doDo  Tory  rvwlilj' 
ibrouRh  the  pouis,  eveu  with  an  ordinary  ralboltr  j  or. 
tf  we  niali,  we  cut)  have  a  calhewr  with  a  (loal>lr  cur> 
rent.     'i1io   caution  lo   be   observnl  ia  nerrr  to   let 
cnoii;:!)  How  into  the  bladder  to  dietrcu  iba  palirDb| 
Stop  ehort  of  distress;  and  almat  four  oiincnii  ia  tba 
limit.     It  glioiild  bo  warm,  and  allowetl  to  Row  in  very 
gently  throu;{h  a  ba-;.  or  foaiilain  syringr.     Aa  aoon  < 
as   about  four  ounces   liave  flowed  in    it  should   b*! 
allowed  to  flow  out,  and  be  rejicatrd  over  antl  orvrf 
again,  until  the  fluid  comes  buck  perfectly  cb'ur;  and-'l 
ibU  lo  be  done  at  least  twice  a  day.     No  agitit,  t 
ihiuk.  is  so  useful  to  |^re  internally  tn  tliese  caxca  aa 
boracic  acid,  finely  pnlverizod.  about  twenty  grmii: 
two  or  three  limea  a  day.     It  frrqui'iilty  will  didir  up 
the  urine  withoiil  niiy  oilier  Irenlmciil:  niul  KPenu  i 
have  ni  direct  action  nppn  iIiih  irrilutinii  in  the  bladder. • 
In  nid  cases  of  i^hntnic  (mturrli  of  i.lii!  bluikicr.  without 
much    pain,   tlie   »Iil-fiishioni'il    n-mrdr    of    bnUani   of 
copaiba  ia  extremely  UMifnl ;   hiis  lu  good  an  eff«ct  aa 
in    inflammul.iuiiii    of    the    nrcthm,    cxpe-cially    in    old 
pcoplr  with  cyatitiii ;  and  it  Rccnw  lo  brine  afioal  Vfiry 
good  re^ultH ;    here,   aUu,  wc  am  boracic  aoid,  uid 
waahing  out  the  bladder. 

Thcr<.<  is  one  caution  to  be  olMerred  about  drawina: 
off  the  urine  in  n  cast.:  of  old  retention.  Bear  in  ntUM* 
thai  tiiv  bliiililer  Hun  beeji  uccuitomi-O  to  be  iliiili^iHled 
a  gooil  ivbilt'.  ]f  you  then  pusg  a  catli<.-ter  and  succci^ 
in  drawing  off  the  water,  uiid  draw  it  all  olf,  pain  i» 
brought  on.  The  bhulder  con  trad*  violeutJv.  Its 
wall  easily  bleeds.  Hiemorrliuge  takes  place  into  the 
bladder,  and  more  irrilntioii  is  set  up  tliuu  is  u«ce*atiry  i 
hence  lonie  urine  had  lit^tter  be  l«ft  in  the  blatldvr, 
and  ciitlieleritiitioit  repeated.  Then,  of  vourse.  i(  we 
wa»b  out  the  blndilcr  gently  willi  alxiui  four  ounces  at 
•  titan,  we  ke«p  it  aligbtly  full  of  Uuid ;  uid  we  caa 
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WMb  out  iho  reaiains  of  th«  urinp  with  th«  iiijeclian 
vc  UM.  Quite  severe  symptom <k  have  bcwn  sometimes 
produced,  in  case*  of  chmiiic  ri^tenlion,  by  Hmvinj;  oS 
one  or  two  quart*  from  the  bladder,  al  oitce.  If  the 
bUddor  hM  been  iliHtcndcl  a  good  while  it  u  not  good 
Inuktment ;  although  ono  is  strongly  tempted  to  empty 
nbsoluiely.  yet  it  is  not  good  treatment,  aod  repeated 
cat  hri  em  alio  IIS  are  much  the  safer  course. 

When  the  male  gets  beyond  fifty  years  of  age.  he, 
iw  a  rule,  begin*  lo  oxpenciiec  sloirne^  and  difficulty 
ill  pas^ins  waler;  more  frequent  calls  and  slowness. 
That  is  not  nnivcrsd,  but  in  the  large  proportion  of 
priople  it  iE  the  riitc.  In  almost  every  case,  this  slo<*- 
nna  In  pausing  water  is  due  to  a  thickening  of  the 
proatule  gland,  which  KUanl*  the  neck  of  the  bladder. 
This  may  be  rery  slight  at  first ;  but  it  interferes  with 
the  prompt  action  of  tlie  accelerator  nrinn  fibres,  and 
the  urine  flows  more  slowly.  The  ri-ason  why  the 
patient  has  lo  go  more  fr<.-quently  is  UKiniDr  bi^cause, 
owinK  to  lhi«  comlilion  of  things,  he  dues  not  com- 
pletely  pm[)ty  the  liluddtr  nt  any  f"ic  rifort.  He  thinks 
he  does ;  but  a  little  reinuins  in  the  fundus  of  the  hliul- 
(ter.  buhind  the  prostiite.  That  soon  ttccumulntea  an 
ounce  or  inore,  and  gives  rise  lo  a  new  enll. 

lu  the  cliilO  the  prostate  gland  is  ruOinientnry ;  and 
if  we  cut  for  stone  in  the  <:hild.  and  expect  to  ffnidit 
uurselvpi  at  all  by  th«  limits  of  the  prostate  glnnd, 
having  tlie  ideu  in  our  mindi  that  wk  muit  not  cut 
beyond  those  limits,  we  shiiU  be  entirely  leil  uHtraVi 
because  tlie  prostuie  glcind.  ui  nuch.  is  purely  ruai- 
mentairy  in  the  child.  After  puberty.  It  begins  to 
devL-lop  to  u  rnurkeil  degree :  retains  itH  sixe  until 
middle  life :  nnd  tben  bt^gins,  as  a  rule,  to  slowly  eu- 
lar^je.  If  it  happens  to  enlarge  symmetrioiilly.  it  does 
not  do  nny  great  harm  beyond  making,  [lerhaps,  a 
little  sliiwness  and  dijiabiliiy  In  piwning  wnter  in  oM 
ajie ;  but.  iinfortuniitely,  the  proslalf  gland  is  not  a 
gland  ai  »U(di.  and  is  made  up  of  a  -jerieB  of  glund«  lo* 
terlaced  with  fibrous  tissue.     This  tissue  develops  iuto 
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what  nught  be  cnllod  fibrou*  tiimoni.  The  uthmut,  or 
union  of  tint  two  hiilv<'i  of  ibe  pnMUtA  gUn<l,  espe- 
cUlly,  ilevdlop*  into  m  tibrou«  growth,  MKDetiinM  fonu- 
iDg  what  U  uulltHl  H  bur  aero*)!  iroat  oii«  nldfl  of  ibe 
g1nn<l  to  the  other;  uikI  in  thut  tvuy  frc>i)uiMilt}'  Imped- 
iiig  tbtt  panntgc  of  thi?  untii-,  iiml  c-jitchiiig  the  ctttboier ; 
uimI  tu  otli«r  eatr-t  forming  an  obKoltite  lobe,  wbioh 
)>rcijcct«  up  into  the  bnck  portion  of  ilio  urclbra  an  it 
enten  the  bluddcr,  am)  obHLructi  thn  ficiv  of  uriii«,  atid 
mU  almoM  BH  A  vulvi-.  TbiH  i«  k  po*iiiv>;l.v  morbid 
eoiidltioti ;  tliitt  in,  atUiougli  it  com^H  oti  in  Dmoy,  yet 
It  It  kti  ubnormtil  growth  of  lianiH!  iu  au  utifdrtunate 
plftoe,  just  IU  mui^h  no  lu  •  tumor  woutil  tm.  T1i«  ra- 
iolt  of  tbiK  euhirgirment  or  (Jevflopmi^iil  of  th«  i>nwtate 
gluod  in  aUo  to  Urogibtrti  ihc  uivihni  vnrv  mu«b ;  no 
tlint  the-  diiitaDcc  from  Lb«  mi-ulUK  urinariuH  to  the 
bladder,  in  one  uf  tlii-ne  pmniutii-  eai^*,  h  at  leaat  OD& 
third  to  thretvfuurthH  of  nii  iacli  greater,  oocordlas  10 
the  use  of  the  prostate,  than  iu  tlie  Kaine  intlividaal  in 
a  perfectly  normal  condition.  In  addition  to  the 
length  increasiii;'  so  much,  it  also  alters  the  natural 
curve  of  th«  canal.  A  short-curve  catheter  cannot  gel 
is  :  hoDce  iho  neceasity  of  usiof;  what  Is  calli^d  a  pros- 
tatic curv«,  which  ha4  a  very  long  sweep;  a  catheter 
made  about  an  inch  longer  thau  tlie  ordinary  inMrn- 
ment.  Where  this  fails,  we  have,  fortunately,  another 
resource,  which  generally  succeeds,  in  tlie  perfectly 
toft  catheter,  which  is  made  of  soft  rubber :  antl  that 
is  slowly  passed  into  the  meatus  and  down  through  the 
paasaew  without  force.  This  form  of  catheter  has  no 
rMietmg  power,  do  stilotie.  Ii  in  like  passing  »  nibber 
tube  into  the  bladder.  It  is  smooth,  and  will  iint  irri. 
tate.  It  is  oiled  very  perfectly,  and  slowly  rotated 
down.  Frequently  the  patient  can  pass  it  bent  him- 
self ;  and  after  a  while  it  will  coax  its  way  up  over  the 
third  lobe  in  a  way  the  solid  catheter  will  not  do. 
Since  the  introduction  of  this  soft  rathcter  a  great  re- 
sonrce  has  been  added  to  our  treatment  of  dirouic 
prostatitis;  because  the  patient  is  ibu«  enabled  fre- 
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queaily  to  use  a  harmlws  iDslrumeut,  whereas  the 
eJulle  catheter  willi  &  «tiletle,  or  tlie  metallic  caihctar, 
U  liable  to  wound  and  bruise  some  portion  of  the  pro*- 
tatic  tumor  1  to  ]«>■),  perhaps,  to  a  false  paesaco;  ami, 
at  any  rat«,  {reqaeutly  to  bil  in  getting  into  the 
bladder. 

It  in  very  difficult  sometime!  to  lie  securely  a.  catho- 
ter  ill  the  bludiler  in  these  cases.  Of  coiir«i?,  you  can 
pass  a  lar^.  Iouf[,  curved  silver  csithcler  into  the  blad- 
der, and  that,  ivilb  tapes  and  plaster,  will  slay ;  bnt  the 
elastic  one  thut  is  piused  in  and  fastunecl,  after  tho 
stilette  is  wiilidrawn,  altliou^jh  for  a  few  hour»  it  does 
very  well.  La  finally  thrown  out  by  the  mtwclwi  of  the 
bladder  and  urethra  1  and  you  will  be  '{uilv  surprised 
1«  And  thU  this  not  iafreqtienily  takes  place  after  ihfl 
patient  gets  aaleep  at  night,  and  perhaps  a  partial  oree- 
tion  occurs :  and  the  catheter  has  to  be  rc-introduced 
the  next  morning.  I  allude  to  this  becauso  it  is  not 
menlioiiod  often,  and  it  is  a  thing  we  Iiavo  got  to  look 
out  for  all  the  time. 

Now,  in  these  cases  of  eiilargi^  prostate  in  old 
people,  all  thn  symptoms  are  proiIuiHiiU  finallj',  which 
occur  in  chronic  retention.  In  other  words,  yiiu  have 
got  a  bladder  which  is  incapable  of  emptying  itni.-lf 
completely.  The  reason  it  is  so  is  hecuuse  it  liiu  a 
large  tumor  at  it^  mouth  insteu<l  of  tlie  <irdinury  pros- 
tatic gland.  When  distention  bccnmes  sullicicnt  to 
bring  on  a  powerful  extrusive  effort  of  the  blailder,  a 
portion  of  the  ftnid  is  poured  out.  A  cousidcrabtn 
qiianlity  is  nccniDuUtiug  at  the  t'undus  of  thn  bladder, 
behind  the  bar,  or  third  lolie  of  the  prostate.  Then:  it 
Rpeedily  dernmpos (.'.;,  .lad  gives  rise  griKluuUy  l"  oynip- 
toms  of  chronic  rystitis  1  so  that  chronic  inHunimution 
of  the  prostate  speedily  follows  this  hypertrophy  of 
the  probtai.e,  and  then  inllamnmttou  of  the  bladder; 
and  then  the  patient  begins  to  suffer  much,  mukiag 
frequent  cfForlx  at  straining,  and  never  succeeding, 
probably,  in  emptying  the  btailder,  or  the  pu.4  that  lus 
cumulates  there.     Moreover,  you  may  bo  deceived  by 
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hl>  itor;,  and  tn  iratchlug  th«  arino  he  pMswa ;  for  It  k 
only  onoe  In  tweiit}'>four  houra.  perliapa,  that  the  ]>uii 
irhfoh  Bccumnlatm  [UMeB.  I  have  been  struck  witli 
the  fact  that  ihene  patieuta  will  pnan  water,  and  pHa 
only  the  turfact^.  Hie  pus,  whicli  »  lu  a  thick, 
creony  layer.  Is  restlug  ou  the  fuudus  o(  the  bladder ; 
aiid  does  uot  get  emptied  hy  the  uretlim.  If  tliis  pa- 
tient is  caihelerixed,  the  true  coudition  of  things  will 
be  found ;  and  this  is  a  very  lanienlable  aUUe  of  iliiiicit 
aiid  frequently  the  commencement  of  a  faui  dMUig«. 
The  patient  who  haa  had  chronic  enlarj.'emeni  of  die 
pr«»[at«,  and  whoec  bladder  begins  lu  get  thoroughly 
out  of  order,  with  iQce«saiil  caUs  to  pass  watn',  and 
chronic  cystitis,  frei|uentty  degenerates  fast ;  and  often 
dies,  after  a  few  neeks  of  great  safleriiig.  Tlie  at- 
tempts at  passing  water  are  incCManC:  ihe  jMtient. 
perhaps,  waking  every  half'^iour  at  night,  and  inakiiif; 
slraininf;  efforts  and  passiuK  a  few  drops. 

Thp  correct  trralnit^nl  u  callictcrizntion  with  a  soft 
catheter;  to  wash  oui  the  blwidcr ;  following  this  np 
with  great  rcgnlarity  «t  imsi  oimc  in  htpIv<%  or  eight 
houn.  ]f  thi>  is  doiio  cnrefully,  tlip  last  thing  at 
night ;  if  thp  bladder  is  rniptird  and  wnjOw-d  oat ;  th« 
patient  almoiit  invariably  gi'lM  ctimc  hmin  of  gi>od  nlecp 
before  demand  for  urination  eiime-s.  T1i<iD  it  nhoiiltt 
be  (lone  again  in  the  ninrning;  and.  pnukihly  in  had 
CBics.  once  again  in  thi*  ufternnon.  'I'hr  patient  thonid 
bo  taught  to  pass  thi-  cnlheler  hinisolf ;  and  an  intt^Ili- 
ffcnt  aMtistnnt  frequently  t^aii  take  the  ptium  of  tlio 
doctor  in  anEinting  lo  pass  the  soft  nntltclvr  and  waslt- 
ing  out  the  blailili^r;  whioh  cnn  be  donn  wilb  casn  if  n 
little  care  anil  patience  arc  used.  In  addition  lo  ibis, 
also,  it  in,  of  ronrse.  very  important  that  ilie  titain  of 
thi^  bowels  ulimilil  be  attended  to;  ihal  ibc  rectum 
should  be  kejit  tree  from  bard  miuKcn,  and  tJie  palinnt'a 
gf^neral  liealtli  kept  up. 

SometimcH  this  eondition  of  thiiig«  becotnea  so  on- 
hearnble,  that  two  oilier  mode*  of  operation  liavr  b«ren 
devised,  and  sometimes  consented  to  by  the  patient,  to 
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r^iev«  ihi'  chrantn  nolnrgcmpiit  of  ih«  proiMU.  On» 
it  to  mnkn  n  ppmiiiiiciit  op<-iiing  l.hrnugh  the  perini-um, 
nni!  nitow  tin?  tinlii-nt  In  jmuii  wnlcr  ihrough  thi>  oi-ri- 
tii-iim.  It  iH  UiiiA  impoiniblr  for  \>a»  to  nntrnmiilntc. 
It  Uuf  m  run  nuti  nticl  w<-  hitvi-  ■  rf-jtdy  mraii*  of 
wunhiTig  out  till-  litnclilcr  iiti<l  Icn-piog  it  in  ii  hi'tilthy 
(iiiKlitioti.  If  th<!  nul.ii-iit  i.«  willing  ti>  tiiiri-  ihtit  ilonn, 
it  may  «nvi'  litV.  Gfiiprully.  iWy  jirpfi-r  to  try  ollii^r 
thing*.  Till'  ntlior  moilir  of  (i^iprRtim],  wliirli  is  mnre 
modern,  anil  whirl)  hint  bi't-ii,  I  licliirve.  mutoiiuhly  «uo- 
(^iMiful,  \*  to  opi'ii  ilirougli  lh«  pi'mHriim,  kit  iiotii«liRi«> 
ov«r  th«  piibt'ii,  un<)  n-movf?  th('  ihirti  labn  by  caretling, 
or  cutting  iiff,  l■ilh(^^  wilh  th«  i^crrun-ar,  or  wir«,  or 
corell■^,  as  thit  rii*«  iniiy  he ;  niicl  to  n-opeii,  no  to 
■peak,  the  normul  piuKngr  ihrough  thp-  priMtiiti',  bv  lie* 
Mroyiiig  thiK  viilvf  whiHi  lie*  iit  cli«  nulli^l  of  ihi!  hlnit- 
dor.  Thin  is  inon-  at  iiii  oiMrnilion  ;  ftitaiU  nomc-  ri»k  ; 
but  hu  Hmmi  reHsoniibly  snt-crsofiil  where  it  hits  hewn 
done. 

Tbereoccuxluiiully  (looiirH  hmc\\  a  thiugns  acuiv  iiit^ain- 
maiJon  of  the  prostuie  glnuil.  futlowed  by  uIj);l-p!ib.  This 
h  rapid,  and  the  syiupUniiK  iiitt!iLHi-.  At  first  they  ttre 
those  of  ordiiiiiry  aculL>  iiitluiiiiniiliaii  of  the  bladder; 
Mrrible  Htratniug  mid  teTieauiuH;  fc'ver.  bivi-uu.  l^te. 
Th«l>.  If  exaniiiiatiou  in  made  by  the  rectum  wilh  the 
flnger  (which  ought  always  to  lie  doue  iu  the^e  cases 
of  suspected  prodiatlc  tnttaainiHtion),  it  will  be  fuund, 
UsuaJly.  that  one  lobe  of  the  proiitftte  is  larger  ihuu  the 
other;  and  hotter,  sensibly  so.  to  the  liiigi-r;  aiid  vury 
tender:  aud  after  two  or  three  days,  if  exainiiiaiioii* 
are  repeated,  it  will  he  found  to  have  softenMl ;  that  In 
lo  say,  you  will  liiid  one  lobe  larger  than  the  other,  a 
little  softer;  and  at  one  point,  perhaps,  you  are  con- 
scious that  it  dimples  under  the  fiuger.  Thiit  mcana 
prostatic  abscess.  If  left  to  it«elf,  it  will  burst,  aiid 
usually  into  the  rectum.  It  is  better  to  open  it  into 
the  rectum,  and  have  it  drained  off.  The  upt^uiug  into 
tho  rectum,  whether  sponlaiiHOus  or  cut,  close*  again  i 
and  the  patient  is,  in  thai  way,  relieved. 
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Id  very  delioiCe  young  lubjecU,  eq>ecully  boy<  »t 
all  inclined  to  toberclu  or  scrofalti,  acnte  intlanintation 
of  tlie  prostate  sometimes  folIoiFA  violent  iorias  of 
exercise,  which  preu  couslMiitlv  upon  tiio  periueum,  as 
prolonged  bicycle-riitiug,  or  iliin;^  of  Uiat  kind.  Of 
course,  this  does  DOl  occur  iu  tlie  average  p«rson. 

Soioetimes  I  have  seen  these  absceeaes  conw  forward 
Hitil  present  themselves  at  the  perineum.  In  that  caMt 
we  open  through  ihe  perinenm.  and  waitli  oat  and 
drain.  Usually,  however,  they  either  break,  or  are 
Opened  ilirougli  the  reclum. 

Oocasiooally,  in  tlie  caie  of  an  old  man.  yov  will 
lind  all  the  symptoms  of  chronic  prostatitis  aM  reten- 
tion, going  on  together,  with  oTidently  soniutbuig 
more;  thnc  is  lo  sny.  llic  patient  idls  yoo  ho  ha*  n 
great  deal  of  pain  in  having  a  passage  from  Ihe  bowels ; 
aiid  evidently  he  it  emaciated  and  Miffering  from  sotD* 
organic  uffcction.  If  the  usual  oxamiuatioo  is  now 
mailu  by  the  ritcium  with  the  fitiger,  you  not  only  foul 
an  (inormoititly  eiilnigud  prostulu,  but  somolbiug  quite 
difTrraut  in  it;  that  ii,  lumpn — liunlened.  irregnlar, 
and  soni(![linir>  idmoil  i>f  iiiony  hurdueiu.  Thb  diMsae 
i»  cancfr  af  the  prostata.  Now  you  can  OBMly  dtttin- 
gninh  thti  from  cuniwr  of  thi.*  rectum,  from  the  bet 
thut  it  Li  strictly  limited  to  tho  prostate,  and  doea  oot 
invdlvi:  tim  mucroui  membruiin  of  ihti  rt-ctum  at  all. 
Ttit^  mucous  uiftubrune  cuu  be  slipped  about  over  it  on 
tliii  lin^i!r  1  but  dnup  iu.  Iiuyotid  tbut.  on  the  prostatic 
■urfucH,  in  fttlt  this  strrii^s  »(  iutlunitions.  wliloh  are 
scirrhus :  biird.  ntouy  iiiduriLtiuru  of  the  prostate  gland. 
This  condition,  I  prt-suiue.  is  irrttiQudiuble. 

Barialy  iu  young  ptoplf,  oecusioually  in  old  pooplo, 
you  have  tulrarclt;  of  the  prostate.  In  tbi*  case  iho 
tubercle  frequently  uocs  farther,  involves  tlie  kidneys, 
and  a  fatal  retult  follows  aftvr  »omo  time. 
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Too  know,  of  course,  that  stones  are  formed  from 
de]KMition  of  the  salts  of  the  urine  which  are  not  held 
ill  solution,  hut  which  depoAil  aiid  cryxtallixe.  That 
Diuy  take  place  ill  the  kidney,  freqiientlv  doee.  It 
may  lake  place  also  tii  the  bladder.  Usually  it  takes 
place  in  tli«  bladder.  The  patient  has  a  history  of 
what  is  called  an  attack  of  gravel ;  pasting  a  little  cal- 
cnlud  tliroii;;h  the  ureter  into  the  bladder.  After  it 
drops  into  the  bladilei',  the  [lain  ceaj^ea.  If  be  is  fortu- 
tifttr,  be,  in  a  day  r>r  ino  perhaps,  passes  it  off  through 
iho  urethra,  and  feci*  it  »rrape  as  it  passes,  or  hear*  it 
utrike  as  it  is  ejected.  Utn  frequently,  after  the  attack 
is  over,  and  it  pa»^>ies  into  the  bladder,  he  thinks  ni> 
more  of  it.  It  remains  there.  This  liltle  calcnlus 
speedily  beeonies  a  nucleus  lor  attracting  crystal"  which 
torrii  upon  it ;  nnd  they  mny  be  of  any  kind,  bni  nsu- 
ally  the  core  or  centre  "f  the  Btnne  is  of  uric  ncid  and 
the  snrfaee  of  phosphates.  'I'he  phospbatc  deposit 
much  more  rapidly  than  uric  acid.  The  uric  acid  part 
of  the  stone  is  generally  small,  hut  the  shell  it  usujilly 
very  largo,  and  soft,  and  friable,  and  of  rapid  torraulion. 
Occasionally,  also,  in  the  ilyspeplii!  and  feeble  pcr.ion. 
who  is  subject  to  the  oxahiric  diathesis,  the  oxalate  of 
lime  deposits  in  the  bladd<T,  and  the  formation  of  Klone, 
what  is  cnlli-d  ibe  mulberry  calculus,  goes  on  :  it  re- 
sembles tlic  mulberry  in  its  shape  and  projectiouH. 
Tbii  itonc  is  the  most  dense  and  heaviest  of  alt  ;  and 
usuully  occiMions  lh<^  nioxt  inicnhc  suffering.  The 
stone  covered  with  plionphntes  will  be  tolerated  in  the 
blMlder  a  good  wliile,  Ijcvause  it  U  doc  very  rough ; 
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but  tb«  mulberry  cnlculu*  U  iiilcii»i?l}r  iMiafol,  from  Out 
pnneciinnii  nnil  from  ihu  wi'ij^hc. 

Heraditary  inHiirncf  U  tlmuglil  l>y  uao*t  to  havt!  an 
inflneiicv  iii  t.ln^  ]i  mil  not  inn  of  ■toiin.  Of  eoan«,  wo 
>iipp»*n  thnt  th«  IialiitH  or  tin:  putii-iil  unil  Uie  tlriok- 
iiig  nuttir  ot  oi-riuifi  liiontitici  huva  ua  iiilluciu^e  «1m>; 
but  it  in  II  nitij^ilnr  fui't  tbut  iIir  [roileiioy  t<i  the  forniA- 
ti»n  u(  itoiKt  dcucN'nil*  in  ■  gintt  inuiiy  faniilio*,  jtut  lu 
ibn  goiily  iliiilhfsii  ili-m^ciiic)*. 

Tnc  litrpiuitinn  of  uric  at^ii).  tMip«cia]Iy,  mmd*  to  bo 
tluu  to  »um«  ilrifL-crt  in  iti|;i;9>ti(>ii ;  itnit  in  retttly  n  dlAlhe- 
tin  in  thd  Clone tilut ion  ol  thi-  iiidividuul. 

Tbii  tlir<>r  forniK  iif  Hione,  wliioli  are  the  oxuUtv  of 
limi;,  thi'  phoajiliaii!  of  linii:',  and  ibu  urio  itciid.  It  tbey 
can  hv  <tiagno«licat(Hl,  «r  ilii!  |]<!noii'ti  dl«lb«tik  can  h« 
<liiigaoUiciit(uI,  ri>quiredi(Ii'reiil  ini)d«ii  of  conttitutional 
treatnunt.  The  nIkalipH,  id  vAriuuN  (onu*,  have  the 
molt  influence  in  liolding  iirii;  acid  in  iwluiitMi,  anil  also 
the  *alt« of  lUliia  lia^e  thai  poner.  Ou  tbe  other  haod, 
bencoio  acid  steois  to  have  ilie  most  power  in  beeping 
the  phosphates  Hulveiil ;  and  the  mineral  acids  have 
quite  au  effect  ou  the  oialale  of  lime.  No  remedy  U 
known  which  ia  a  cure  for  stone  ;  but  certain  claMM 
of  remedies  have  a  tendency  to  prevent  Ibe  deposition 
of  crystals  rapidly. 

8[one  Ell  the  bladder  may  occur  at  any  age:  (f>o- 
queully  corner  ou  iu  tittle  babies,  in  children,  and  also 
up  to  old  age. 

The  syniploms  are  generally  pretty  well  marked, 
lliouffli  they  vary  in  ioteHsJly.  Tbe  palieni  is  pretty 
SUT«  to  be  uncomforiable  if  be  'm  jarred.  That  is 
rather  cliaracterislic  of  stone.  If  he  rides  in  a  rough 
vehicle,  or  steps  down  an  unexpected  step  in  tbe  dark, 
or  Ins  a  sudden  jar.  lie  feels  it.  Moreover,  in  very 
many  patients,  any  prolonged  exercise  is  followed  by 
the  passage  of  a  few  drops  of  blooil.  This  luematuriat 
in  the  aWnce  of  any  other  form  of  hsemorrhage.  b 
quite  characteristic  of  stone.  Tbo  patient  may  teli 
yon  that  tliroogh  tbe  night,  or  when  siuing  about,  be 
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never  hiu  any  blpw]  pmn  by  t)i<;  urt^thra  ;  hut  if  he 
tdkcit  a  walk, or  rid<,%uiicl  cdOK-Kliomi'.  ultliough  Ik-  but 
not  hiul  pain,  the  tint  limn  Itn  paasvn  wuler  u  lillle 
blood  comm.  That  hIiouIc]  muko  you  Nuapiuiouo  of 
•omc  Rubclutico  irrilkting  the  bladder  iiiid  cauiiiig  hicin- 
orrhttge.  Not  u  greut  [IhuI  of  itroi»  I  think  ni:cid  be 
laid  upon  tliittsyniplom  wliicti  hiu  Imich  niudt!  i.a  mncb 
of :  the  stopping  of  th«  ilreum  of  wnlir  in  pnuiiig. 
There  are  so  nmny  othi-r  lliitigK  thut  will  do  th<;  sumo ; 
for  iiistutioe,  eulurgt^nictit  of  tli«  pruitate,  or  Himiile 
•pasm  of  the  niueciilur  fibn-ii  of  tbi;  nrelbru.  eiipcdjilly 
towanlK  the  clou;  of  uriiiuliuii,  c;iiiisiiig  uii  interruption 
of  til"  Ktri-TUiii,  in  miiny  piropli:  who  do  not  huve  itonv, 
thnt  I  do  not  think  ihiii  syMpiuni  is  of  eo  niu«h  inipur- 
tBiici'.  Fn-ijiicnty  iu  punning  wuler;  slight  pAJti  in 
pMHiiig  wuttrr;  occu>ionull_v  m  few  dropH  of  blood; 
pun  on  motion  und  jurring  ;  Kcnm  to  be  the  mo»t  char* 
acteriatic  sympton);  of  tloni^. 

You  will  nut  get  much  history  oriimiiy  Hvajplomiiout 
of  a  little  child;  and  the  disoaue  haa  to  Im  found  out 
by  wutubiiJg  him ;  liuding  he  iscoustatitly  going  lopuM 
WHtvr  ;  uml  then,  of  couise.  the  diagnosis  cau  be  readily 
made  with  (he  BOuud,  which  ought  lo  be  used,  ■■  a 
dUgnostic  measure.  When  the  patient  ia  souuded  for 
stone,  it  is  better  to  have  some  wat«r  in  the  bladder. 
Usually  it  is  suHlcieul  to  a«k  the  putient  to  recaiu  hia 
water  two  hours  without  passing  it.  When  the  stone 
is  Htruck  by  a  metallic  instrument,  it  genei'ally  is  at 
the  very  moujent  the  catheter  or  sound  enten  the 
bladder :  as  soon  ss  we  have  rounded  the  curve.  It 
almost  always  lies  behind  the  prostate  gland;  and  geti* 
erally  it  is  struck  by  the  beak  of  the  inetrumeut  the 
moment  we  enter  the  bladder.  Thi:  Hitle  sound  in- 
vented by  Sir  llcnry  Thompson  is  the  most  useful  to 
explore  the  fundus  of  the  bladder.  It  is  easily  passed, 
with  a  little  caro  and  genlleiiess  ;  and  then  if  you  do 
not  strike  the  stone,  yon  invert  it,  and  have  the  little 
faltint  point  downwards,  which  can  be  pushed  about 
over  the  base  of  the  bladder.     If  tliat  does  not  succeed. 
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tlien  if  ihe  fiugerof  ibe  olh«r  biin<l  U  al  ibe  siune  time 
pused  into  the  reotum  and  movcil  about,  wo  can  nX- 
moHt  ceriainly  deMci  iu  Alteration  in  tbn  pMilion  of 
the  jiatient  will  freqiMOtly  usist  an.  Tlwt  (U»lodge« 
tbe  stone,  and  it  rolls  baric  into  ibo  fundus  and  la  Mruck. 

Hie  sensation  of  jrariions  of  tb«  bladder  la  m>id»> 
timM  miittalieD  for  stone,  even  b)*  cixpcrioucoil  [mtsoiik. 
Ia  iho  old,  inflamed  bta.dd«r  the  walls  are  thrown  np 
into  little  flhres  and  folds;  and  ther  frrrt^nnntljr  bara 
little  porrJoM  of  sand  depo«it«d  in  thnr^  feld* ;  a  aort 
of  a  sandy  condition  of  the  walls,  like  liul«  doposita  of 
morlar.  As  the  cathetar  sorapea  about  o*«r  ineM.-.  we 
may  mistake  thom  for  stone-  SometimM  tbe  bounda- 
ries of  the  pelvis  may  be  nustakon  for  stone.  Tbo 
cnie  fodingandsoatidofstottit  is  very  dtstinet.  Socdo 
limes  it  can  be  hoard  as  «  distinct  click ;  and,  alraoit 
always,  the  atone  is  movnble,  and  can  be  felt  to  roll 
about. 

Von,  no  donht,  nr<>  fimilior  with  the  gtfiai  improve- 
miMit  in  Hvurcbitig  fur  stone,  wtien?  a  nniall  moae  exists 
or  where  you  are  in  givitt  doubt,  by  puasiog  in  ibe 
evacuator  of  Dr.  Bigr^low ;  when,  aft«r  ]>um|Htig,  fre> 
quenity  a  nniall  stone  will  strike  aguluist  th«  mouth  of 
tue  lul>c,  in  such  a  way  that  you  cannot  mistake  it< 
liresence.  TTsuully.  however,  atones  are  found  by 
aoundiiijE  in  the  ordinary  way;  and  tbe  gratt  points 
are.  if  the  {lutient  in  very  seusltive.  u>  have  liiin  etliei^ 
iwid ;  to  hiivt-  about  three  or  (our  oiiiiee«  of  itome  lluid 
in  tbe  bladder:  to  hure  an  insirutueut  you  can  invert 
to  exanune  tbe  base  of  tlie  bladder ;  and  to  eseroine 
patience  and  genlleneae. 

There  are  generally  accepted  two  metfaods  to  get 
rid  of  stone  i  one  (o  eut  into  the  bladder  and  take  it 
out  whole  i  and  tbe  other,  by  the  urinary  paaaages, 
crusliing  and  taking  it  out  piecemeal. 

Tbe  ojieratiou  of  lithotomy  in  all  th«  early  days  wm.i 
solely  practised.  Some  time  in  ihh  oeutury  llthotrity 
was  iuii-oduced.  and  carried  to  succms  bv  Ciriale  of 
Purls. 
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Tlie  operation  of  lithotomy,  or  culllii|[  for  slotie,  in 
itaelf  18  hot  vorv  fatal.  Wlien  the  Utcral  operation 
waa  iiiiroduceil  in  lt!97.  aiid  afterwanU  (lerfdcied  bjr 
Cb«sse]deu  of  Eiit;liiud,  who  wjis  i>erhiipa  the  greateil 
litboiomisl  of  all  times,  lie  attained  «uch  duccoss,  a 
ceutury  or  »  century  aud  a  half  ugo,  without  auiiaepiic 
methodic,  that  he  numbered  but  ten  deaths  out  of  two 
huurired  and  thirteen  c&iv» ;  1  ihiiik  no  one  couJd  show 
»  better  record  at  any  later  day ;  and  it  is  aluoat  equal 
to  tlie  record  ivhlch  mu  bo  shown  by  tlie  most  improved 
methoda  of  modern  crushing  and  extraction. 

As  this  Mibject  was  investigated,  it  was  found  nilU 
regard  to  mortality,  that  it  varied  very  much  with  the 
agA  of  ihe  patient.  I  will  give  you  very  briefly  the 
results:  In  chiklr^u  .04  per  muit.  ;  in  patients  over 
sixty  years,  27  pur  cent.  So  that  you  will  see,  as  &f,a 
goes  on,  the  operation  of  cuttiii};  becomes  progreMiTCtly 
more  fatal;  and  in  the  child  the  mortality  is  barely 
over  live  or  a\x  per  cent. ;  and  this  in  spite  of  the  fact, 
tliat  the  etrucinro  to  be  gone  through  nrc  to  rudiment' 
ary  in  tin-  chitd,  that  a  protiutt!  prnctically  do<»  not 
exist;  and  the  poaition  of  the;  blaildcr  itscK,  being 
entirely  different  in  childhood,  being  high  up  hebinil 
the  piihes,  aui)  much  more  diflicult  to  n-uch  by  u  cut- 
ting operation,  yet.  in  spile  of  thiit,  the  mortality  is 
extremi-ty  Mnall. 

lu  till'  i-nrlieHt  limes  at  which  catting  for  8ton«  was 
done,  in  the  Middle  Ages,  the  operuiioii  wos  performed 
in  B  very  simple  manner,  with  a  fair  amount  o(  »uc«esa, 
though  with  the  result  of  great  mutilation.  The 
melhixl  cousiBted  in  operatiug  without  any  staff  what' 
ever.  It  would  seem  to  be  applicable  to  only  pretty 
go<id-siicd  Biones.  Tlie  surgeon  dllnled  the  Ht>hincier 
nni :  panned  two  or  three  fingers  up  beyond  the  pros- 
tate ;  draggetl  the  prostate  and  base  of  the  bladder, 
and  pre<>uinably  the  stone,  down  on  his  flngeni  towards 
the  perineum,  and  cutting  directly  through  the  peri- 
neum, sphincter  and  all,  until  he  had  opened  the 
rectum  and  bladder,  cxtraciod  the  siotie.     No  sub- 
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sequeut  treatmeiii  mm  ua«<i  to  dote  Ihe  wound  i  sad 
Uiti  records  of  recovery  w»re  i;ood.  Rectal  tistutA 
was  said  to  be  oot  varr  eouiinuu  after  tbk  operuiiuu  ; 
aiid  tlie  rueium  was  aaicTio  recover  verv  EJdrljr  Its  power. 

A  uiucb  more  delicAie  and  adeuUlIo  opersiiou  wiu 
the  mtidiuii  ojieratiou  of  lUhotomj,  wblob  would  tucm 
to  be  iiiU,  for  hiuhU  HiootM  lu  cluldreu,  oomuiiiuu  iliu 
very  betl  mecliod.  Tbii  coiitiiiied  in  geitlug  a  curved 
sound  iiiit>  tlio  bla(M«r,  wid  uiattluL'  au  iuemoii  In  tiM 
meiUau  Hue,  down  butwi-eu  the  bulb  and  moiabruKKU 
urethra :  upeiiinjc  ibt?  urethra,  and  extraeting  ibe  aioiio, 
by  dilaiiiig  tlie  promts  lb  urethra. 

This,  liuivi^ver,  wan  ooi  uppltirahle  to  large  atonea. 
They  could  nut  he  gut  out  thmu;;h  so  snuill  a  vrouDi). 

The  ueit  advance  was  to  die  opetratJoo  usually  done 
nowadays,  iu  the  great  luujuriiy  of  caaea.  and  which  la 
called  (he  laieral.  Iu  that  case  a  curved  atAff  i«  (lut 
Uilo  the  bladder.  Tli«  primary  incision  in  the  aanu;  an 
ill  orditiury  periEtt-jil  nccilou  ;  bot  after  llie  knUiB  hu 
reached  the  »lalf,  then  iho  ilaS  it  depr«8wd,  die  blade 
&lid  OD  into  the  prostate  and  turned  at  an  an;;le  towards 
the  tuborosily  of  the  ischium,  so  that  the  prosMte,  in- 
stead of  being  divided  antero-posteriorly.  is  divided 
through  one  or  the  other  of  ita  lateral  lolxwi  prefer- 
ably, if  the  operator  be  right-banded,  through  lli«  left 
lobe.  As  the  surgeon  withdraws  the  knife,  he  cuta 
through  the  tissues  of  the  perineum,  between  the  peri- 
neal centre  and  the  tuberosity,  outward*;  making  a 
very  depeudeDi  wound.  Iii  this  way  lateral  litbototny 
gives  a  very  large  opening.  Subsequeatly  the  wound 
in  the  prostate  can  bo  best  dilated  with  tbo  finger  and 
stretched ;  and  n  large  stone  con  bo  extracted  in  thia 
way- 

The  modifications  of  tbc  operation  about  this  regton 
are  hardly  wortti  considering  bcrs.  They  are  such  as 
would  occur  to  any  surgeon  at  the  moment  of  operation. 
Double,  or  bilateral  section  has  sometimes  been  re- 
quired, because  the  stone  could  not  be  extracted  tbroueh 
u  single  cut.     Obviously  tbis  second  cut  ia  eaaj.     Iu 
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the  same  wmy.  Toritniit  immcit  li*vti  been  ^veii  to  com* 
plicai^l  operulioni,  liki;  mtidin-lntcral  lilliototny.  Thnt 
means  nimpl}'  llmt  tliti  opcrntur  nink»  hU  jierinciti] 
(ectiou  ill  llie  iitiOHtn  liiKt,  follow*  in  on  tlir  onund, 
maketi  a  lUtle  vt^rlicuil  out  in  thi.*  proKiAtr,  fimls  it  iti- 
aufltcieiit  to  extnict  the  Eloni.',  tttid  thf^n  piwsiiig  the 
filler  in.  cuts  thn  pnwiut^i  on  tlu^  siilc,  ililatc.t,  and 
withdraws  Lhi;  eIoiki  through  tho  mt'itinn  linv. 

The  more  imporbtiil  puintxiu  thoofKTrationof  lithot- 
omy nrt)  iheiA :  In  thn  firnl  place,  it  is  iiovcr  <:on*iili;rud 
jusuflabli:  to  opiTuli'  at  nil  unlcjn  you  have  Btruck  th« 
•tons  with  t3u:  KtiilT.  Prrvioux  DOiinttingi  niny  have 
been  dooeptivi,-.  It  !■  cinimiilereil  n  cardinal  rule  that 
the  BtODO  Mhould  im  toiielKnl  at  the  moment  of  oper- 
ation ;  and  when  tlu^  curved  t>taff  i»  intrfMlucod  into 
the  bladder,  and  iho  nlouii  can  hn  found,  ilicti  the  oper> 
alion  can  bv.  properly  procecdwi  with.  U  is  obviouidy 
much  eaeier  to  operate  in  a  bladdt-r  which  i»  piirtially 
distrndcd  witli  fluid  :  bii  it  in  t?u«iiimary  to  draw  oS  lli« 
urine  and  till  the  bladder  partially,  with  (our  to  mx 
OUiiceK  ot  a  wai'm  Bolutioii  of  bururic  aciil.  or  notnethiiig 
of  that  kind,  wbic-h  is  irrigated  in  ihriiugh  the-  calheli-r 
in  the  urethra.  SuW-quentty.  whiJc  the  patient  is 
etherized,  it  will  be  found  that  the  irarved  sIofT  affords 
ftn  unfortunate  cluuiiitil  tlirou^h  whirh  this  fluid  ia 
liable  to  flow  out  befoni  the  surgeon  wishm ;  utid  it  ia 
ttierefore  sometimes  iioccesary  that  the  etatf  iliouhl  be 
gnupcd  around  the  root  of  t)ie  penis :  or  that  no  elastic 
rnhlier  hand  be  passed  around,  and  the  urethra  tlius 
occluded  on  the  grooved  stall.  Thus,  above  the 
scrotum,  is  the  elu^tic :  and  It  in  sometimes  a  very  good 
expedient  to  keep  the  bladder  full,  until  the  surgeon 
gets  ready  lopnnclure through  the  prostate.  It  i»  very 
imjiorLini  that  the  Biaff  be  cominilttd  to  a  person  who 
will  hold  it  stiff  :  aud  in  order  to  hold  it  strictly  in  the 
median  line,  it  is  cuntouiary  to  pass  it  iiitu  ibe  bladder, 
draw  it  up  under  the  pubeu.  and  hook  it  there,  in  tho 
median  line. 

As  to  subseijucut  treatwtuil:     The  essential  thing 
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Menu  to  bn  lo  fatlcii  &  Inreu  eluUu  cstlieier  diri>uf[Ii 
Uiia  pprinrttl  opi'iitng  ill  tiiv  bladder,  for  oui?  or  two 
duj-H.  In  (lie-  child  it.  in  hnntlir  iicvemurv  to  jtul  ouv  in 
at  nil ;  and  t.lx'  uritic  6owx  out.  uauallj,  UtniuKli  ilie 
wound,  witl]»iit  niakiug  any  trouble.  It  in  deoiniblti. 
mitrr  extnci'mg  lti«  nIuuc,  to  K*rclt  tlie  bladder  tlior- 
ought}',  to  Mie  tliat  iit>  otlien  ura  concealed  in  It  t  to 
wBxh  it  out  tlioroughly,  uiiit  iiiaert  a  large  oatbeter 
which  in  fiutiriind  in. 

Viirioux  niinliiipi  tiuvu  1iu|ipcned.  Sometiinea  tXto 
hlaildi-r  is  not  reiuilicMl.  8uin«tlnits  tJi«  ractum  la 
n(>iin<t<-il.  S»mi-tinitrs  thfre  in  iraulilo  (rom  hnmor- 
rlingi'.  Trouhli;  from  linrni»rrlia^e  in  likely  to  taine 
from  ibi;  lurgi^  l>niiinli<^K  of  tlit;  inu-rmd  |>udic  an«ry. 
Tliiu  hrniiirrhiigc  U  i?xtri-mfly  'liflicull  to  obeck.  It 
u,  hvM  iloix':  iirohitbly.  willi  tli<.'  ulil-fsahioued  aueu* 
nnn  iivcdlr,  or  by  u  curvti)  nv^villo  iti  a  haiidlo,  Ity 
vhich  a  stilcli  can  Iw  taken  nroBiwl  the  arttirj-.  If 
tbn  bccDioTTliagr  in  fwb  tliat  the  t<'M"U  caiinol  be 
reii«hc.<i  rihI  lird,  ih'-ii  wc  ran  puck  the  wotiiul.  You 
cnimot  park  the  nound,  of  coum\  unlnu  you  leave  on 
adc^qualc  flow  for  the  urine ;  and  tor  thiit  a  Inrgt!  filvi-r 
tube,  called  a  aahittr  a  fhrmitr,  i»  Urvittd,  urcninil 
which  thu  packing  is  put.  1'ho  tube  gw»  into  tbu 
bladder  and  leU  the  urine  flow.  TItat  b  luually  per- 
fectly cffcdual,  and  can  be  kept  in  twenty-four  liourn, 
when  the  chance  of  lirrmorrhago  cc«m.'».  ^'hen  llii? 
operatioD  ia  fatal,  it  i»  niiHally  n>  either  by  n'ptic 
processes,  or  elm  by  mhdo  ttiddim  t>h(ick  given  to  the 
renal  circulation,  »o  ibot  it  i*  cbix^kml,  nnil  the  urine 
is  sappreaacd.  A  chill  afler  ihe  npiration,  in  twenty- 
four  to  thirty-six  hour»,  is  a  vry  bad  *iga.  Gnat  care 
should  be  then  taken  ihat  the  How  of  urine  i>  frve ; 
tbat  tbe  bladder  ia  freely  washed  out ;  and  I  iiu|>poM 
that  wei  are  coroparauvely  powerlna  to  check  tbe 
furiht^r  mischief.  I'ossibly  dry  or  wet  cuppiug  over 
tbt'  kidneys;  the  giving  of  strong diureiio and  diapbo- 
reiicB.  tnijeht  be  of  sotne  luo;  bui  w)i<^n  this  ohangn 
takes  place,  tbe  patient  uaaally  pvrisbo  in  a  few  boan 
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hxiin  mpprusion,  witti  evmptoms  of  coma  uid  collapse. 
Hut  tlie  *veraf^  re^ulu  from  lithotomj  &re  very  ex- 
cel I  em  inili^eil. 

Tlie  odvanln^e  of  this  opomlion,  when  it  SQCeMdSt 
over  SDy  other  opnralion,  like  crushing;,  is  ihal  ii  leaves 
ihe  bladiier  free  and  eiuplv  and  unirriialed  ;  affords  a 
perfect  aitd  ready  transit  for  llio  urine  tlirou{{))  [he  tube; 
and  llie  bladder  is  tliorou;;lily  cleaoed  aiid  nashed  out. 
If  the  patient  has  carried  a  stone  a  good  irhite  and 
there  has  been  a  good  deal  of  irritation  of  the  blailder ; 
Uid  ospectally  if  cyitilis  is  preeeiil,  and  conalatiit  strain- 
ing and  the  piiMaj^  of  uiacus  and  pus ;  and  the  patient 
at  a  somonhal  advanced  a_!>e ;  I  am  inclined  lo  think 
iho  operation  of  litholooiy.  in  such  awa,  is  preferable 
to  liibotrity.  These  patientis  by  this  operation,  have 
prodtic«d  al  ouce  that  sort  of  physiological  rest  of  the 
bladder  we  seek  lo  produce  in  obdlinale  cases  of  cysti- 
tis by  making  a  permanent  opening  ;  and  allowing  the 
urine  tn  flow  mil  ;  ami  rrnili-riiig  il  inipuHililc  for 
]>h(is|)liiit(-<i  mill  pni>  to  aeiTitniiiliiti-.  Wc  ncouijiliih 
thin  hy  tilliotniiiy  ;  and  in  thitie  cuceH  ihii  would  auiim 
to  t"'  the  ninil.  philoinphienl  operutioti. 

Thi!  »|ii-riitinn  of  lit.hmtrity  it  domt  witliout  mutila- 
tion and  wilhnul  cnilling.  It  \»  not  dnne  I  fancy,  how- 
ever, willuiul  some  Iciiring  iirnl  lilecdiitg  of  iho  detipt'r 
paits  of  ihn  urethra  from  th<'  vi-ry  liirgc  si^c  of  the 
tuliRt  which  h»vi'  to  111!  uspil.  Mort-oviT,  ilin  exlryUjely 
iinportitni  thiit  i^vrry  ptirliclt-  of  wind  and  gravel  iihould 
be  got  out  of  the  bliiddrr  ut  the  lirni.'  of  the  operuliou, 
in  order  M  IcMVt;  it  at  esute,  so  to  cpeak.  jniit  an  II  Ii 
after  tlii?  oprration  of  litholorny. 

The  modiTii  openitiotiit  of  Hlliolrity  un-  diHlinKui^lied 
from  the  oldiir  oneit  hy  thi;  very  ^rfat  improvonieuis, 
uilrodurcil  by  Dr.  Bigelow,  lo  complt!t«  tht^  operatjou 
at  one  Hilling,  lu  the  formi-r  upenitiouH  uf  litlioirity, 
the  >ur)^on  bi-inx  timid  alwuL  the  tolerunee  of  the 
bladder.  wa>  unwilling  to  prolong  tlin  operalion  beyoiid 
thri"o  or  four  miiiulisi  ihi^niforr.  tho  liiholrite  wan 
carefully  introduced,  the  (tone  icixed  and  cruih«il  a 
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[«w  times  a«  ni[>iiUT  ui  po»iblr,  udiI  tlxt  operatioD  oob> 
Bidereii  dotKMl  (»r  ibnt  d«y.  8(i)»»-(|iiKnUy  ilie  i<atjeiil 
liad  »  good  (leul  of  pain  iind  tcrru'itiim* ;  )iu:im.-(1  oil  wnw 
u(  tIi«T  mnall  frngiDL'iiUi.  but  could  tigt  ibr  larger  on«(: 
unit,  afwr  (our  or  Gri-duv*.  tlic  otii-ntlivii  niu  r^Siumed. 
SomMlmea  four,  or  five,  or  xix  of  ilieae  opentiuuB  hu] 
lo  be  don«  lu  Kuccvikimi,  cuiiMiiniiig  Ivii  to  fuurt«fii 
dujH.  before  tLi;  blmldnr  won  linallv  iMuptied. 

Tli«  grntt  poiut  uboul  thti  luudcrn  ojieratioo  ia  Uwt 
«veni'thmg  ia  floiic  at  one  Neniiioti.  Tbal  aeuion  may 
uoiiauine  from  oad-hnlf  to  one  bour  or  more  i  but  it 
aim*  to  lv*v«  thfl  blaililer  frve  and  cin)>t.r.  Tbis  baa 
only  been  nocoiuptiiticil  by  liuTing  foum)  out  two  poiula : 
oi]<!  U  tliut  ibv  Dfutbru  wtll  atliuit  a  tube  v«ry  mudi 
Uu-ger  than  mu  furuierly  tbouj^bt,  througti  vrhich  con- 
>ii]«rablL'  /mgnit^iiia  can  be  waabed  out  by  puoiplii)c ; 
aii<l  tlie  other  [loiiii  is,  ilwt  ibe  bMiler,  providtid  it  is 
k'(l  clean,  will  tol(.Tiit«  a  ereat  amount  of  haDitlinj;,  in 
cruflbiuj;  fni^'iuuiiu,  H'a«li<iif;  vtil  uud  puaiping,  with- 
out Herious  delrimeut  to  ttie  paiioiit. 

In  this  form  of  operation,  in  favorable  cafrE,  tlic 
mortality  baa  boon  reduced  cxiremoiy  low  (.06  per 
cent,  lower  than  by  litbotomj):  and  it  is  Hpplicabl»  u> 
almost  every  easoj  boinj*  limited  soinewliat  in  it«  an* 
plicatioD  by  hti  enlargtrd  prostate,  by  a  chroni<:  cyntitin, 
by  an  old  stiicture  with  a  very  narrow  urei.bra  ;  and 
also  timiled  in  it«  iiite-,  it  »ocma  to  me.  in  children, 
where  lithotomy  is  so  safe  ami  simpk,  that  it  rcalljr 
S0«m»  to  bo  th«  prcfornblv  operation  to  that  of  lithot- 
rity.  Tbo  sizo  and  thn  hardness  of  the  i.H>ii(-',  and  the 
ability  to  cnxh  it  easily  into  fragment*,  alw,  are  im- 
portant factors  a*  lo  whieh  operation  should  be  chtnun  ; 
and  although  the  nior<r  modern  itiatnimi'-nt  Dr.  Bifcnlow 
completed  before  liia  d(-»ih,  luid  nsiil  with  HDch  Bucoeaa, 
will  cru"h  almoEt  everytliing,  y<:t  it  i*  n  laborioua  and 
lirrEonie  ojicrntioii,  and  one  involving  M)me  rwlt  from 
the  prrsi^ure  ui^i'il  in  ntl^mplin^  to  uruih  a  Earga  Uiul- 
bitrrr  cilcntns  in  nn  irriluhte  hUitder. 

It  is  said  that  the  opi^nilioii  of  titbutomy  l«av<M  car- 
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Uin  dinncce  of  impairtnont  oF  the  pnru,  which  arc  not 
Ifft  bv  tJia  operation  of  lithotritv.  I  think  this  in  true. 
The  cliniicc8  sro  not  vurv  great,  but  ibey  ar«  some- 
thing after  lithotomy,  that  a  section  through  tho  pros- 
talc,  anil  near  the  cjaciilatory  ducta  of  the  vcsiculin 
icmiiialfs,  rany  impiiir  mibnuquetitly  the  Tiriic  power 
of  the  paliciii,  hy  obstructing,  moro  or  less,  the  dueta 
by  the  wrar  which  finally  rcsulfi.  Tbo  chancer  of  a 
permanent  perineal  Hsini.i  are  small.  The  chAncoa  of 
troithlcAonie  stricture  aftirr  lithntotiiy  aro  extremely 
small.  We  have  the  onlinary  ri«k».  however,  of  any 
cutting  nperalinn  ;  nnil  wo  can  hal.ince  against  tliom 
the  rlnkn,  in  sonn;  paricdt*.  of  a  prolongeil  tSibotrity  with 
cyiititis  nnil  enl.irgtii  prnslale.  The  surgeon  i^in  jwlgo 
pretty  well  by  frequent  anHly*e<^  of  the  waifr  of  the 
patient,  by  his  history  aiiH  agi%  by  the  general  feel  anil 
#if.c  of  the  stone,  etc.,  what  sort  of  a  (tone  he  ha«  got 
to  attack  i  and  lie  may,  if  he  wiahoe  to  do  ao,  pntfacc 
]m  operation  by  pitting  the  lilhotriln,  mMuuring  the 
Hl^inc,  then  trying  to  crush  il :  and  if  thai  goc-»  wol!. 
he  can  procited  with  the  operiitioii  of  rapid  lithutrity 
and  FViLciiation  :  but  if  thiil  fails,  this  is  no  obsl«ole  to 
liiB  doing  ihir  uperution  of  litbolomy.  He  haa  only  to 
withdraw  the  lithotrlt^.  innurt  the  nUilT.  njid  proceed  In 
the  oriliuory  way. 

II^.MATUItlA. 

There  is  a  coodiUon  which  someiiutes  calls  for  sur- 
gictl  interference,  at  any  rai«  U  very  impoi'iant  as  a 
diagnostic  point,  and  that  is  the  existence  of  hcematuria 
in  some  patients.  One  can  generally  make  out  pretty 
accurat«ly  where  the  blood  comes  from  hy  the  moda 
in  which  it  jiitMics  from  the  urethra  and  esca/ie«  from 
thebcHly.  Itiood  which  is  pouT«d  out  in  (he  kidneys 
and  trickles  down  through  the  ureters  into  the  bladder, 
mixes  with  the  urine  and  gives  rise  to  smoky,  high- 
colored  urine,  whicti  can  be  detected  by  the  microscope. 
On  the  other  hand,  where  htemorrhage  taken  pUct- 
very  slowly  from  the  kidneys,  and  the  blood  has  time 
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to  »iM  ill  th«  unicTH,  Btlack*  an  produoett  vcrjr  similar 
to  gravel ;  uml  the  cloU  ar<!  filially  t^xprllwl  iiilo  tlia 
bls^dor,  iiiKJ  vviiRuiiii'd  in  a  form  nml  tlupt-  dxiurtljr 
likii  rjiHUof  iho  iirrHT.  Tliat  ilKlicntc-*  rtmttlir  iOUrc« 
of  bloiAl  i*  iimhnMv  in  lli«  prlvin  of  ihi-  k>(ll>i:f. 

Wlit'ii.  »ii  the  oinor  hiiiid,  ihi'.putiriit  |nMA'B  conslit- 
cruhlti  clou  of  irrpfiilar  %ur  with  Uk^  nrim-,  vm  miiy  he 
pntliy  iiirn  ihiU  tn<'  hiriiiorrhngii  i*  from  ]>niii<-lliiiig 
within  tilt-  btiuldcr,  and  ii<tiiil]T  frtiin  a  congv6li-d  Kluto 
<if  Lho  Riiicaii*  nicmtiraiiir  ;  i>ouibly  from  caiicx-rou«  or 
villoit*gn>wthii;  lomiitimct  from  nld  HlMrc*ii  aud  iiiHam-i 
mntion  about  tht^  prniiliili' :  wlK-rcn:f  niK'n  tlut  Mood 
pOMOo  free  and  fn-sh  froni  thi<  un-thra.  and  U  not  mixril 
with  ihc  iiriiii!,  and  not  congiihilnl.  it  i*  almuol  Kiir?  to 
liAvo  its  tuiircctaomt^wbiTciiii  ihrrurt'thrailci'lf.  1*lioso 
litllu  (liNtiiictioim  arc  vtrry  inportaDt  a»  guiilvo.  nhkli 
«rv  rvnxoiialily  invurinblft,  at  lo  tbc  lourm  of  lli«  liacmor- 
rbafCd. 

Ila-niorrbuge  which  takut  jilace  Jn  ibu  kidney,  or 
nppisin  ill  the  furui  of  eaU»  of  the  un-Ivr*,  ubvioutly 
oiD  be  best  tieuted  liy  nwdiml  mi-atm ;  by  ibo  giving 
of  eruot  uuU  gallic  ituid.  civ.  Tt  (rt-ijueiiily  caa  hn 
leaieiitfi.  IlH^iuorrha^  which  liikeB  pUct^  tp  tliu  blittt- 
der,  with  the  foriuatiou  of  L-oiijcula.  rpquin-'s  ilifrurcul 
trcatmeiJl  :  [tint  the  blmlder  bi*  fvucuatwl  at  ri-jcular 
iiilervuU.  uiid  tlioi-OLi^hly  waihvd  out  witli  dome  ituid, 
HO  that  cuu^ula  shall  nut  be  allowt'd  lo  form  loiig> 
Afli-r  f»rci-d  cutlii^tt^rixatioii,  HjHUiDodic  alricturea  triut 
X,)k!  unUinaiiiHv  (oruiutioii  of  a  faliu  paNMgu.  or  of  aajr 
tniunmiic-  lujiiry  nhich  hat  cauxi-d  h^emorrliaae  into^ 
iht;  bluilik-r,  aooietiinea  cloia  form  iu  ihe  hboder 
con M id L- ruble  nize.  anil  we  try  lu  vain  to  icet  iba  urino 
out.  An  fast  UB  wp  insert  tbii  or  tlut  calhetor.  ttiu 
mnineiit  tU«  urine  begiuti  to  flow  ■  ffu  drop*  runb  unt 
lhn>u)ili  the  catheter,  the  ocxi  clot  U  luckvd  into  ihw 
eye,  luid  auy  further  elTori  to  get  urine  U  defi^atn), 
until  we  take  out  the  catheter  and  ol«&u  it.  Variooa 
mcAiii  rnuy  be  uhciI.  Tlie  oM  aiithoritioi  ubmI  to  ray, 
it  you  waited  a  Utile  wliile.  that  tlic  clol*  bec«itir  a 


LEODHKS  OX  sunotttv. 

good  d«al  BOfleued  Mid  disiittcgratAil  in  tlic  orinc  of 
(li«  bladder :  and  after  a  few  lioure,  porha)u,  the  pa- 
tient miglK  be  cathet«riz«d.  If  great  dtxtcntion  nnd 
dUtreaa  eDoue,  the  easiest  course  is  to  Mpirate  orcr  the 
pubw.  aiid  draw  off  tlio  tirine  from  time  to  timo,  nn^l 
the  cIot8  do  disinlegralv. 

Bleeding  from  the  untthra  itself  i^  bpst  clicclcccl  hj 
passiug  a  large  meuti  catheter  and  keeping  it  in  the 
bladder.  couprcMing  the  paru ;  or  sotnucinics  by  ap- 
plying the  ice  coil,  or  l>ag,  to  tlio  perinonm  an<l  about 
the  btilb  of  tbe  peniFi,  in  vhtch  w»y  it  is  oft«n  very 
well  arrested. 

rLOATlXO    XIOKBT. 

Tbi*  u  a  rttry  vuriouit  affair.  You  nru  nwam  tliat 
tlio  kidney,  more  or  lew  (M>vcn-d  hy  ncritoncuui,  licit  in 
a  fotm  of  it»  own,  tie<l  down  bi-liind  hy  rery  loaw 
aniolar  tixMuo  ;  it  probably  Iuh  sonie  uligltl  motion,  in- 
lln<iiic«i(  by  ihi-  uiovenitiiita  of  tbe  liver  and  th«  Jtoiniwli 
and  tbu  inivBtiuto.  An  11  lieft  lixme  in  the  body  it  oc- 
oaniotiiilly  b<!cuuit?>  diiilod^^  from  lU  bed,  uxunlly  us 
iho  reHtilt  (>{  (alt  or  aceideui,  and  comts  (orwanl  into 
the  alxliHuinal  cavity,  and  may  In-  ft-It  as  a  tumor,  any- 
where betwpeii  the  siden  of  (liB  body  under  lh»?  rllw 
and  the  umbilitua ;  il  Boiuetimen  gravitate »  diiwn  ko  that 
it  in  felt  bi^luw  tbe  level  of  the  anterior  sujierior  ttgiinf  of 
tbe  ilium.  On  the  patient's  aasuuiing  varimis  ptmitiims, 
it  will  Ijb  (onnil  that  the  tumor  tbuuK"  place.  If  the 
patient  lie*  ou  tbe  b«<:k,  tbe  tuiuur  will  often  dinappear. 

This  in  au  annoying,  but  tiever,  1  think,  a  (ntnl  affeo- 
IJou.  It  pro(lu(^e3  Beuutious  of  dragging  and  weight ; 
gIvM  aoDifl  pain  ;  and  U  ooouloiially  nnut^ilifH)  by  a 
Burgleal  operation,  which  tieekti  to  fanteu  the  kidnny 
up  to  ita  normal  »ite  by  making  an  inulsion  down  to  tl 
and  stitching  it  to  the  posterior  part  of  tbe  abdominal 
walls.  Thene  operations  have  been  (juite  innoeanfal. 
Aa  niililer  measures,  an  alxlominai  belt  with  a  pad,  and 
pressure,  often  sulllce  very  well  to  make  the  patient 
comfortable,  where  an  operation  is  not  deaitable. 
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PKItlXr.FBItn'lC   ABSCESS. 

Owing  to  looWDMS  of  ttiU  liuut;  iiruuml  tbe  kidnejr 
then  wonld  npprar  to  lin  n  spciniil  irixIcDi^y  in  Mime 
caspi  for  sDppnmitvu  intlnnimulion  to  Im  x^t  nji  tlierui 
and  nhsRns  nronnd  ihi-  kiilnry,  calli-d  ■iiim-liitm  ]>«ri> 
nephritic  ab»cr-jii>,  !■  Tint  vi'Fv  iint^iinaioii.  P<!riiie]>tiri> 
tic  absM'Kf  pn'fi'rnhly  Imgni*  liuck  in  cIk  loin.  Iwliind 
thu  kiilnciy.  In  its  oimpliT  form  it  ]>roliul>ljr  «xUia 
onl}'  nn  II  nbi>C(u*  in  tlid  cr-llular  [imiic.  It  amy  burrow 
bepcatli  till!  riho  in  ruriou*  clircclioiit.  lu  l<-iKl«Dcy  ia 
to  burmw  ilow-nnnnli'  into  itiu  pttlrix,  to  ifam  It  bo- 
oomcii  romplimtcfl  with  pelvic  iibKi^i'J*,  bvfure  tlie  com 
ia  opcrat'^d  on.  It  may  involve  iht-  (upaule  of  i\%«  hJA- 
avy,  or  tii«  urcl4^r,  unit  bri-uk  into  tb«  ureter,  or  ]>elrM 
of  th«  kiitncy.  In  tlmt  uutn  il>  prcxiuoe  may  b«  >im- 
pcct4-it  bv  tbc  fout  tbut  thn  pntii-iit  ptuun*  pu«  with  iba 
Hrinu,  tftlinuffh  ihirn'  iini  no  lynmtomt  whatever  of 
cyNtitiisor  iiiflnmniutionor  tlic hlikdiW.  Wli«re  ildoos 
not  bri-iik  into  tlic  un-tiir,  or  iliiclinrgi:  put,  U  gives 
rlnA  to  mvi-lliutl  umi  imtti  tii  llie  lUuk. 

TIiu  cuat-s  w)iii;h  Imvi-  an  upvaiu^  iiiW  llie  nrin»ry 
[>&isujr^H.  and  ill  tliin  way  liuvo  u  vt-tit  for  ibo  flow  of 
pus,  iirti  nevi-r  so  turuiu  lu  tliose  wliicb  are  wbolljr  ro- 
tHinc'L  Thi»  foiuw  u  »jtfety -valve,  ho  to  «p««k  j  mmI 
tli<!  absceaa  graduiilly  litikji  imu  liic.  condition  of  ordi- 
uary.  cold  absous,  tvilhout  much  uuiintiLutioiiiildisturb- 
aaoe  ;  without  ]i,rvnt  ytiin  :  wJtli  oceavioiial  ftuncks  of 
hectic  aiid  swMititi^  :  i-oDHtimt  1u«h  of  j>iu  and  einaci- 
Mtion :  but  iIil-  luuiur  dut^s  not  become  of  large  sise, 
and  in  not  very  i'»"ily  r^ut^lied. 

Catiei  which  have  uol  eiuptJi^d  iuto  Uie  nriu»ry  pu- 
ahmn.  afters  while  produce  iiit«u>(e  Bjiupioinsof  uHiisca, 
paui,  euiiiciuLiou ;  and  lin»Ily  distinct  (uliieiit  of  the  tliink, 
audoveutuaJly  tluctuutioii;  but tlieyseMutn break  in  that 
r«)[iou.  Tliey  sooiL-iidies  gravitate  down  into  the  pclria, 
and  break  into  the  vhihua.  or  reoium.  Usoallt  the 
puiieut,  if  carefully  t^xainined,  can  be  fouud  to  Iiavp  h 
differeuce  lu  the  two  Qaaka;  ou«  b«ing  quite  nwilj 
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coiniirMtwH,  Biid  ibe  oUi<tr  full  nnd  ri'SiBUiit.     If  die 

Etlietit  it  lurni'iloa  the  twDNidesiilleriiutrly,  <in«n(iiik 
ollowH  in  and  (lie  ti(Ii«r  data  not.  Flucluulioii  muy 
be  iu  !ioai«  cast-s  di-ti-eteil.  In  ibt-se  emrs  it  is  liiigxir* 
(uut  (o  inU-i'fcrt!.  mid  opemlt'.  b,v  aa  ofieniii^  into  tbu 
lotiu.  It  li  u&Linlly  bui-ccmIuI,  whim  tbi*  <>|irrntinn  c*ii 
be  dont-  widioiit  i>[iciiiu)j  tlie  pt-rilunral  ■Mivily.  The 
illiHct-ss  is  bi-liiiid  tiie  jn^ritoueuni,  mid  jmsbiiig  om  to- 
wardH  ilif-  muacli'B  of  [he  luins.  Tlie  (ippuiiij;  in  niHdu 
ultiu^  till.-  iiuudruiiu  tumbui'um.  and  ibn  d<rcp  tnscin 
picked  lliruu{(b.  until  wc  cuiuc  dowu  ujiaii  ibe  mImuhiis, 

Tile  gn-ai  [Kiini  \a  to  gel  ft  very  liirfpf  and  (rew  om-n- 
ing,  and  lo  dntiu  and  wmib  out  Llie  cuviiv.  if  powiiblci 
If  no  very  deep  pucketi  are  formal,  aii^  no  leak  into 
lb(!  urinary  pa»*agi<B,  a  good  luaiiy  of  llieiie  ciuieii  are 
liiiuUy  cured  :  but  U  there  is  a  very  deep  poukei  into 
tlie  pidvi.H.  it  has  li>  be  drained  up  hill,  no  to  xpeak.  and 
tlie  uuralion  ii(  the  ease  is  long ;  nod  HOinetimeB  nature, 
in  thcat  cuBi.*!),  nmkesuGucoudopeniug  iutultie  ructtim. 

Tlie  cades  leaking  into  tbe  ureter  are  Tory  luiicU 
relieved  by  tbe  external  operutiou  ihrougb  tlie  loiuii ; 
but  as  a  nite,  I  do  not  think  tbe  urinary  flxtula  is 
closed  (or  a  long  while.  Ii  is  in  the.se  eases,  where 
tbe  kidney  or  ureter  bits  become  IliiaDy  involved,  that 
it  in  jusliHable.  sometimes,  to  make  a  still  largt:r  open- 
ing behind,  and  endeavor  to  remove  all  the  affected 
]iart8.  Tliis  is  a  much  more  difficult  operstiou  than  to 
operate  on  tbe  kidney  in  its  natural  Mate ;  because 
you  bave  adbesiong,  and  a  dJIficatty  in  finding  the  ure- 
ter. Although  sometimes  the  operation  is  justiHable 
and  Bucceasful.  it  is  not  so  easy  as  removing  the  kidney 
in  oajtea  of  more  simple  forms  of  diseasen 

Tbeso  perinepbritic  abscesses  come  preferably  in 
feeble  and  scrofulous,  or  tuberculous  ^ubjeciii ;  occa- 
sionally iti  consetiuence  of  violent  expo^ureji,  such  m, 
fur  instance,  violent  exposures  lo  trnt  and  cold  about 
tbe  abdomen  and  pelvis  and  back  ;  and  togroi  fatigue 
and  sprains;  allhougli  they  are  not  liable  Mbc  former) 
in   that   way  in  (lie  ticnlthy  individual,  y«l  they  do 
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■tAri  Hs  abM«ue«  in  the  feebl«  iadiridDal.  jiut  u  in  lh« 
nock,  or  axilla,  in  aubjecU  ot  tli«  same  clawi. 

Karlj  iliugnosiH,  free  oj>eDiii|^,  wa»hin^-oiiU  un- 
(Iviivors  to  ili'iun ;  these  comprise  tlio  flam  of  IroatmoDt. 
If  iboro  is  no  urinary  lUtula.  [hoy  will  often  get  n'elh 
If  there  i«.  Ilioy  are  exminelv  alow  to  recover,  if  ever. 

ArfKCTiofs  or  nut  scHorrH. 

Till!  Ncroliini  i*  qaitn  nn  olwonro  rI^^on  on  account 
of  tho  Turioui  orguut  and  diMHM*  wbii-ii  i^xiit  in  it.  I 
will  enumcrati!  von,'  bri(-lly  cerlain  (Jiitijpi  in  tin?  Hcrotoia 
whirh  ar<3  lianl  to  ti-U  oiii:  from  th«  olhi^r ;  b^droci-lo 
mill  cviitic  ilifiiuu!  rMcimbtu  imch  <>cb<-r  »  good  dfjil,  in 
tint  prmciii-o  iii  Muctiiiition ;  orrliiiikrjr  iuflaminiitory  or 
gniiorrha:ii1  t^pididymiti*  and  tabitrculnr  dinctiM!  of  the 
ltst.i\»  are  vtrry  ditliiiult  to  Iidl  atuirl.  iitiini-tin>i:9i.  Hi-r- 
tiia  iind  viiric(>rd<-  nru  iiiilorioiulv  dilticuk  to difti-rtnti' 
Atc! :  aIho.  ciin<vrr.  or  siu^roiuu  »(  tliu  to.iti*.  f  rmn  arcbitii 
or  sypbiliK.     Ttirvcr  urc;  ilx;  iiiom  comiDon  ililliL-ultici. 

Afftetlont  of  the  Tiittit.  —  We  will  s|>eiik  briefly  of 
ufftictiotiH  ut  the  te«U«.  Oaa  of  the  moal  aouojiog 
aflectioiiH  iH 

Neuralgia  of  (Atf  TuHcle.  —  liu  apparetitly  a  neu- 
ruljuiu  u[  the  iiierawdo  nerve.  It  is  dUpioUicated  bj 
the  fuel  tU»t  the  cremasier  muscle  U  thrown  into  vio- 
lent tODttwttiou  by  ihe  occurrence  of  tiie  pain.  The 
[tttUeui  U  veiled  with  paroxyunaof  paiti  shooiiiis  dowu 
into  tli«  ivsiti'le,  and  the  testicle  remcts  with  £re»t 
violence. 

Of  eourte,  the  first  tliin;-  that  would  occur  to  one 
would  be  whether  there  were  not  Bome  gravel  iu  the 
ureter  jircivukiiig  the  jiaiti.  But  the  frequency  of  the 
attttck,  the  fact  ifaat  the  urine  Is  iioraial,  that  the  pa- 
lieul  doei  not  have  those  attacks  of  inleoso  paiu  iu 
the  loiu.  and  the  vomiuoj,'.  Which  accompotuy  a  dia< 
charge  of  grav«>l  ihraiijrti  the  ureter,  after  »  while  will 
lead  to  the  diagnoi^is  of  simple  pain.  It  is  a  n<mralgiA 
of  the  testis.  The  retraction  is  violent  and  forcible, 
llie  teeticle  is  drawn  np  to  the  ring.    Tbo  patieui 
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Buffers  ai;:«uiziiij;  iiain,  and  liia  life  is  rendered  miiWT^ 

llie  Imjiortaiit  poiat  to  l>e  o1m«it«(I  in  llicco  cmc*  iv 
tliai  tlii^v  are  not  jiroper  aabjects  for  siiTgicKl  optii^ 
Htiou  :  allliough  tlie  jiatieiil  will  somi^timos  betevch 
j'ou  to  reuiove  tl)«  t«8tis,  it  is  not  proper  to  do  to,  hn- 
citUHe  iheTe  In  HO  dlsDasc  of  lli«  parts.  Yoa  mav  a* 
well  extract  all  the  teotli  for  facial  iipuratgiit,  although 
tlie  leetb  are  sound,  it  is  uot  proper  to  rctnovn  iho 
tettLk  Other  iiieasiircs  mnsi  be  irii.-il.  A  Fiisppntory 
bauda^.  ibe  tubcuuaeous  iujoctioii  of  iiiorphin  in  th« 
viciuity  of  the  cremaslor  mgsclm,  a  Tacatioii,  carti  an 
to  coutilipatioo,  lh«  application  of  narcotics  to  the  tcKtiii 
itself,  are  sometimes  of  ^eal  help  iu  overcoming  thia 
affcctiott.  The  narcotics  which  seem  to  bo  the  most 
effeclua]  are  opium  in  the  various  forms  of  sitlTcn,  cl^;., 
and  belladotiiia  or  stramonium;  cocaine  nerhnp»,  tnny 
do  «omc  good,  if  ii)jrnlr<]  cautiouil;  iti  tiic  vi<uiiilj  of 
th«  spanualic  nerve. 

Diagnosis  is  important.  Treatment  is  iinporUuit, 
iuastnuch  as  you  should  not  opemtc, 

TuhtrcU  of  the  Tr*CU.  —  'VnlK^rcle  of  the  testis  m 
quite  common  in  thn  iiiberrnlouii  BuhjctTl,  It  occur* 
prnfcrably  in  the  jouny;  pi^rson.  Whrii  a  yiiiing  iuhu 
coinci^  with  this  iiffcrlioii  for  ihi-  tint  tinur  In  ih<-  -lur- 
geon,  he  lindn  the  epiiliiijmi*  knotted  and  Imrci  and 
tender ;  and  hiii  flr^it  tlioitght  is  ihut  ihi*  muHt  br^  du« 
to  gonorrbiral  nJTi'elinii  of  the  cpididymiB.  Frpiim-ntly 
you  nseerinin  thiit  notiiing  of  the  kinil  liiu  ocrciirrcil ;  aixl 
the  coiiDic  of  the  disi-nsc,  if  you  wnlcb  it  long  i-nough, 
will  make  the  dingooi^iR  certain.  Ainite  epididrmitii 
in  it«  painful  »iai<-  i>  a  matter  of  ■  week  or  two:  it 
then  becomes  ioilolent,  remains  an  a  chronic  Induration 
without  Nensaiion,  and  without  any  change  unlens  it 
(lowly  diminishes  under  tn-ntment.  Alio,  it  is  to  bn 
obcerved,  that  its  onwit  is  very  acute.  Tlie  patient, 
even  tliougb  he  may  deny  theoccnrn^nce  of  gonorrtura, 
probably  will  not  know  enough  ro  deny  the  questions 
70U  oak  him,  when  you  ask  if  there  was  inteiiso  pain 
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wli«n  It  CUM  on,  otc  Thitt  murk*  th«  otuei  of  )[onor- 
rlicTkl  <'[>i()i(lymii!>.  Thi-  lulx-miloiiH  u»iiel(!  (lo«9  not 
hmvii  n  rapirt  i>UMrt.  If  it  |icT*iau  Iciii]*  eiiouf;!!.  It  a1- 
nioHl  alnuyt  IiTaiiimt'-i  in  nliicrM.  Tlinn-  !■  u  lumpy 
cuEiilitiim  iif  till!  cjiiiliihruiti,  with  n  i>ii(l  ipot  b<?rtf  him] 
llient,  prfieixnly  Hkt-  the  ^oflt^iittig  of  cht-cHv  gluida  la 
thn  iiiHik.  In  nmiiy  of  tliesi)  ca>ii-s,  liiiiilty,  lJi«  aluoeM 
burst*;  tli<-ti  >]riii[i<i  iiwity  for  a  ^food  while  withoot 
puin.  Anil  then  limit :  iln-ii  uii(itli«r  forma.  SometlniM 
niiiiucv  rcniuin  n  gnorl  nhilR.  $oiu»timt!H  nou  This  tu- 
bcrcultu-  Kfr<-t!li(in  of  the  tmtis,  perhiipi,  it  is  im]>orwnl 
14  oporaM  npon,  if  tlit-  {lutjeni  is  n-illiiif[ :  aoiI  llie  oiily 
opnratioD  of  nny  licndit  t«  to  rvinove  tli«  (eslii.  epidi- 
dymii  unil  nil,  muI  i-iuitritt«  upon  tluit  title.  Ii  uttcn]  to 
bv  Kiiii),  mirl  it  i<;  iru<-.  I  think,  ibnt  it  is  not  juuillable 
to  <;iii>tmlo  »Ti  both  HidcK  in  u  vaati  of  i^ouble  tulwrcular 
ilii>i-iiii".  bennnsc  ihn  (unciiou  of  tlie  Mwtife  Id  often  r»- 
tiiincd  wh«r«  vit!  wviiltl  not  iMpoct  it  to  be.  A  poiiioii 
of  thi;  ghinil  niiiy  mnuin  unufTeoted,  aoA  Mcrete  sikI 
dUdiurjir  ha  fuiictious,  in  spite  of  v«ry  serious  diflca*«. 
The  reiiaou  for  r>-m(>viiit;  the  t«alis  which  k  nSoctivA, 
on  one  side.  )k  this,  thai  like  other  taberculoUK  afleo- 
iJoiiB,  being  H  iocm  of  luberciilnr  diRus^o,  it  is  »pt  to 
creep  up.  unleiia  it  is  rt^uioved.  To  [lalliAtc  tubcrcalo- 
sis  of  the  epididymis  ii  issutlicientto  wear  ii  r^mprnsory 
bandage  ;  cover  the  parts  with  some  soothing  oitiiiiM^itL, 
and  streufTthen  ibe  patient  with  tooics,  croil.Iivnr  oil, 
iron.  <|uiniiie.  remedies  of  thai  class.  If  mptiiird  nb> 
scesses  form ;  if  you  are  sure  of  the  diagno«iii ;  if  tbo 
disease  is  conliiied  lo  one  testis  ;  it  is  a  qnostion  wh<!tber 
it  is  not  wiser  to  remoTe  llie  part,  under  thn  belief 
that,  if  it  remains,  it  may  infect  other  p*rtJi. 

J^kilific  'J'etCicfe.  —  The  syphilitic  trnticle  is  an 
entirely  different  affair  in  its  feeling  and  growth.  Tt 
is  painless  eiccpt  from  weight;  a  stow  tliicJteJiing  of 
lh«  parts;  il  preserves  iM  shape;  is  smooth  ;' look* 
tike  the  normal  testis,  only  large  anil  hmvy.  The 
patient  complains  of  the  drnpjjing  on  llu-  ctinl.  With 
a  suspensory  bandaj^o  he  may  be  quite  cumforUiblv.  It 
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in  n  ^imRiflton*  i1iftca»o  of  th«  t«»tis,  with  deposit  of 
libroiiH  timic.  If  taken  ear]};  nnil  vigorously  trcaicd 
by  i^pnciflc  mcfttuiTot,  it  it  sometiiiic^  relicveil.  If  seoa 
Inic,  iliurv  is  no  remedy  except  excision. 

Sarcoma  of  llif  Tfsln.  —  Stircomn  of  the  Kistis  is 
rather  more  common  thnn  cancer  -.  and  has  a  more 
npid  growth.  Cancer  is  generally  nod nlar.  Yon  irill 
(listtngiiish  this  <ssily  frnm  the  onfargciuent  of  the  «pi- 
diilymis,  cither  in  tubercle  or  inflammation.  Von  find 
tli«  cancer  affects  the  body  of  the  tMtis  itself.  The 
testis  is  enlarj^l;  irregular;  with  projections;  and 
pnrtioiis  of  projecting  material  of  various  density. 
.Wit  comes  on  a  rery  early  nnd  serious  sign  in  sar- 
coma or  cancer  of  the  testis,  and  that  is  tbickeoing 
and  enbrgemcnt  of  the  cord,  an<1  the  appoanuico  of 
a  lymphatic  gland  in  the  region  of  iho  rxterval  ring. 
Whenever  the  cord  has  begun  to  be  ibickoned,  yon 
inity  be  pretty  sure  a  malij'iinul  rlineasr:  is  creeping  iip 
rapidly  towards  lliu  pelvis  :iDd  liiriiliiir  glftiiili.  Wo 
are  liable  to  liu  deecivt-d  in  iIk"  tairly  stages  of  ciincpr 
mid  suri'rinm  i>f  tla-  tcavn  hy  the  fuel,  tbnt  while  iho 
difiousu  is  still  sniitll  it  frc({uently  pruroki-s  a  lierous 
secretion  in  the  tiiniea  vnginnll^.  The  pulieiil  comes 
with  liydroccle.  You  l.itp.  »nd  it  giv<»  iitsue  to  the 
oriliimry  straw-colored  scrum.  Ijook  at  tlie  testis,  and 
see  wh<!thcr  it  \»  heiilthy.  If  you  Kuii  a  nodule,  that 
means  cancer,  or  sureoma,  or  cyKlic-  disease,  which  hns 
provoked  a  secretion  of  icriim  into  the  tunica  vaginulis. 

Tho  otily  remedy  Li  excision ;  aiid  the  earlier  it  is 
done  the  better. 

Oyttie  Jh'triue  of  (he  TexHi  is  deceptive,  because  it 
imitateN  hydroeelt? ;  bul,  if  you  examine  it  carefully, 
you  will  find  that  altbou)[h  there  may  be  a  cyst  with  a 
good  deal  of  lluid  in  it,  still  it  is  not  perfectly  *ym< 
metrical  like  the  ordinary  liydroi*le  of  the  tunica 
vuginalin.  Hydrocele  of  ibe  tunicit  vngiimli*  in  strictly 
oval  and  pear-shaped ;  having  ttie  stem  up  the  cord,  and 
extending  eveidy  down  :  aud  is  rouuded  like  nu  vgg. 
Cystic  disease  of  tlie  testicle  Is  Irregular  ;  fluctuates  ; 
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it  hu  K  Kiu! ;  anil  bulgiM  in  viirioun  ilirM!ttDiu.     Tkp- 

Sing  wUl  ^iv«  iIk'  iliiigmMtii^  pniiic.     I(  y<ig  ltt|i  an  or- 
iiinrj    hydroi'cli-  at    ibo   tunic*   viij|;iiialU,   ynti   col- 
lajMu  the  wliiili;  ih'uig  :  and  if  yoa  tup  ihi*  cplic  ilii><>jw«. 

f'liu  UHUully  em|)ly  onL>  largi;  cytU  iiiul  Kml  two  or  ihrou 
itilt!  <iii«*  led.  Tbe  Oaiil  is  griiy-<'(ilt>rr<I  hii'I  opwiao  t 
and  ooiitaiDii  choirs ttiriitii,  una  KumctiiDL'*  dwul  Mpcmui- 
toRoii,  H  oaivfuU;  L-xiuiii»i'il. 

Cytlio  dlananeof  tlin  t«»ticl<!  i«  appun-iilly  incnrablr. 
It  U  tiot  inali^ant ;  bul  it  dtulroyi  thi'  function  of 
the  teatis,  aiid  u  best  truated  hy  nxeuUm.  You  M<r 
the  llIlpo^lllUCl^  of  ninkin^  ibe  diogixMia  with  rt^gard  to 
oollectloiu  of  fluid  in  thu  itaroiiim.  Tap  ami  »<»■  if  tlin 
puru  beDeulh  are  livaltliy.  Tturre  may  W  cyHt  of  the 
t««lU,  or  Htreoma  u(  ibc  teatfn,  pruvokinf;  liydrocelr. 
Orehilit  U  an  biflumtiiatory  affliction,  dac  muiilly  to 

Stiorrbniil  {nfluniiuntioii :  Nomctlnic*  prt-cnliii)!;  <>p»- 
lyiniilH.  but  (rM|ui-iitly  coc^ximiiifi;  witb  it.  It  i« 
mad)  mora  pninful  tliau  epidid^nilis.  Th«  leotJcle 
swells  uniformly,  ivlih  int^iue  paio.  It  will  get  well 
&fl«r  a  while;  probably  at  the  expeoiie  of  >  f^reai  deal 
of  euSorine.  It  is  hae-t  r«Ii«ved  by  a  suap«iiM>rr 
bandage,  saline  cathartics,  etc.,  if  you  do  UOl  decide 
lo  do  anything  more  nulical.  li  in  moU  speedily  re- 
lieved  by  puiictarin^  the  Itmica albuj^inea  of  tlie  testis. 
I1i«  I^Liid  is  in  under  the  sliealb  of  the  testis  ilielf; 
and  a  light  puncture  with  a  tine  perforated  neodle.  Ui 
two  or  three  points,  any  be  doBA  with  Mtfety  :  and  the 
letting  off  of  pressure,  ju^t  as  in  glauooma  of  the  eye. 
is  immediately  followed  by  relief  of  the  pain,  «i>d 
amelioration  of  the  symptoms. 

I  ne«d  not  opvak  of  the  troatmenl  of  ordinary  Bptdi' 
ifymitit,  M  it  is  th«  troatmeni  of  a  subsequent  sta£«  of 
gonorrhcea. 

Common  IfyJrocfk  of  tho  7\inica  Va^nalit  is  cored 
tnMTDral  way*-  lly  injwting  irritating  Huids;  pac- 
ing seAous  through  tho  sac ;  by  laying  oprii  ilie  «ac, 
draining  tho  contents,  packing  with  ganio,  and  forctita 
it  to  granulato  up  from  tbc  bottom.     In  old  ponons,  I 
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am  Id  the  lintiii  of  advisioi;  llien)  to  be  lapped.  It  is 
perfcctiv  liannles^  is  painless,  is  sulUdent,  can  be  re- 
pented once  in  four  to  six  motilhs  mithoul  trouble, 
witliout  tlie  paii«Dt'fc  running  any  risk ;  and  be  does 
run  some  risk  wilL  radical  operatioiia  on  the  scrotutn. 
Kry&ipelalous  aiTvclioiis  sometimes  come  on.  U  a  nan 
is  quite  old  and  moderately  iiiflrm,  I  think  tlie  beet 
advice  to  give  him  is  to  have  liis  hydrocele  Injiped,  and 
not  to  have  it  radically  cured.  In  younger  peopk-  the 
radical  operation  is  very  «uccess(iit. 

t'aricoette.  —  Thle,  a«  a  rule,  does  not  demand  oper- 
ation. The  patient  thinks  it  doe«,  and  wauts  it:  but 
moderate  varicocele  does  not  dcmaud  operation.  In 
the  laboring  man,  in  hot  weather,  wbeo  the  varicocele 
is  large,  it  i>cca»ionally  produce*  dragging  iiains,  and 
incapacilfttes  him  from  his  work.  In  the  ordinary 
individual  it  d»ft  not  prndncc!  norious  KymptotnK ;  it 
cnii  be  pnlliitt^Hl  it  gaa<\  ileal  by  a  »uiipcD»ory  bnndngi^ ; 
still  mare  by  Hi-iiry'ii  <>pcrnti»n,  whirh  coii«i>'l>'  in  nil,- 
ting;  out  u  portiiin  of  the  onrotnin  and  utilrhing  it  up. 
If  yuit  resort  to  opitrution,  you  tnuy  cut  down  on  thv 
veiuii  am!  cut  thrm  o3,  nnd  tie  them.  There  is  risk 
that  atrupby  i>{  thi;  t4-*ticlc  may  follow ;  an<l  ihii! 
kliould  lie  Htatcd  to  the  patiriil. 
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